Application for Assessment tf the Diet Money of the Witnesses and Summoning of The Witnesses on Behalf of The Applicant/Claimant

IN THE COURT OF ____, COMMISSIONER UNDER WORKMEN’S COMPENSATION _______
In case: _____ Vs. _______ 

Application by the workman for grant of compensation 

APPLICATION FOR ASSESSMENT OF THE DIET MONEY OF THE WITNESSES AND SUMMONING OF THE WITNESSES ON BEHALF OF THE APPLICANT/CLAIMANT

RESPECTFULLY SHOWETH:

1- That the above noted application is pending before this Hon’ble court and is fixed for _____ for the evidence of the applicant /claimant. 
2- That the applicant/claimant wants to examine the following witnesses before this Hon’ble court:-
(i) Concerned clerk/record keeper /account /cashier of ________ alongwith the record of Bill No.__ dated ____ amounting to ___/- and bill No. __ dated ____ for Rs. __/- issued in the name of the applicant/claimant.
(ii) _______ along with relevant record of ____ of applicant ____ son of ____, resident of _____ for the month of ___ and also the record of ___ and its certified copies etc. 
3- That the applicant is ready and willing to deposit the expenses of the above said witnesses before this Hon’ble court.

PRAYER 
It is, therefore, prayed that the applicant may kindly be allowed to deposit the expenses and diet money of the said witnesses before this Hon’ble court and the witnesses be summoned for the date fixed for in the interest of justice. 
Dated 
APPLICANT/CLAIAMNT 
____ son of ____, resident of ____, District ____ 
Through counsel 
____, Advocate _____
