
SUPREME COURT OF INDIA
Settlement Format for Special Lok Adalat 2024

29th July - 3rd August 2024

Case No: ____________

ABC__________ ...Petitioner(s)/Appellant(s)

VS

XYZ__________ ...Respondent(s)

Settlement Format

1. We have settled our dispute amicably and voluntarily in the Pre-Special Lok Adalat Conciliation meeting

held on....................... at TLSC/DLSA/SLSA ......................... level by its Secretary .....................

2. The terms of settlement is as under:

3. We have read and understood the terms of settlement/ the terms of settlement have been read over and

explained to us in the language ________ which we have understood and we wholeheartedly accept the

same.

4. Based on terms of settlement we request our matter be placed before the Hon'ble Special Lok Adalat

bench at the Supreme Court of India on any date from 29th July to 3rd August 2024.

5. We  would  attend  Special  Lok  Adalat  proceeding  at  the  Hon'ble  Supreme  Court  of  India

physically/virtually on the date of Special Lok Adalat.

Petitioner(s)/Appellant(s) Respondent(s)

1. Sign  ____________________ 1. Sign  __________________
   Name ____________________     Name __________________
   Address __________________     Address _________________
   Mobile & Email______________     Mobile & Email___________

2. Sign  ____________________ 2. Sign  __________________
   Name ____________________     Name __________________
   Address __________________     Address _________________
   Mobile & Email______________     Mobile & Email___________

3. ............................................... 3. ...............................................
    ...............................................     ...............................................

  4. ............................................... 4. ...............................................
    ...............................................     ...............................................

Identified by: Identified by:

Before me 
Secretary, TL.SC/DLSA/SLSA

Date ____________________
Place____________________

     ....................................................................................................................................

     ....................................................................................................................................

     ....................................................................................................................................


