POWER OF ATTORNEY


I/We  ………………………………,  Director, Manager, Partner, Proprietor, Karta of the family, Trustee or member of AOP, assessee hereby authorise.

Shri ------------------------------------------   B.Sc., F.C.A. 
Shri ---------------------------------------------- F.C.A.

To represent me/us in connection with my/our Income-tax, Wealth-tax, Expenditure-tax, Gift-tax, Service Tax, Estate-Duty, Sales-tax, Agricultural-Income-tax, assessment, appeal, and/or revision for the assessment year 20    –20. and produce and explain the accounts and documents connected therein, or to attend generally in all tax matters in relation to the Acts mentioned herein above.  I / We further agree to confirm and ratify all proceedings or statements made or acts done by him/them.  



Signature……………………..

Date………………………..


I --------------------------  B. Sc., F.C.A., ---------------------------------------------  FCA.,do hereby declare that I am duly qualified under the Act to attend on behalf of above mentioned assessee.

						
						Signature ………………….
	
						Date ………………….


