Before the Commissioner of Income tax (Appeals) at _______________
In the matter of _____________Private Limited,
Assessment Year ___________
Petition for Condonation of delay in filing the appeal
May it please your honors,
That I........... .............aged____ years,  am the Managing  Director of_________ Private Limited and I am authorised to file the petition for condonation of delay.
That I ,(the above named petitioner), am well conversant with the facts stated to below.
That the income tax assessment for the assessment year _________of  the Company has been completed by the Asst Commissioner of Income tax by order dated___________
That the time for filing of the appeal before the CIT (Appeals) was to expire on _______.
That the Advocate of the Assessee company Mr.__________ was sick and was hospitalized ( copy of medical certificate enclosed) and therefore appeal could not be filed well with in the stipulated time.
That the memo of Appeal has been filed on ________ in the Office of the CIT(Appeals).
Signature.
Name.
Signed  at _____________ this ___day of ____.
VERIFICATION
I, ________the above named petitioner do hereby verify that the contents of the above petition are true to my personal knowledge and nothing material has been concealed or falsely stated.
Verified at______this _____day of ______
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