Input Fields:

	#
	Particular to be inserted

	1
	Date of Power of Attorney

	2
	Name of the Assesses

	3
	Name of the Counsel

	4
	Address of the Counsel

	5
	Nature of Proceeding (to be a drop down list)

	6
	Assessment Year (to be a drop down list)


Power of attorney

In respect of ………5……………….. 
For the Assessment Year  …………6……….
We hereby authorise …………3………………, ………………4………… to represent us in the above proceedings before the: -

Income Tax Assessing Officer, Income Tax Officer, Assistant Commissioner, Deputy Commissioner, Joint / Add Commissioner, Commissioner (Appeals), Commissioner of Income Tax, Principal Commissioner of Income Tax, Chief commissioner of Income Tax, Principal Chief Commissioner of Income Tax, Assistant Director, Deputy Director, Add. Director, Joint Director, Director General of Income Tax and Income Tax Appellate Tribunal.

And to take copies of any proceedings, to attain proceedings, to get adjournments, to  inspect the file, to file or withdraw any documents filed, to receive refund vouchers and generally to attend to all matters pertaining and incidental to the above proceedings. 

Accepted: 

For ……………3……………



 For …………2………..
(Authorized Signatory)




(Authorized Signatory)






          

 









Place  : New Delhi

Dated : 

