
 

  

GOVERNMENT OF JHARKHAND 

COMMERCIAL TAXES DEPARTMENT 

FORM OF AUTHORISATION 

[See Rule 3(xi) & 3(xiii)] 

Declaration by the Registered Dealer, declaring / appointing his Business Manager 

for the purpose of Section 64, sub-section (1) of Section 91 of the Act, 

read with Rule 3(xi) to 3(xiv) & sub-rule (1)(a) of Rule 51 

 

 

 

 

   

                                                                                                                 

 

 

 
 

 
 

I/We    _______________________________________________________________________ hereby   appoint Sri 

______________________________________________________ who is my relative/a person regularly employed by me/the 

said * _________________________________________________________________ / a legal practitioner/ a Chartered 

Accountant/ a Sales Tax Practitioner to attend on my behalf/behalf of the said 

*___________________________________________________ / before  __________________ (state the Tax Authority) the 

proceedings (describe the proceedings) _______________________ before the said (state the  Tax Authority) 

__________________________________________ and to produce accounts and documents / statements  and to receive on my 

behalf/behalf of the said ** _________________________________ any notice or documents  / statements issued in connection 

with the said proceedings Sri ___________________________________ is hereby authorised to act on my behalf/behalf of the 

said * __________________________________________ in the said proceedings. 

 

I agree/the said* ______________________________________________ agrees to ratify all acts done by the said Sri 

_________________________________ in pursuance of this authorisation. 

        Signature(s) of the Authorizing person(s) / Regd. Dealer 

 I / We _______________________________________ accept the above responsibility. 

 

Dated:                                                                                                                        Signature(s) of Authorised person(s)                                    

 
*/** Delete as appropriate. 

   

Name _________________________________________ 

 

Address: ______________________________________ 

 

                _____________________________________ 
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