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 AUTHORISATION BY A  RESIDENT
PRINCIPAL TO HIS AGENT

[See Rules 34(2)(b) & (c) ]

FORM  522A

I / We  carrying on business in the name of M/s.__________________________________

with TIN / GRN   ___________________________________________ hereby authorise my /

our agent  M/s.____________________________________________________  to transact

on my / our behalf and:

*(i) to issue my / our invoices numbering from ___________ to _________

for the period _______________.

*(ii)  to issue his invoices bearing the stamp and seal of M/s_____________

________ ____________ for the period _____________.

Date:

Place:

Signature of the Resident Principal

*  Strike off  whichever is not applicable


