
F O R M - XVII

[ See rule 21(1) ]

Appeal/Revision application against an order of assessment/appeal/penalty/interest.
(To be submitted in duplicate)

To

……………………………………

I hereby appeal/apply for revision and furnish the following particulars.

(I) Registration Certificate Number ………………………

Enrolment Certificate Number ……………………….

(II) Name of the employer/person and status ………………………

(III) Type of profession, Trade, Calling etc. ………………………

(IV) Location and address ………………………..

(V) Period involved under impugned order against which appeal/revision is preferred

from ………………… to ………………

(VI) a) Name of the authority who passed the impugned order ………………………

b) Date of the passing of the impugned order ………………………

c) Date of service of notice of demand ………………………

d) Amount of (i) Tax ……………………….

(ii) Penalty ………………………

(iii) Interest ………………………

Total ………………………

e) Amount of admitted tax payable ……………………….

f) Amount paid (i) Tax ………………………

(ii) Penalty ………………………
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(iii) Interest ………………………

g) Amount in dispute ………………………

G R O U N D S

1. Statements of facts

2. Relief prayed for

A true copy of the impugned order is attached . The above statement is true to the best of my
knowledge and belief and the amount of tax, penalty or interest in respect of which this
appeal/revision is filed by me/us has been paid in full.

Place: Signature
Date Status.
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