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TAXES, BOOKKEEPING, PLANNING..... WE DO IT ALL.
Authorization request - signature page

Instructions:

1. Print this page and have it signed and dated by the taxpayer or legal representative.

2 Retain a copy of the signed and dated signature page n your files for six years from the date that this information is transmitted to the
Canada Revenue Aaency (CRA). Do not send the signature page to CRA bv mail or fax unless reauested to do so.

Taxpayer information
SIN First name Last name

Representative information and authorization

O

X  Business Firm BN: 2116902671
D Group Group ID:
Level of authorization (1 or 2): 2

Enter an expiry date, if applicable. Individual Representative ID:

Signature and date
D | am the legal representative for this taxpayer.

By signing and dating this page, you authorize the Canada Revenue Agency to interact with the representative mentioned above.

Name of taxpayer or legal representative

Signature of taxpayer or legal representative Date of signature
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