AUTHORITY TO ACT – LETTER OF ENGAGEMENT
Full Name:  ………………………………………………………………..
IRD Number (if known): 
Address:
Phone:
Mobile:
Fax:
E-mail Address
DOB:

I give Tax Consultancy Services Limited and their authorised staff authority to act on my behalf for all tax matters, as per the indicated tax types below, with Inland Revenue until further notice.
O  All

O  Income Tax

O  Family Assistance

O  GST

O  Fringe Benefit Tax

O  PAYE

O  Rebate Claims

O  Student Loan

O  Other (Please Specify) ………………….
Your signature…………………………………….Dated           /            /      
