Authorising your agent
HM Revenue 5 5

& cu Stoms HM Revenue & Customs reference

It Is Important
that you
complete these ]
boxes so we National insurance number (Individuals only)
can note

our records I | | [

Company, Limited Liability Partnership or
Limited Partnership Registration number

‘Please read. the notes on the back before completmg this authorlty

This authority overrides any earlier authority given to the HM Revenue & Customs. We will hold the mformatlon
you give us until you telt us that the details have changed.

|, (print your name)

authotise (print your agent’s business name)

to act on my behalf in connection with any matters within the responsibility of HM Revenue & Customs.,

Signature Date / /
(please see note T before signing)

Please give your details hére P!ease gtve your agent (3 detcn{s here

Address

:*‘ddm” L =¥ HeRALRS wa
South  LWoodHAM FERRERS

_ | CHELMSFOR) &ESCEX
Postcode ‘ Postcode

| CMI STR
'Telephone number 4 Telephone number o2 u_s-. \32’8 2.1 ‘1
(if you are willing for us to contact you by phone) | Fax number

E-mail address

Client reference

D O e e K T L Y L

Only for Self Assessment:customers (not.including. companies).

We will send your Statement of Account to you, but if you would like us to send It to your agent instead,
please tick this box. [ ]

"W'l'\en'yiéu have cohpleféd this fu.l.‘rr:l pleasesend _i’t.E to: HM Reveniug & Cdft(}n;ls, CAA Team, Longbéntori', [NE— upon

‘Tyne NE98 177 unless _t_he form is f_p;-Cotqu@tib;;-@ﬁ _in:!-\fuhi‘glh case sendlit to your HM Revenue & Customs office. '

For official use

Customer records noted J  Initlals  Date
please complete the refevant boxes opposite SA I:I / /
/ COoP N / /
Form(s) 64-6A issued [ | NTC ] / /
EBS M / !/
/ / / ]
Initigls Date COTAX D
NIRS2 O / /
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