
INDIVIDUAL

I ……………………………………………

(Name of person giving authority)

IRD number   ………… / ………… / …………
(IRD number of the person giving authority)

give authority to Sphere Chartered Accountants to act on my behalf for all tax types (except child support).

Authority is given to obtain information from Inland Revenue about all tax types (except child support). This includes

obtaining information through all Inland Revenue media and communications channels including access to my ACC

records.

Signature ………………………………………… Date …………………
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