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SOUTH AFRICAN REVENUE SERVICE
Authority on Special Power of Attorney  
by Tax Practitioner

The Commissioner for the South African Revenue Service

{TaxPractitionerName}

{TaxPractitionerIDNo}

{TaxPractitionerPassportNo}

{TaxPractitionerFirmName}

{TaxPayerFullName}

{TaxPayerIDNo}

{TaxPayerPassportNo}

{TaxPractitionerEmployeeFullName}

{TaxPractitionerEmployeeIDNo}

{TaxPractitionerEmployeePassportNo}

{TaxPractitionerName}

{TaxPractitionerIDNo}

{TaxPractitionerPassportNo}

{TaxPractitionerFirmName}

{RepresentativeTaxPayerName}

{TaxPayerIDNo}

{TaxPayerPassportNo}

{Entity Name}

{TaxPractitionerEmployeeFullName}

{TaxPractitionerEmployeeIDNo}

{TaxPractitionerEmployeePassportNo}

{Place}

{Day}

{Month}

{Year}

Signature:
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As witnesses:

1.

2.

Full Name:

Full Name:


..\..\Logo\SARS Logo_Blue.jpg
SOUTH AFRICAN REVENUE SERVICE
Authority on Special Power of Attorney 
by Tax Practitioner
Reference Number:
Case Number
Date:
Details
Enquiries should be addressed to SARS
Contact Details
Postal Code
City
Address
SARS Office
SARS Section :  	  Estate Portfolio
The Commissioner for the South African Revenue Service
{TaxPractitionerName}
{TaxPractitionerIDNo}
{TaxPractitionerPassportNo}
{TaxPractitionerFirmName}
{TaxPayerFullName}
{TaxPayerIDNo}
{TaxPayerPassportNo}
{TaxPractitionerEmployeeFullName}
{TaxPractitionerEmployeeIDNo}
{TaxPractitionerEmployeePassportNo}
{TaxPractitionerName}
{TaxPractitionerIDNo}
{TaxPractitionerPassportNo}
{TaxPractitionerFirmName}
{RepresentativeTaxPayerName}
{TaxPayerIDNo}
{TaxPayerPassportNo}
{Entity Name}
{TaxPractitionerEmployeeFullName}
{TaxPractitionerEmployeeIDNo}
{TaxPractitionerEmployeePassportNo}
{Place}
{Day}
{Month}
{Year}
Signature:
As witnesses:
1.
2.
Full Name:
Full Name:
Please ensure that you complete all mandatory fields on the return
before attempting to print the form.
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