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SOUTH AFRICAN REVENUE SERVICE
Special Power of Attorney 

The Commissioner for the South African Revenue Service

{FullNameandSurname}

{IDNo}

{ContactNameandSurname}

{Representative ID}/ 
{IdNo}/{Passport No}/ 
{Company Registration No} 

{Capacity/Relationship} 

in my personal capacity
in my capacity as the representative taxpayer of

{Entity Name}

on my behalf
on behalf of

{Entity Name}

      {From Tax Period} {From Tax Period}   

{ContactName}

{Duration}



Version: Page of Page:

Form ID:

{Place}

{Day}

{Month}

{Year}

Signature:

As witnesses:

1.

2.

Full Name:

Full Name:


..\..\Logo\SARS Logo_Blue.jpg
SOUTH AFRICAN REVENUE SERVICE
Special Power of Attorney 
Contact Details
Enquiries should be addressed to SARS
Private Bag X15                     Contact Centre Tel: 0800 00 SARS (7277)Alberton,                              SARS Website: www.sars.gov.za1450                              Email: AmnestyObjections@sars.gov.za
Postal address:
Details
Date:
Taxpayer Reference No.:
The Commissioner for the South African Revenue Service
{FullNameandSurname}
{IDNo}
{ContactNameandSurname}
{Representative ID}/
{IdNo}/{Passport No}/
{Company Registration No} 
{Capacity/Relationship} 
{Entity Name}
{Entity Name}
      {From Tax Period}
{From Tax Period}   
{ContactName}
{Duration}
{Place}
{Day}
{Month}
{Year}
Signature:
{ContactName}
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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