l*l Canada Revenue  Agence du revenu
J Agency du Canada

Authorization request — sighature page

Stepsrequired to complete the authorization

1. Have the taxpayer or legal representative sign and date this page.

2. Submit the signed copy of this page in Authorization request using the Submit button, in your Pending
authorization requests table, within 30 business days.

Reference number : Date of request :

Representative infor mation
Firm BN : 706349925
Firm name: GYTD CHARTERED PROFESSIONAL ACCOUNTANT PROFESSIONAL CORPORAT

Taxpayer information
Social insurance number :
First name:
Last name:

Authorization infor mation

Level of authorization : Level 2 - Allows a representative to view information and perform activities
on a client’'s account.

Expiry date : Does not expire

Certified by taxpayer :

Certification
By signing and dating this page, you authorize the Canada Revenue Agency to interact with the representative
mentioned above.

Signature: Date:

Telephone number:

Canada



	First Name: 
	Last Name: 
	Full Name:  
	SIN: 


