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SOUTH AFRICAN REVENUE SERVICE
Special Power of Attorney to Tax Practitioner
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.:
{FullNameandSurname}
{IDNo}
{PassportNo}
{TaxPractitionerFirm}
{TaxPractitionerName}
{TaxPractitionerIDNo}
{TaxPractitionerPassportNo}
{Entity Name}
{Entity Name}
{From Tax Periods}
{To Tax Periods}
{TaxPractitionerName}
{RepresentativeName}
{Duration}
{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.
8.2.1.2188.1.406459.359820
INDIF1
I, the undersigned {FullNameandSurname}, Identity/Passport Number: {IDNo} in my personal capacity  hereby appoint Christoffel Gerhardus Botha, Identity/Passport Number: 7411035216086 of Tax Practitioner Firm Tax Consulting SA , to act on my behalf   in respect of the following tax matter(s) detailed below:
Tax Consulting SA
Christoffel Gerhardus Botha
7411035216086
INCOME TAX
    ·     To apply for registration and obtain a taxpayer reference number in respect of the above mentioned 
          tax(es)
    ·     To communicate to SARS any change of registered particulars
    ·     To request and/or follow up on the issuing of tax clearance certificates
    ·     To complete and/or submit returns to SARS
    ·     To communicate with SARS and to submit relevant material to SARS
    ·     To resolve account(s) or compliance related issues in respect of the following tax period(s): 
          {From Tax Period} to {To Tax Period}
    ·     To lodge and pursue an objection against an assessment raised or decision made by SARS
    ·     To file and pursue an appeal against an assessment raised or decision made by SARS
    ·     To apply for deregistration in respect of the abovementioned tax(es)
I confirm that the authority that has been delegated to Christoffel Gerhardus Botha by this Special Power of Attorney may be performed by a person who is under his or her direct supervision.
Christoffel Gerhardus Botha
I confirm, for the purpose of absolute clarity that anything done by Christoffel Gerhardus Botha or person under his / her direct supervision pursuant to this Special Power of Attorney shall be regarded, for all intents and purposes, as having been done by myself and I undertake to ratify any actions taken in terms of this Special Power of Attorney.
Christoffel Gerhardus Botha
This Special Power of Attorney shall operate for a period of 24 month(s) from the date of my signature.
24
Signed at ................................... on this 28th day of July 2021.
...................................
28th
July
21
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