
Special Power of Attorney granted to tax practitioner

The Commissioner for the South African Revenue Service

South African Revenue Service

I, The undersigned, hereby appoint Francois Jacobus La Cock with ID No. 6703155138087 

as my tax practitioner to act on my behalf in respect of the following tax matters:

1. To apply for registration and obtain a tax reference number.

2. To communicate to SARS any changes of registered particulars.

3. To apply for and follow up on the issuing of tax clearances.

4. To complete and submit returns to SARS.

5. To communicate with SARS and submit any relevant material.

6. To resolve account or compliance related issues in respect of the tax types and numbers listed .

7. To lodge and pursue an objection against an assessment raised or decision made by SARS.

8. To file and pursue an appeal against an assessment raised or decision made by SARS.

9. To apply for deregistration in respect of any of my numbers as might be required.

I confirm, for the purpose of absolute clarity that anything done by the tax practitioner or any

person under his supervision shall be regarded as having been done by myself. 

Full Names: _____________________________________________________

Surname: _____________________________________________________

Id No: _____________________________________________________

Company Name (If appicable) _____________________________________________________

Company Reg Nr (if applicable) _____________________________________________________

Tax Number Personal: _____________________________________________________

Tax Number Company: _____________________________________________________

PAYE Number _____________________________________________________

UIF Number _____________________________________________________

SDL Number _____________________________________________________

VAT Number _____________________________________________________

Signed at _________________________ on this _____ day of ___________ (month)______(year)

Signature: __________________________

As witnessess:

1. Full names an surname ____________________ Signature ____________________

2. Full names an surname ____________________ Signature ____________________


