Canada Reventle  Agence du revenn . T .
l‘*"l Agancy a8 Camada Authonz]ng or Cancellmg a Representati\re Protected B |

- when completed

Ji Important If you recentlyhoved, update your address and contact information with the Canada Revenue Agency (CRA) onlina if you are
registered for My Account at cra.ge.ca/myaccount, by telephone at 1-800-859-8281 ,Orinwriing.

By ragistéﬁl_'tg for My Account, you can view, add, modify, or cancel your aithorized representatives. Te mmedizfely cancel a
representative, call us at 1-800-953-B281_

Complete a separafe Form T4013 for each account (Part 1) and representafive (Part 2).
Do not complete a new form every year if there are no changes.
Ses the aftached informafion sheet if you need help complefing this form.

-~

— Part1 — Taxpayer information —
Complete the line that applies.
SIN, TTN or [TN ’
LT T TTTITrT1TTT First mame: Last names
. Trustaccount number

T TTT T TT] - Trustnames '
- T& fler identification number

HIA] T T T TT T 1] Foername:

— Part 2 — Representative information and authorization
Complete secfion A or B, as apphicable. i

A. Authorize online access for all tax years (including access by telephone, in person, and in \rlhiﬁhg)
ReplD

B I O First name: Last name:
GrouplD T
L T T 1171 _ Group name:
Business number (BN} )

|8|y_f”5}7|5|q|'0[f| Buslpessmame: YNIARAEN TAX SERUICES

Representzfive majling address: ! G 5 — 76 7 E) U EJ. QN ‘Q_. lg\ cl Sr Ld bLU"a_ O}.J )73 H ) T@
< .
Enter the level of authorization (jevel 1 or 2): | |

Notes
A representafive of a trust account will have access 1o all tax years with no online access.
If you have a "care of* address on your account, we will send you & letter asking you to call the CRA. {0 authorize the online access.

B. Authorize access by telephone, In person, and in wrifing (no onfine access)

First names; - . . Last name:
- Business name;
) Telephone: i Exct: Fax:

Tick the appropriate bt;x and indicate the level of authorization:

[] Alltax years {past, present, and future) Level of authorization Geveliorz) | . I
or

. D Specifictax year(s) with the level of authorization (level 1 - disclose, orlevel 2 - disclosefrequest changes) indicated for each {=x year,

Tax year{s)
Level of authordzation - :

* qae
TICBE(18) (Vous potves obtenir ce formulaire en frangsis & are.ge.cafformulalres ou en composant fe 1-B00-959-7383) Canada_



Protected B when co-mplated .

Part 3 — Authorlzation expiry date

Enfer an explry date, if applicable. Your representafive’s access to your information will Sh:y Year Morth Day
in effect uniil you or your representative cancel it, orwe are notiied of your death. | NI e

— Part 4 — Cancel your representative

Complete this secfion fo cance! your representative(s) and remove their access to your informafion. Tick the appropriate box.

D Cancel all representafives
. or

D Cancel the representafive listed below:

- RepiD .
T O I I Flrst name: Last name:
GrouplD ) R
el T DT 1] Group nafnes
Business number (BN)
[ TTTT T T T T . Business name: -

Go to My Account at cra.go.ca/myaccount fo view all ref:r&eentaﬁvas with access to your information.

— Pgrt § — Signafure and dafe

If you are the taxpayer, you must sign and date this form.
If you are the [egal representative, you must Hick the box below, and.sign and date this form. -

D lam the legal representative for this taxpayer or estateftrust (executorfadministrator, power of attomey, the legat guardian
orthe trustee or cusiodian of this trust account). ’ ;

Imporfant You must send a.camp!ete copy of the legal document giving you the authority to act in ihis capacity to the
taxpayer's tax centre. Read the atlached information sheet for tax centre addresses. :

iftwo or more legal represeniafives are aciing Jolntly an the taxpayer's behalf, each legal representafive must sign

below. .
Name oftaxpayer, legal representative(s) or corporate officer(s) : Name of corporafion and fitle of corporate officar(s)
) Year Month  Day
X _ Lo oo Lol
Signatore of xpayer, legal represéntaiive(s), or corporate cificer(s) Date-of signature

a parent (f taxpayer is under the 2ge of 16},
* awiiness (when signed with a mark)

If your representafive has not electronically submitted this form on your behalf then i must be submitted within six months of the date of -
stanature. If not, i will not be processed.

" Personal informatlon Is coliectad underthe Jncome Tax Actto adminlster txx, henefits, and refated programs. It may also be used for any purpose related to
the administrafion or enforcement of the Act such as audlt, complancs and the payment of debts owed 1o the Crown. It ymay be sharad or verified with other
faderal, provingalftenitorial gavemment insfitutions to the extent authorized by law_ Failure to provide this Information may resultin your requestniot being
accepted. Under the Privacy Acf, mdhiduals hava the nght to access thefr parsonal informafon and request comechion If there are ermors or emissions.
Referto Info Source at crage.ca/gneyfipinfsreinfsme-eng.himl, Personal Information Banks CRA PPU 005, CRA FPU &5, CRA PPU 063, GRA FPU 140,

CRA PPU 178 and CRA PPU 218. - .

EARCODE




