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Authorization Letter for Recheck
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Due to my disagreement with the decision made in

[[] _ Tax Assessment Notice and Tax Payment Slip for the year __

[ ]___ Tax Written Sanction and Fines Payment Slip for the year _____

by Branch/Office, National Taxation Bureau of____, Ministry of Finance
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I hereby appoint Mr./Ms (name of the firm or company : )

to deal with the following items as a recheck representative on my behalf :
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Applying for recheck and viewing the case files and documents
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Matters regarding the submission of relevant information, appearing to answer relevant
inquiries, and supplementing documents
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Withdrawal of the application for the recheck
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Reclaiming the accounting books and relevant documents
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Receipt of the recheck decision
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Receipt of the notice of the supplementary payment of tax
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Other (details should be specified in the Authorization Letter : )
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There are a total of items authorized in the above. (For the items authorized, please

check “Vv” ; for the items non-authorized, please check “x” .)
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LY ANEL P
i R S T £ ik Teloohons | B EXER
Title Name Personal Identity No./Business I\Fl)o Signature/Stamp
Administration No. '
v ;7;— A
Applicant (B o 3 % o
Address of Residence/Domicile/Business Office/Business Place
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Representative
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Address of Residence/Domicile/Business Office/Business Place
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Address of Residence/Domicile/Business Office/Business Place
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Date(year/month/day):




