AUTHORITY

I ____________________________________   authorise Simpsons Chartered Accountants Limited to prepare financial statements and a tax return for
___________________________________________

___________________________________________

___________________________________________

from the information and records I have supplied and to sign the completed tax return as a true and correct return on my behalf as agent.  I do not wish you to complete an audit or review.  I accept responsibility for the accuracy and completeness of all records and information supplied, and undertake to review the completed return and advise you of any errors or omissions within 10 days.

Simpsons are hereby authorised to act as agent in all dealings with the IRD, ACC and communicate with the appropriate Bankers, Solicitors, Finance Companies and other persons or organisations to obtain such further information as they may require in order to carry out the above assignments.

I understand that payment of our invoice is due 20th of the month following date of invoice.  Any late payment will be subject to an interest charge at the rate of 14.4 % per annum until paid in full.  I accept that any collection costs incurred by Simpsons Chartered Accountants Limited will be fully recoverable from me.

Signature _______________________________________________________

Date ___________________________________
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