
AUTHORISATION FOR E-FILING SERVICES:

I / We, __________________________________________________________________________________, 

of __________________________________________________________________ hereby confirm that:

1.	 I/We give MOI Financial Services CC authorisation to perform e-filing services 
on our behalf.

2.	 I/We give MOI Financial Services CC authorisation to create payment instructions 
on SARS e-filing, authorising SARS e-filing to instruct the bank to debit the 
selected bank account and credit the relevant SARS bank account on behalf 
of the Commissioner for the South African Revenue Service, with the amount 
due, as reflected on the relevant returns for the payment of Value Added Tax, 
Provisional Tax, Pay As You Earn, Skills Development Levy or Unemployment 
Insurance Fund

Signed and executed at __________________on this the ____ day of ______________ 20___

Signature


