
The document you are trying to load requires Adobe Reader 8 or higher. You may not have the 
Adobe Reader installed or your viewing environment may not be properly configured to use 
Adobe Reader. 
  
For information on how to install Adobe Reader and configure your viewing environment please 
see  http://www.adobe.com/go/pdf_forms_configure.


	Authorizing or Cancelling a Representative�
	Instructions�
	Part 1. Client Information�
	Part 2.  Authorizing a Representative�
	Part 3.  Cancelling one or more existing authorizations�
	Part 4. Signature�


0009E (2018/09)       © Queen's Printer for Ontario, 2018	   	                                                                                                
Disponible en français
Page  of 
0009E (2018/09)                                                                                                            
Page  of 
Authorizing or Cancelling a Representative
0,0,0
normal
runScript
xfa.form.form1.variables.oUtility.goBookMark(xfa.form.form1.page1.header.FormTitle.somExpression)
.\Logo.tif
Government of Ontario
Ministry of Finance 
Authorizing or Cancelling a Representative 
Instructions
0,0,0
normal
runScript
xfa.form.form1.variables.oUtility.goBookMark(xfa.form.form1.page1.body.instructions.sectionHeader.somExpression)
Instructions
Please read the Important Information on page 3.
Complete this form when you have dealings with the Ontario Ministry of Finance and you need to:
•         authorize the ministry to deal with another individual (such as your spouse, other family member, accountant, tax
         consultant,         or solicitor) as your representative for Ontario tax/program matters as selected by you in Part 1 below.
•         cancel one or more existing authorizations.
Part 1. Client Information
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Part 1.  Client Information
Legal name (Corporate name, if applicable)
Mailing Address
Please specify under which statute(s)/program(s) your representative will be acting on your behalf and state your appropriate account, permit or reference number(s).
Part 2.  Authorizing a Representative
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Part 2.  Authorizing a Representative
Name of representative
Mailing Address
Scope of Authorization
Authorize your representative to act on your behalf with the Ministry of Finance for the purposes of Ontario tax/program matters, under the account or reference number(s), specified in Part 1. You can authorize your representative to receive certain mail addressed to the address provided in Part 2 of this form, on your behalf, by checking the Mail Returns, Mail Credentials and Mail Statement/Assessment listed below.
Check all that apply.
Year(s) to which this authorization applies
or
Part 3.  Cancelling one or more existing authorizations
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Part 3.  Cancelling one or more existing authorizations
Choose one of the following.
or
Name of representative
Part 4. Signature
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Part 4.  Signature
This form will not be accepted unless it is signed.
By signing this form, you authorize the Ministry of Finance to:
•         deal with the representative identified in Part 2 according to the details provided;
•         cancel the existing authorization(s) described in Part 3.
It is your responsibility to monitor and understand the transactions your representative is conducting on your behalf and to make sure that the information regarding your representative is current. If you feel your representative is not acting in your best interests, you should immediately cancel authorization of your representative.
Individual or authorized person	
The personal information provided by you on this form is collected under the authority of the Acts shown on page 1 of this form, and will be used for the purpose of determining the authority of a representative who requests information or activity on your account. Questions about this collection may be directed to an Agent of the Ministry at 1-866-ONT-TAXS (1-866-668-8297) or in writing to the address provided in the instructions.
Important Information
Why do you need to complete this form?
Tax information is confidential. If you want the Ministry of Finance (ministry) to deal with another individual (such as your spouse, accountant or solicitor) as your representative, we need your authorization. You can do this by completing Parts 1, 2, and 4 of this form.
Your authorization will stay in effect until you cancel it. You can cancel an existing authorization by completing Parts 1, 3, and 4 of this form. All authorizations are automatically cancelled upon notification of the representative’s death.
You will have to complete a new Authorizing or Cancelling a Representative form if you want to change any information about an existing representative. For example, if your representative is a firm, you may authorize the ministry to deal with a specific individual in that firm. In a future year, should you want to replace that individual with another individual in the same firm, you will have to complete a new form to update your authorization.
You can have more than one authorized representative at the same time. However, you have to complete a separate Authorizing or Cancelling a Representative form for each representative.
Does your spouse, common-law partner, or other family member need your authorization?
Yes. The ministry cannot deal with your spouse, common-law partner, son, daughter, other family member or friend without your signed authorization.
What will your representative be allowed to do?
When you authorize the ministry to deal with a representative or to receive certain pieces of mail, you are allowing that person to act on your behalf for matters under the tax acts as selected by you in Part 1, for the tax year or years you specified in Part 2. For example, the representative will be allowed to resolve and/or discuss your confidential tax information with the ministry and ask the ministry to make changes to your tax Return. Should you wish to authorize your representative to represent you in specific issues or receive certain pieces of mail on your behalf, please specify which issues they are authorized to act on your behalf and/or what types of mail they can receive, in Part 2.
What happens if you do not sign this form?
If you do not sign this form, the ministry cannot be sure that you have given the authority to deal with the representative identified on the form. To protect the confidentiality of your tax information, the ministry will not accept or act on any information given on this form unless you have signed the form.
If you need more information or further assistance in completing this form –
call:
Ministry of Finance         1-866-ONT-TAXS (1-866-668-8297)
Teletypewriter (TTY)         1-800-263-7776
or visit our website at:         ontario.ca/finance
Mail your completed form to:
Ministry of Finance 
33 King Street West
PO Box 627
Oshawa ON  L1H 8H5
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