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Canada Revenue Agency Authorization 

Adding An Authorized CRA Representative 

 
Full name (as on file with Canada Revenue Agency)

______________________________________________________________________ 

Social Insurance Number (SIN) 

_______________________________________________________________________ 

Date of Birth (Month/Day/Year) 

_______________________________________________________________________ 

 

Please attach your most recent notice of assessment (that is at least 6 months old) to 

your file submission.  

 

 

 

Please only complete the below form if you have opted for Option 2 
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