AUTHORISATION
Under the Terms of the Privacy act, I                                                                give {Firm Name} authority to act as my agent with the IRD and any other relevant lending institution, firm or bank for the purpose of preparing and filing my tax returns.

{Firm Name} will respect the confidentiality of client information and will disclose only information directly relevant to tax returns in required situations.

Signed:                                                                    Date:                                             d       
Signed:                                                                    Date:                                              f     
TERMS OF ENGAGEMENT

I accept responsibility for the accuracy and completeness of the information supplied, which is to be used in the preparation of my financial statements. I do not wish {Firm Name} to undertake a detailed review of my affairs in order to substantiate the accuracy of the information I have provided. Therefore {Firm Name} are only able to provide assurance on my financial statements to the extent that the information I have provided is correct. I understand that {Firm Name} accepts no liability for the accuracy and completeness of the information supplied by me. I further understand that the financial statements will be prepared at my request and for my purposes only and that {Firm Name} will not be liable for any losses, claims or demands made by any third person.

Signed:                                                                    Date:                                             d       
Signed:                                                                    Date:                                              f     
