
Steps required to complete the authorization. 

Reference number : ______________________                                          Date of request  : ______________________

                              (office use only)            (YYYY-MM-DD)

Representative information

Firm BN : 838436517

Firm name : ANNI MARKMANN FINANCIAL SERVICES INC.

Taxpayer informtation

Social insurance number : ______________________

First name : __________________________________

Last name : __________________________________

Authorization information

Expiry date : Does not expire

Certification

Signature : ______________________________ Date : _____________________________

For office use only

Tax Year of Notice of Assessment/Tax Return : _________________

Line 15000 : _________________________

Telephone number : ___________________________________________________________        

Authorization request – signature page

1. Have the taxpayer or legal representative sign and date this page.

2. Submit the signed copy of this page in Authorization request using the Submit button, in your Pending 

authorization requests table, within 30 business days.

Level of authorization : Level 2 - Allows a representative to view information and perform activities on a 

client’s account.

Certified by taxpayer (full name) : ___________________________________

By signing and dating this page, you authorize the Canada Revenue Agency to interact with the 

representative mentioned above.


