MANDATE
1. I, the undersigned, ____________________________________________________________ an adult male/female (delete which is not applicable) with identity number _________________________________________________in my capacity as  _____________________________________, warrant that I am duly authorised to act on behalf of ____________________________________________________________________ (“The Client”), a company, with company registration number ________________________________________________________________ incorporated under the laws of ____________________________________________________________________________________________, carrying on business at: ______________________________________________________________________________________________________________________________________________________________________________________________ (Physical Address), 
.

2.	The Client hereby appoints Mr. Andre Johann van Staden of Exord Tax and Payroll Solutions (“Service Provider”) with identity number 6411155194080 as its lawful agent to act on its behalf in respect of the following tax types and tax matters detailed below:

VAT: ______________________________________

PAYE, UIF and SDL: __________________________________

INCOME TAX: ___________________________________

2.1 To apply for registration and obtain a taxpayer reference number in respect of the above mentioned tax(es);
2.2 To communicate to SARS any change of registered particulars;
2.3 To communicate to SARS any change of bank account details;
2.4 To request and/or follow up on the issuing of tax clearance certificates;
2.5 To complete and/or submit returns to SARS;
2.6 To communicate with SARS and to submit relevant material to SARS;
2.7 To resolve account(s) or compliance related issues;
2.8 To lodge and pursue an objection against an assessment raised or decision made by SARS;
2.9 To file and pursue an appeal against an assessment raised or decision made by SARS;
2.10 To apply for deregistration in respect of the abovementioned tax(es);
2.11 [bookmark: _GoBack]To prove advice in respect to the application of any Act administered by the Commissioner.
.

2. UNDERTAKING AND ACKNOWLEDGEMENT

2.1	The Client undertakes to comply with the provisions of any Act administered by the Commissioner and acknowledges that it is the Client’s responsibility to: 

2.1.1 ensure that its duties or obligations imposed by any Act administered by the Commissioner  are fulfilled timeously;

2.1.2 ensure that the information supplied to its lawful agents appointed in terms of this mandate is true and correct and that it is in possession of  supporting documentation proving all amounts of income declared and fringe benefits provided; 

2.1.3 retain any information, documents or things relating to any return of income, whether monthly or annually, completed and submitted by Service Provider on its behalf for a period of five years from the date that an assessment is issued by the Commissioner for the relevant tax period. 

3. DURATION OF MANDATE

This mandate shall commence on the date of signature hereof and shall cease and terminate on the day that the Client notifies Service Provider of its intention to terminate this mandate, which termination shall have no force or effect unless recorded in writing and faxed to the following number: 011 803 3937 or posted to AJ van Staden, C/O Exord Tax and Payroll Solutions, P O Box 4802, Rivonia, 2128.

4.	WARRANTY

4.1	The Service Provider warrants that it will render the services herein in a good, skilful, lawful and workmanlike manner. As the Service Provider’s sole responsibility and the client’s exclusive remedy in the event of any material failure to meet such standard, the Service Provider shall make a reasonable effort to remedy any resulting discrepancies. Any claim based on the aforegoing warranty must be submitted to the Service Provider in writing within 30 days of any material failure coming to the attention of the Service Provider of the pertinent services at issue.

4.2	Except as expressly set forth in this paragraph, the Service Provider makes no warranty or representation, express or implied, as to any matter whatsoever, including without limitation, the covered services.  


5.	LIMITATION OF LIABILITY

5.1	The Service Provider’s total liability for all claims, whether in contract, delict (including negligence, product liability and strict liability), or otherwise, arising out of, connected with, or resulting from any performance hereunder shall not exceed the total fees paid by the client allocable to the services that give rise to the claim.

5.2	In no event shall the Service Provider liable for any incidental, consequential, indirect, or special damages (including, without limitation, damages for loss of revenue, cost of capital, claims of customers for service interruptions or failure to supply, and costs and expenses incurred in connection with labour, overhead, installation, or removal of equipment, programming or substitute facilities or supply sources) even if the Service Provider has been advised of the possibility of such damages.

6. 	RESERVATION OF RIGHTS

6.1	Notwithstanding any instruction issued by the client to the Service Provider or any undertaking, express or implied, on the part of the Service Provider, its employees or contractors, the Service Provider reserves the right not to file any return to be submitted to the Commissioner under this mandate, if -

6.1.1 in the sole opinion of the Service Provider all the information, documents or things required by the Service Provider for the completion of the relevant return, has not been supplied or made available to the Service Provider; or

6.1.2 the Service Provider has not been paid by the client for the covered services, the amount of which has been conveyed to the client in any manner or form and despite the client not being in possession of the appropriate invoice.






Signed by me at ______________________________________on this the __________day of ________________________ 20____. 


Witnesses:			

1 ___________________
  				

2 ___________________  		___________________________________________		
(Signatures of witnesses)		(Signature of authorised person (on behalf of _____________)	

