
Eswatini Revenue Service 

DOMESTIC TAXES DEPARTMENT 

Portion 419 of Farm 50, Along MR103, Ezulwini 

Email Address: info@ers.org.sz Tel: (+268) 2406 4000 Contact Centre: (+268) 2406 4050 Website: www ers org sz 

POWER OF ATTORNEY 

TO: THE COMMISSIONER 

(TICK WHICHEVER IS APPLICABLE) 

D FOR INDIVID
�
U_A_L_S _______________________________ �

I, the undersigned 

with TIN ITTT] 
Tel: 

[lTI of Postal Address
- -- -----===========.--------------� 

Email: 

appoint 

Cell: 

�-------------------� 

to be my representative with Power and Authority to act on my behalf for the period from 

do hereby nominate and 

to in respect of (specifically and clearly state the Power and instruction 
�

--------------
� 

granted). 

D FOR COMPANY
- --------------------------------------

1, the undersigned 

in my capacity as the PUBLIC OFFICER/NOMINATED PERSON of 
'--------;==============:::; 

with COMPANY TIN 

Tel: 

Email: 

appoint 

of Postal Address 

Cell: 

in his/her capacity as 

to be my representative with Power and Authority to act on my behalf for the period from 

do hereby nominate and 

to in respect of (specifically and clearly state the Power and instruction granted). 

(TICK WHICHEVER IS APPLICABLE) 

Application for extension of time 

Application for exemption 

Application for registration 

Application for TCC 

D 
D 
D 
D 

Lodging an objection 0 
PAYE reconciliations 0 

Application for change of public officer 

Meeting 

Application for change of year end/ Accounting period 0 
Statements 0 

D 
D 

Other: _______________________________________ (specify) 

I UNDERS TAND THAT I REMAIN FULLY ACCOUNTABLE FOR ALL ACTIONS OR OMISSIONS EXERCISED UNDER THIS 

POWER OF ATTORNEY. 

THIS DONE AND EXECUTED AT ______________ on this the ____________ _ 

Signature ______________________ _ Company stamp 

AS WITNESS 

1 _________________ (Full Name) 2. ______________ (Full Name) 

Version 2- 2022

POA 01

Please complete this form and email to info@ers.org.sz
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