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l ADDRESS UPDATE FOR T1013 ATTACHED

The Expatriate Group is pleased to assist you with updating your move requirements with CRA
(Canada Revenue Agency). Please complete the following information below for each individual.
We require tthis form to be sent with T1013 to CRA International for tax follow-up for
assessments.

Attn: CRA International Tax Services Office,
2204 Walkley Road,
Ottawa, Ontario K1A 1A8

As per T1013 submitted,
Please forward all my personal tax information to:
The Expatriate Group Inc. Box 177, 2137 - 33" Avenue S.W.
Calgary Alberta, CANADA T2T 1Z7 Toll Free: 1-888-232-8651

Family Name: First Name:

Social Insurance No. Effective Date: New Phone Number:
Old Address:

New Address:

Province of Residence if different than mailing address:

Signature Date

S:\DOCUMENTWMaster Procedure\expatforms\2010 Change of Address Form.doc
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Bl R5505 oo SEmarer Authorizing or Cancelling a Representative =~

Complete this form to give the Canada Revenue Agency (CRA) your consent to deal with another person (such as your spouse or
common-law partner, other family member, friend, or accountant) as your representative for income tax matters or to cancel any existing
representatives on your file. Send your completed form to your CRA tax centre. You can find the address of your tax centre on the attached
Information sheet. To Immediately cancel a consent, call us at 1-800-959-8281. You can also give or cancel a consent by providing the
requested Information online through "Authorize my representative” on our Web site at www.cra. ge.ca/myaccount.

Please read the previous two pages before you complete this form.

Note
We will accept a change of address only from you or your legal representative. If you have recently moved, visit My Account on our Web

site, or call us at 1-800-959-8281 before submitting this form to ensure we have your current malling address.

To authorize a representative, complete Part 1, Part 2 or Part 3, Part 4, and Part 6.
To cancel a representative, complete Part 1, Part 5, and Part 6.

—Part 1 — Taxpayer information

Complete this part to identify yourself and to give your account number. You will need to complete a separate copy of this form
for each account.

First name Last name Work telephone number Home telephone number
Indlvidual Trust T5

Complete the one Social insurance number Trust account number TS filer identification number

that applies: [ B B Ll I T Hjal [ [ L1 1 1]

To authorize your representative for online access, complete Part 2; otherwise, complete Part 3.

—Part 2 - Giving consent for a representative (including online access)
You must complete a separate Form T1013 for each representative.

« To grant an individual online access, enter his or her ReplD.
» To grant a group online access, enter its GrouplD.
+ To grant a business onfne access, enter its Business Number (BN).

Notes
If you do not specify a level of authorization, we will assign a level 1.
Our online services do not have a year-specific option, so your representative will have access to all tax years.

ReplD or GrouplD or Business Number
[ e | | || 8[9]7|7]6]218 | 5|2
Level of authorization (level 1 or 2): Your representative must have registered the BN with the

CRA "Represent a client” service.

—Part 3 — Giving consent for a representative (other tkan online access)
You must complete a separate Form T1013 for each representative.

« |If you are giving consent for an individual, enter the individual's full name.
« If you are giving consent for a business, enter the name of the business.

You must write the name of the individual and/or business in the box below.

r Name of individual Name of business
First name: The Expatriate Group Inc.
Last name: ! Telephone: 1-483-232 — 8561 |ext: Fax: 1-403  _ 294_8561

Please complete only the following steps for the form. You need to camplete this
form for each individual that will be caompleting a tax e[Paﬂacon“""ed on the next page >

E%%@lete Part 6 - Signature, print name clearly, provide signature d'a'
Cana

(Vous pouvez obtenir ce formulaire en frangais & www.arc.gc.ca ou au 1-800-959-3376.)

T1013

Scan or fax the document(s) back to the Expatriate Group.
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~Part 3 - (Continued) o —
Tick sither.

«+ Box A below to give consent for all tax years and specify the level of authorization; or
» Box B below to give consent for a specific tax year or years and speciy the level of authorization for each tax year.

::;:aeu do not specify a level of authorization, we will asslgn alevel 1.
Bl A AN (past, present, and future) tax years Level of authorization (level 1or2): [ 2 |
D B. Enter the applicable tax year or years (past and/or present), and specify the level of authorization {level 1 or 2) for each tax year.
Tax year(s)
Level of authorization
Note Month Day

It this consent Is for a trust account and the year-end is not December 31, enter the month and day of the year-end:

—Part 4 — Consent expiry date

Enter an expiry date for the consent given in Part 2 or Part 3 if you want the consent to end at Year Month Day
a particular time. Your consent will stay in effect until you cancel it, it reaches the expiry date T
you chooss, or we are notified of your death.

—Part 5 - Cancelling one or more existing consents
Complate this section only to cancel an existing consent. Tick the appropriate tox.

- A. Cancel all consents. D B. Cancel the consents given for the individual, group or business identified below:

l- Name of individual Name of business

First name: Last name:

ReplD or GrouplD Business Number

L L] el [ 111 or L]

Please 1y to: Slllte 177, 2137 - .
—Part 6 - Signature =Py 33""’ :‘?ms:"'z"?
You or "your legal representative (e.g., person with your power of attormey, a guardian, or an executor or admlnlstrator of your estate)
must sign and date this form. If you are signing and dating this form as the legal representative, send us a copy of the legal document
that identifies you as the legal representative, if you have not already done so.

By signing and dating this form, you authorize us to deal with the individual, group, or business identified in Part 2 or Part 3 and/or
to cancel the consents shown in Part 5.

We will not process this form unless it is signed and dated by you or your legal representative.
This form must be recelived by the CRA within six months of its signature date. If not, it will not be processed.
[ 1am the tegal representative for this taxpayer.
Print name
) . Year  Month Day

x] (————;REEB Lo o 1y 4y |

Taxpayer or legal representative signature Date of signature
Printod b Coneda Privacy Act Parsonal Information Bank number CRA PPU 005

BARCODE







