Annex 1:  Authorisation for tax representation according to Article 77 of the Value Added Tax Act (ZDDV-1)


AUTHORISED PERSON:
VAT identification number of the authorised person in SI ____________________________________

Title/name of the authorised person ____________________________________________ 	

Seat/residence of the authorised person _____________________________________

Transaction account number _____________________________________

AUTHORISING PERSON:
Code of the state of the authorising person__________________________________________

EORI number _____________________________________________
(In the event of a VAT tax group, write EORI numbers of all members of the VAT tax group)  

VAT identificiation number of the authorising person   ___________________________     

Title/name of the authorising person ____________________________________________ 	

Seat/residence/state of the authorising person _____________________________________

AUTHORISATION 

[bookmark: _GoBack]I, the undersigned authorised person, take and accept on the basis of this authorisation tax representation according to Paragraph 7 of Article 77 of the Value Added Tax Act – ZDDV-1 (Official Gazette of the Republic of Slovenia No 13/11 – official consolidated text with amendments).

I, the authorised person acting as a tax representative, hereby declare that I unconditionally take joint liability to pay VAT on import of goods in the below specified tax period according to Paragraph 7 of Article 77 of the Value Added Tax Act – ZDDV-1 and Paragraph 1 of Article 4a of the Rules on the implementation of the Value Added Tax Act (Official Gazette of the Republic of Slovenia No 141/06; with amendments).


This authorisation is valid from ___________ to ______________ .
(Enter the starting and ending dates of the tax period or remark “Until revocation”).

AUTHORISED PERSON
___________________________
(Name and surname of the authorised person and his/her function)
_______________________________				
(Signature)					         Place and date: __________________


AUTHORISING PERSON
___________________________
(Name and surname of the authorising person and his/her function)
_______________________________
(Signature)					         Place and date:___________________


