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January 22, 2025

To Whom It May Concern,

I, ________________________________, am writing to authorize Crawford Smith & Swallow Chartered Professional Accountants LLP to upload, download and manage documents, including but not limited to personal tax returns, on behalf of other members of my household. I understand that this may include sensitive information, and I trust that CSS will handle these documents with the utmost confidentiality and in compliance with all applicable privacy laws.
The following individuals are included in this authorization:

1. ___________________________ - _____________
(Name of Household Member 1 )     ( Relationship)

____________________________
Signature of Household Member 1	

2. ___________________________ - _____________
(Name of Household Member 2 )     ( Relationship)

____________________________
Signature of Household Member 2	

3. ___________________________ - _____________
(Name of Household Member 3)      ( Relationship)

____________________________
Signature of Household Member 3	

4. ___________________________ - _____________
(Name of Household Member 4)       (Relationship)

____________________________
Signature of Household Member 4	


I confirm that I have obtained consent and their individual signatures from each of the individuals listed above to authorize CSS to handle their documents as described. I understand that this permission remains in effect until I provide written notice to revoke or amend this authorization.
Thank you for your attention to this matter.
Sincerely,

CLIENTS SIGNATURE: ______________________
DATE: ______________________
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