For Office Use

Registration as an Authorised Mandatory

This registration applies to a person or a firm qualifying as an authorised mandatory under
rule 2 of the High Net Worth Individuals — EU/EEA/Swiss Nationals Rules, 2011 or rule 2 of
the High Net Worth Individuals — Non-EU/Non-EEA/Non-Swiss Nationals Rules, 2011

I (enter name) on my behalf or on behalf of

(enter name of firm, where applicable) as

a person who is in possession of a warrant to practise as an advocate under
the Code of Organisation and Civil Procedure

a person who holds a warrant to practise as a legal procurator under the Code
of Organisation and Civil Procedure

a person who has been appointed notary public in accordance with the provisions
of the Notarial Profession and Notarial Archives Act

a person who holds a warrant to practise the profession of accountant under
the Accountancy Profession Act

a person who is a member of the Institute of Financial Services Practitioners
a person who is a member of the Malta Institute of Taxation

a person who is a member of the Malta Institute of Management
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hereby apply to register with the Commissioner of Inland Revenue as an authorised
mandatory in terms of the high net worth individuals rules.
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I shall abide by all the terms and conditions related to these services which the
Commissioner of Inland Revenue may from time to time determine.
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I find no objection to having my name appearing in the list of registered authorised
mandatories on the website of the Inland Revenue Department.

Registration Details

Income Tax Reference No

ROC No (where applicable)

Business address

Telephone number

FAX number
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Email: itu.mfei@gov.mt

Email address

Signature Date

Name in full ID Number

Inland Revenue Department collects and processes information to carry out its functions under the Income Tax Acts. All data is
collected and processed in accordance with the Data Protection Act 2001, the Income Tax Acts, the relative subsidiary legislation and
the privacy policy of the Department, a copy of which is available on demand.
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