
ASSOCIATED DEALERS
Standing Authority allowing Associated Dealers to request deferment and/or 

cash payment against principal’s Revenue Identification Number
To: The Revenue Commissioners, Customs Division, AEP Accounts, 

Government Offices, Nenagh, Co.Tipperary.

Irish VAT Regn. No.

Please complete in BLOCK LETTERS

Tel. No. Fax No.

e-Mail address

Name of Principal
(“I/We Trading as” 
if applicable) 
and address

DateSignature

Full Name of Signatory     

Please continue overleaf

**Status

I E
Revenue Identification Number / TAN

D   D M   M Y    Y    Y    Y

AEP 5(c) (Rev. 4) e-mail: aep@revenue.ie                         

*I am/We are the holder(s) of Revenue Identification Number

Please ensure that each Revenue Identification Number is correct.  Incorrect Numbers will lead to delays in processing 
this information

ASSOCIATED DEALERS

*I/We have applied for a Revenue Identification Number and hereby 
authorise the +	            		      Associated Dealers shown	       	
                 ( + insert here total number of dealers listed)

 	     ( + insert here number of BIS forms submitted)
below to request deferment of amounts of duties and taxes due by 
them and to quote accordingly the Revenue Identification Number 
shown above.
(*Delete as necessary)

OFFICIAL USE

Input to AEP by :

D   D M   M Y    Y    Y    Y

Date of Input :

** This form must be signed by a Director or Company Secretary in the case 	
	 of a limited or other incorporated company, by a partner in case of a 
	 partnership, or by the proprietor in the case of a sole proprietorship.

Full Name Dealers’ Revenue Identification Number
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e-mail: aep@revenue.ie                         

Full Name Dealers’ Revenue Identification Number
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Please ensure that each Revenue Identification Number is correct.  Incorrect Numbers will lead to delays in 
processing this information

AEP 5(c) (Rev. 4)

ASSOCIATED Dealers
Standing Authority allowing Associated Dealers to request deferment and/or 

cash payment against principal’s Revenue Identification Number

I confirm that the guarantee in the amount of € ................................................ issued on Form AEP 2 (Rev. 10) 
dated ..................................... to the Revenue Commissioners for payment of duties and taxes deferred by the 
principal specified overleaf, applies also to duties and taxes deferred by the ...................................................... 
(number in words) Associated Dealers named on this Form.

Signature

For (Bank)

FOR USE BY BANK GUARANTOR

Bank Stamp


