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

Cash Payment against principal`s  Revenue Identification Number 
 

To:  The Revenue Commissioners, AEP Bureau, 6th Floor, Apollo House, Tara Street, Dublin 2. 

AEP 5(c)(Rev. 2)           

 

 
(BLOCK CAPITALS PLEASE) 

 Name of Principal 
 
 
 
 
 

 
Irish VAT Regn. No I E       
declare that      OFFICIAL USE  
*I am/We are the holder(s) of Revenue Identification Number    Revenue Identification Number / TAN  
        

 
                       

Input to AEP by: 
   

*I/We have applied for a Revenue Identification Number and                     
      

 
 

hereby authorise the       Associated Dealers shown    
Date of input 

 

 + insert here total number of dealers listed       
                                      20   
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 

   

 
Signature 

  
Date 

 

     
20 

 

**Status      
 
 

 ** 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 the case of a partnership, or by 
the proprietor in the  

Telephone No.  E-Mail Address  case of a sole proprietorship. 
      

 
 

       
 

 

 
ASSOCIATED DEALERS 

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

 

 

← Full Name   Dealers’ Revenue Identification Number  
            

 
         
↑ Full Name   Dealers’ Revenue Identification Number  
            

 
         

→ Full Name   Dealers’ Revenue Identification Number  
            

 
         

     
         

 
 
 
 
 
 

                    
                    
                    
                    
                    
                    

                    
                    
                    
                    
                    
                    

*I/We 
“Trading as” 
if applicable   

 

} 

Address 
 



       ASSOCIATED DEALERS 
                       Standing Authority allowing Associated Dealers to request deferment  against 

principal`s  Revenue Identification Number 
 

To:  The Revenue Commissioners, AEP Bureau, 5th Floor, Wicklow House, South Great George’s Street Dublin 2. 

AEP 5(c)(Rev. 2)           

 

 
 
 
 

 
ASSOCIATED DEALERS 

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

 

 

↓ Full Name  Dealers’ Revenue Identification Number  
            

 
         
° Full Name  Dealers’ Revenue Identification Number  
            

 
         

± Full Name   Dealers’ Revenue Identification Number  
           

 
 
 

         

″ Full Name   Dealers’ Revenue Identification Number  
           

 
 

         

≥ Full Name   Dealers’ Revenue Identification Number  
            

 
         

× Full Name  Dealers’ Revenue Identification Number  
            

 
         
∝ Full Name   Dealers’ Revenue Identification Number  
            

 
         

 
 

 
 

FOR USE BY BANK GUARANTOR 
 

I confirm that the guarantee in the amount of € ........................................... issued on Form AEP 2 (Rev. 9) 
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. 
 
 
 
                                                                                                                                   BANK STAMP 
 
 
 
Signature: ....................................................................................... 
 
For: ..................................................................................... (BANK) 
 
 

 


