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Client Name   
(Block Capitals)

Tax reference Number / PPSN 

Agent / Advisor TAIN 

I confirm that with effect from 

I authorise												            to act as  

my representative in respect of (insert x as appropriate):

 All of my obligations in relation to VHT	

Signed                                                                                  Date        
	       Agent / Advisor / Representative

Signed                                                                                  Date 
			   Client                                                                                     

Agent / Advisor Contact Details

Name                                                                    Tel / Email

Designed by the Revenue Printing Centre
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* Please note that incomplete forms may result in the Cancellation of the TAIN Link without notice.

Full details of Revenue’s data protection policy setting out how we will use your personal data, including when your 
personal data may be exchanged with other Government Departments and agencies in certain circumstances where 
this is provided for by law, as well as information regarding your rights as a data subject are available on our Privacy 
page on www.revenue.ie. Details of this policy are also available in hard copy upon request.

Agent Link Notification - Vacant Homes Tax (VHT)

Please be aware by authorising your Agent to act for you in relation to your obligations for 
Vacant Homes Tax you will be authorising your agent to have access to view all of your Local 
Property Tax portfolio.

Note 1: 
This arrangement will remain in place until changed by the agent, advisor or client and the change 
is notified to the Office of the Revenue Commissioners.

https://www.revenue.ie/en/online-services/support/data-and-security/privacy/index.aspx
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