
One-Stop Small Business Solutions

Consent to Receive PDF Information Electronically

By completing this consent form you hereby authorize Small Business Accounting
Professionals to send the indicated documents in PDF format using a security
password.

I consent to receiving the following in PDF format, by email:

T4
T5
T1 Personal Income Tax Return
T2 Corporate Income Tax Return
Financial Statement(s)

Important Notice: You understand that the information you have elected to
receive is confidential in nature. SBAP is not responsible for unauthorized access
by third parties nor any damages, including direct, indirect, special, incidental or
consequential damages caused by unauthorized access. SBAP is not responsible
for delays in the transmission of any information, nor for any computer viruses or
related problems.

_________________________________ ___________________________
Signature Date

_________________________________
Printed Name

S Small Business
Accounting Professionals

One-Stop Small Business Solutions
Suite 254, 11488 24th Street SE  Calgary, AB T2Z 4C9

Phone: (403) 269-7227  Fax: (403) 230-1802
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