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Power of attorney by employer

The undersigned herewith authorises Expatax BV to file an application for the 30% ruling as meant in article 15a, sub k Wet op de loonbelasting 1964 and chapter 3 of the Uitvoeringsbesluit loonbelasting 1965 for the below mentioned employee. 

Name employee
:

Name employer
:

This power of attorney will last until it is withdrawn in writing by either party and is valid for the application of the 30% ruling for the above mentioned employee only.

Place


: 

Date


:



Name


:

Position

:

Signature

:

