
 

 
Power of Attorney for Borgaragluggin 
 

Y10 030320 

Section 1: Purpose  

By signing this power of attorney, I authorise the person, named in section 2, to act as my agent in all tax 
matters in Borgaragluggin. That entails inspecting my tax- and/or capital gains statement and/or submitting 
my tax- and/or capital gains return, with all the pertaining documents, in the period appointed in section 2. 
I also declare that I have read the information in section 3 regarding the details and editing options in 
Borgaragluggin.  
 

 

Section 2: Authority granted to 
 
Name:  ...............................................................................................................................................................  
 
Address:  ............................................................................................................................................................  
 
Date of birth:  ....................................................................................................................................................  
 
 
If the power of attorney is assigned to an auditor- or accountant firm, please state the name and address of 
the firm:  
 
Name: ................................................................................................................................................................  
 
Address: .............................................................................................................................................................  
 
 

This power of attorney is valid from …………………. until …………………., (maximum three years) when TAKS will 

automatically revoke it. TAKS has the technical responsibility to deny the agent, named in section 2, access 

to Borgaragluggin. 
 

 

Section 3: Details and editing options in Borgaragluggin 

Personal details, such as address, p-tal, details about children and their p-tal, child tax credits, travel and 

interest subsidy, pension etc., are accessible in Borgaragluggin. The agent, named in section 2, has access to 

this information and is authorised to edit certain information, for example, account number and email 

address. 

 

 

 .............................................................  ...................................................................................................................  
 P-tal Full name 
 

 ......................................................................................................................................................................................  
 Address 
 
 

 .............................................................  ...................................................................................................................  
 Date Signature 

 

This application form can contain sensitive information, so keep safety in mind 
Submit the application form to TAKS via Mínboks or by other secure means. 
 

TAKS, Postboks 2151, 110 Tórshavn, tel. 35 26 00, taks@taks.fo 

mailto:taks@taks.fo
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