
Application for granting e-MTA access permissions to a representative of a 
legal person or sole proprietor 

Applicant (represented person) 

Name / First and last name 

Registry code / Personal ID 
code 

Please grant access permissions for the use of e-MTA services on behalf of the applicant to the following 
person (representative). 

Representative 

First and last name / Name 

Personal ID code / Registry 
code 

Validity of access permissions begins on  ends on 

Mark all necessary packages of access permissions and separate access permissions. 
Packages of access permissions 

Accountant’s package 
Customs package 
Excise package 
Send data through system-to-system interface 

Separate access permissions 
Submitting, administering TSD declarations 
Submitting VAT registration applications 
Submitting, administering VAT returns 
Submitting declarations VD, VDP 
Intra-Community supply data inquiry 
Submit EU VAT refund applications 
Managing applications for and declarations of special schemes for e-commerce and services 
(OSS/IOSS) 
Changing data in the Employment Register (TÖR) 
Submitting FATCA declarations 
Submitting advertisement tax returns 
Using accounting application 
Submitting applications for refund and transfer of overpaid amounts 
Viewing data of debt proceedings 
Submitting applications for simplified payment of tax arrears 
Compiling balance statement, certificate of arrears and absence of tax arrears 
Using the service of ratings 
Using the service of ratings to view tax compliance rating 
Using the service of ratings to view tax behaviour adequacy rating 
Submission of an application for registration of a non-resident (form R3) 
Right of access to general overview 
Administering representatives’ access persmissions 

Signatory to the application (authorized person)  

First and last name 

……………………………………………………………….. 
signature  date 
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