Form No.URA/DT/01

UGANDA REVEUE AUTHORITY
DOMESTIC TAXES ADMINISTRATION

OBJECTION NOTICE
Please Read notes overleaf
T O s DEPARTMENT
NAME OF TAXPAYER ..o e
TIN VAT NO. ..
POSTALADDRESS ..., .TFileNo. ...covvviiiii,
PHYSICALADDRESS ... e, TELNO. i,
[TAXES OBJECTED TO (Tick whichever is appropriate)
|:| VAT |:| Corporation Tax |:| PAYE
|:| Rental Tax |:| Withholding Tax |:| Individual Income Tax
|:| Casino Tax |:| Local Excise Duty
|:| Other (Please State)
Tax Assessed e, Date of Assessment  ..............ccooenen.
AssessmentNo ..., Amount objected t0 ...
Period covered from ...........ccoeen. To

REASON FOR OBJECTION (4ttach Additional sheet as appropriate)

DECLARATION

| (Name) Being (Title) Object
to the assessed amount of U shs. and | have paid tax not in dispute or
30% of the assessed tax (whichever is higher) amounting to U Shs.

Signature/Stamp.............ccoeeeiiiiiii, Date of Declaration ........ [ooooid.......




FOR OFFICIAL USE
Dbjection received by

Signature

Name Rank

[ ] Amended Amount
If objection rejected

Reasons for rejection

[ ]Late objection

[ ]Invalid objection

[ ]No clear reasons for objection

[ ]Any other reasons: Explain

Date/Stamp

DBJECTION DECISION [ Objection Accepted [ ] Objection Rejected

[ ] Assessment confirmed ] Assessment Amended

Shs.

OBJECTION DECISION TAKEN BY

NAME RANK

Notes

Tax Act Section 100 (1), Excise Management Act Sec.. 66.

(2) Clear & precise reasons for objections should be given.

(3) A taxpayer should complete 3 copies of the form.

SIGNATURE/STAMP

(1) Valid objections should be filed within the Statutory time limit (VAT Statute S. 34), (Income

(4) All copies shall be stamped by the receiving officer and triplicate copy handed back
to the taxpayer, the duplicate and original shall be processed and after processing




