R S
AcRentiec REMITTANCE ADVICE SLIP
Revenue Collection Division
Tax Identification Number: | | | | | | | |
Name of Taxpayer: | Phone No. (H)

Postal Address : Phone No. (W)

Mobile

Email Address

Tax Payment Type Month/Year Amount ($)
PAYE Branch No
PAYE Arrears
PAYE LPP
0,
15% Contractual Payment Branch No.

VAT (VAT return must accompany payment) | | | |

HTT (HTT return must accompany payment) | | | |

Income Tax | | | |

Provisional Tax

(Please tick) April [
August H
November U

n Company Advance Tax

(Please tick) 1° Installment ]
2nd Installment ]
Final Installment ]

RIWT Branch No

Ml \\ithholding Tax L

(Please tick) Know How m
Interest
Film Hire L]
Royalty |

VAT Reverse Charge | | | |

Late Payment Penalty (Please specify)

Other payments (Please specify)

Total Tax Remitted } | |

A computer printed receipt will be issued for all payments made to FIRCA

IRS350 [Revised: 02-Oct-2006]



