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FOR OFFICIAL USE ONLY

Tl`is  form  should  I)e attached with
VAT Returns/Z-Reports
You  should  come with  the  previous
Receipt and VAT Return/Z-Report
Payment to be made every three months.
from  tlie  beginning of the accounting date,
to the Director Dar es salaam  City  Council.
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DESIGNATION:  ...

SIGNATURE:.......
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NOTE:
•      This form should be attached withvAT Returns/Z-Reports
•      You should come with the previous Receipt and VAT Return/Z-Report
•       Paymentto be made every three months from  the beginning of the accountingdatc,to the

Director llala Municipal Council.




