DAR ES SALAAM CITY COUNCIL

ALL COMMUNICATIONS TO BE ADDRESSED TO THE MUNICIPAL DIRECTOR

BOX NO. 20950
TEL. NO. 2128800
2128805

FAX NO. 2121486

PAYER ID: cossvveceressnneninsnssenssennns TINNO. .....100-188-430
NAME OF PAYER ... VINMART LIMTED. ..o
POSTAL ADDRESS .....77007............. MoOBILE N0 2535 787 905 811
striet. ... GHANAAVENUE  wapp. o
INSTALLEMENT: (vrveiviiiveninvensneans )
PERIOD, _TURNOVER
ACTUAL TURNOVER i v B —
ESTIMATED TURNOVER........ouee ..-.........?...................
ARBEAESE ivssnniss R i P ol
ves ... APRIL-2025 493,932,790.00
2. .MAY-2025 ..219,255,320.00
... JUNE-2025 299,821,870.00
TOTAL TURNOVER 1’313’009’98000
SERVICE LEVY (03%), 3,939,029.94

DECLARATION:
! hereby cortify Wt thein fupstion given in this fornn is tree and cotiplete.
SHGNATURE, } ? A,

FOR OFFICIAL USE ONLY

This form should be 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 the beginning of the accounting date,
to the Director Dar es salaam City Council,

ASSESSING OFFICER

............

SIGNATURE: .

DATIL oo ZD Oé/w’bj’
NOTE:
v This torm should be attached with VAT Returns/Z-Reports
You should come with the previous Receipt and VAT Return/Z-Report
Payment to be made every three monihs from the beginning of the nceounting date,to the

Direetor Hala Municipal Couneil. .



