pDAR ES sALAAM CITY COUNCIL

ALL COMMUNICA FONS TO BE ADDRESSED TO [HE MUNICIPAL DIRECTOR

BOX NO. 20950
TEL. NO. 2128800
2128805

FAX NO. 21 21486

SERVICE LEVY ASSESSMENT FORM

PAYRIE D savivss A TIN NO. c.oov 100-188:430 ...
NAME O PAYER . _VINMART LIMIED.........cc.r s
POSTAL ADDRESS <o TT007. siveres ... MOBILE N()f..2.5.5.7§7.?9.5..§.1.1
STREET: onvses GHANAAVENUE VALY e sprssrasessesbfigrrssvonnaraiis
INSTALLMENT: (oveneereess .
PERLOD. TURNOYER
ACTUAL TURNOVER im0 AR ——
CSTIMATED TURNOVER coseeses 7 E N
P G
st Lo I R R e P 354,438,970.00 .
5 . AUG:2025 ... O 434,575,165.00,
....... SEP-2025 ... .466,015,525.00
TOTAL TURNOVER 1’255’029’66000
SERVICE LEVY (U3%) (0.25%) 3’137 ’57415
PECLARATIONemssomsm s
ifc\'\'@éf ey ﬁi’”%{} laotey e L CURAES
[, USE ONLY

‘This form should be attached with

VAT Returns/Z-Reports

You should come with the previous

T e Receipt and VAT Return/Z-Report
Payment (o be made every three months.

from the beginning of the accounting date,

to the Director Dar ¢s galaam City Couneil.
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NOTE: &
s This lorm slﬁaﬂkl he attached with VAT Rclurns/Z—Rc;sm'ts
.+ You should come with the previous Receipt and VAT Return/Z-Report
Payment to be mude every three months from the beginning of the aceounting datedo the
Dircetor Hala Municipal Council. .






