DAR ES SALAAM CITY COUNCIL

ALL COMRMUNCATIONS TO BE# ADUKESSED IO DHE MUNICIPAL DIRECTGR

BOX NO. 20950
TEL. NO. 2128800

2128805 (Egessesn
FAX NO. 2121486

SERVICE LEVY ASSESSMENT FORM

PAYER BE ccosimmsmmmnsssmmmmmvnssrsns TIN NO. 100 1.8.8430 .........
NAME OF PAYER «.cocvunnrenss VIN MART LIMITED ...
POSTAL ADURESS 1.vrerrnnt 007 ... MOBILE N0..+225.787.905 811

i — GHANAAVENUE VR s s sessenemsnsprammnrsasssns
INSTALLNENT (Goviriiiiimiriannann )
PERLOD. _ URNOYER
ACTUAL TURNOYERusimmmmma = oo S
ESTIMATED TURNOVER 0. cveeveve.
ARREARS: couvvernrerenns e, T - )
DG 1o JAN - 2026 W e 42099877 5. .00

2. FEB - 2026 . Y bl BaOe

MAR 2026 ‘ 587 912,937.29

cibrsavbisaenTte

TOTAL TURNOVER " §.l.§ 325 227,29 .

SERVICE LEVY (U3%) . crsiismsseasssinninarssasnans

DECLARATION:
I hereby certify that the infornxdion given in this form is trae and complete,
BINATIRE G s

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
DESIGNATION: ..o Been... \QQ' o

e ‘e
v This turm shUlQFbL attached with YAT Returns/7-Reparts

¢ You should@Fme with the previous Reeeipt and VAT Return/Z-Repart

Payment to be made every three munths from the beginning of the accounting date,to the

Dircetor Hala Munieipal Council.
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