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Please mark the check boxes for selected Taxes where you have furnished the Return(s) and paid all Taxes in full for last
/ Current Year of Assessment (Y/A). If you have no any tax to be paid, please specify the reasons in the below cage.
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I do hereby certify that the particulars furnished by me in this application are true and correct. | understand that
The Department of Inland Revenue reserve the right to request for original copy of the required supporting
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