PINPF ™ Lh+C
NAARTCLR HE PARD @ALT AATF N12FT AZRD N4BATAR PHHIE ¥R

Ministry of Revenues
A form which Is prepared to send tax assessment notice and other documents via Electronic tax system

1. PECE-R h9®/Company's name.......
2. PECE+ PANA 4L AAL AL / Company’s TIN vuoevwersssenmssssmmmssnmsssssesens
3. PECE+® PY9E L9E €L/ Company's business license NUMDET............uuuusosmmsmerserssssassmssnesns

NFhA AvtS2C APE AY4R 82 PAARTCLN PANh AC9T7Y +9NAR NATIZLT NHRITIE AR 1 (W) NAMAMY
PALLATANLDY TVEDITR ML NhPTRHL ACHT @B NAA +IeASR PAARTCLAN PwiP ATh%rt
NRARTCLN HE& AIRNTEY AVRTLPE +27713A: NARUR® hHU NFF NIARTRE PECE+R/PANN A1R4A Nhah AT
PATLEA ARLT PARN ONL BNFDELPTS AdeT N1AT hANN NANAME AT8ANAT 2UY & PAFAL:

Subject to sub-article 1 (€) of Article 82 of Federal Tax Administration proclamation no 983/2016, the Authority may
direct taxpayers service of any document electronically through the use of a computer system or mobile electronics
device. Hence, | have filled out this form and granted my company's / my company’s legal representative mobile
number and e-mail address mentioned below to the tax Authority to send company tax assessment notice and other
tax related documents.

4, PECE4 NANY/ PAh0 A124NA hah ‘M‘C/ Company owner/Company's legal representative Telephone
(Mobile number) ... Sy

5. PECE+PA-T324 AECA/ company's e-mail address .....eccmecissussin

NFnh Ah+BEC APE. AR B2(h) PALT PANN OrA% TNFOEPPFS AT NIRF hATF NIARUT PECE+/PANN
R1ESA NAN AT PATREA AZZA NN NARN NANAME A PERPMA UALTHS T8 2 RI8ANTS HIYHILPAL:

As per Article 82 (c) of Federal Tax Administration proclamation no 983/2016, tax assessment notice and other
documents will be sent to the Company/Company’s legal representative through the tax authority via the

Company/Company's legal representative address mentioned above and the Company/Company's legal
representative has the duty and responsibility to collect accordingly.

6. PECE+ NANY/ P4hh R124-A 9P &C99/ Company owner/Company’s legal representative name and
SIgNAtUre wsisssssmusisimmnimansronis
7. ®A7T.PHIPAE- PAhh NANAME NAT™ P AFRT &L /Registrant officer’'s name and SIENALUTE .....oovvinviinsanniises

8. PLITIM®-PARH NANAME UAL 92T LC95/Verifier's name and SIgNature ..o

TYANMFP/NB :- /

*  BU 3% PR o9u4gR I0INFS NPAT hT HHIES PO N2 CE+ 424 2C PILANC AU PPT hTO- AFhh hée PALAT zg,ra( n;} '
>
e
This form shall be prepared with two copies. The original copy shall be signed and stamped then attached with comp;:)fs paper, il
copy (CC) shall be bestowal to the Tax payer's representatives. Ve

writing the th:ngcs of telephone number and email within 30 days (Thirty) days of the change.




