CORPORATE VALUE ADDED TAX RETURN

Tax Department / Revenue Service

Company Name:

Tax Registration No:

Address:

Tax Period From:

Tax Period To:

Due Date:
BOX | OUTPUTS (SALES AND SUPPLIES) R (B(v%j VAT AMOUNT
1 Standard Rated Supplies
2 Zero-Rated Supplies
3 Exempt Supplies
4 Rewerse Charge Supplies / Imports
5 Total Output Tax (Sum of Boxes 1 to 4)
BOX | INPUTS (PURCHASES AND EXPENSES) G (EXVX% VAT AMOUNT
6 Standard Rated Purchases
7 Imports subject to VAT
8 Zero-Rated or Exempt Purchases
9 Total Input Tax (Sum of Boxes 6 to 8)
BOX NET VAT CALCULATION TOTAL AMOUNT DUE
10 Net VAT Payable or Reclaimable (Box 5 VAT - Box 9 VAT)
DECLARATION AND SIGNATURE

| hereby declare that the information given in this return is correct, complete and represents a true statement of the transactions for the
period specified, in accordance with the prevailing Value Added Tax legislation.

AUTHORIZED SIGNATURE

NAMVE & TITLE

DATE







	CORPORATE VALUE ADDED TAX RETURN
	Tax Department / Revenue Service
	DECLARATION AND SIGNATURE



