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TANZANIA REVENUE AUTHORITY

ASSESSMENT FOR ADDITIONAL VALUE ADDED TAX DUE















TIN:








VRN:
Date of issue: ……………..



Issuing office: ………………………………..






P.O. Box: .……………………………………








Tel: ………………………Fax:………………







E-mail address………………………………
Examination of your records and accounts has revealed discrepancies between the tax liability declared by you on your VAT Returns and the actual liability deemed to be due on the evidence available.

Accordingly I, under the powers conferred on the Commissioner by section 43 of the Value Added Tax Act, 1997 assess additional tax payable by you for the said periods as being:

	PERIOD
	DECLARED LIABILITY
TZS
	ACTUAL LIABILITY
TZS
	AMOUNT PAYABLE

TZS

	MONTH
	YEAR
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	TOTAL BROUGHT FORWARD FROM CONTINUATION SHEETS
	

	TOTAL AMOUNT OF ADDITIONAL TAX PAYABLE
	


You should take this Notice to the TRA office and make payment within thirty days of this assessment.

In case you are not satisfied with the above assessment, you should make your objection in writing to the Commissioner General within thirty days of receipt of this assessment, in accordance with the terms of Part III of the Tax Revenue Appeals Act, 2000.



VAT 312 Continuation Sheet


TANZANIA REVENUE AUTHORITY

ASSESSMENT FOR ADDITIONAL VALUE ADDED TAX DUE

CONTINUATION SHEET

	PERIOD
	DECLARED LIABILITY

TZS
	ACTUAL LIABILITY

TZS
	AMOUNT PAYABLE

TZS

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	TOTAL AMOUNT OF ADDITIONAL TAX PAYABLE CARRIED FORWARD

TO VAT 312
	






















































































































































































Issued by:……………………





Rank:………………………..





Signature: …………………..

















Office Stamp:











Date:…….…………………





To:
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