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If you have not exhausted the SARS internal complaints process, please motivate why the OTO should handle your complaint i.e. explain your compelling circumstances?

In chronological order, please briefly summarise your complaint (please attach supporting documentation)

Outcomes / Resolution Desired

Tax Representative Declaration

Date (CCYYMMDD)

| declare that:

« To the best of my knowledge the information
provided by the taxpayer to me is correct and
complete.

Date (CCYYMMDD)

Signature

| declare that:

« The information furnished in this Complaint form is ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ Signature

true and correct in every respect;

Note:
The office of the Tax Ombud (OTO) endeavours to resolve complaints within 15 business days of receipt of your complaint. The OTO will contact you if your complaint cannot be resolved within this time

period.
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