_'l'-_

OFFICE OF THE

TAX OMBUD OFFICE OF THE TAX OMBUD oro o1

COMPLAINTS FORM
Taxpayer D Taxpayer Representative D

Surname |

HEEEEEREEEN
HEEEEEEEEEEEEN
L A I s
HEEEEEEEEEN
HEEEEEEEEEN

Name ‘ |

|
|
al
toaree ] RN
Name
Company/CC/ | | | | |
Trust Reg No.
Profile Practitioner D Trustee D Attorney D Clearing Agent D Administrator D Other D
brov HEEEEEEEEEEEEEEEEEEEEEE

Provide Details
HEEEEEEEEEEEEEEEEEEEEN

e [ [ LI PP

Surname ‘ |

|
|
|
mgﬁgglrgﬂfg Body |i| Tax Practioner Registration No.
EEEEEEEEEEEEEEEEEEEEn

[Tl & CITTTT]

Klaxpayer ‘ |

D No. \ |

Contact Details

ettt | [ | [ [ L L L fene [ L[]
oo | [ L LI foewrme [ L] [T
pooess L LI LI P PP P PP

. Complex
witho. [ [ [ [ ][] (f pptcae) |

HEREREEN
swatho. || [ [ [ ] me L L L]
oo LTI T TTTTTITTI T ]

HEEEEEEN

District

cyran [T ][] 1111111
g [T

Mark here with an “X" If same as above or complete your Postal Address D

Postal Agency or Other Sub-unit (if applicable) (e.g Postnet Suite ID) ‘ | | | | | ‘ | | | ‘ H | | | | | | | | | ‘

oo [ | ey [ ] FEEOSEM | [ [ [ L[ L L L[] e [ ][]
) Country Code
postoiee | | | | [ [P I LI TL]]]

PostaICode‘|||||||||‘

OTO 01 V2014.0.01 001/001



T

TAX OMBUD ere ot

Personal Corporate PAYE / SDL / Customs /
TaxType  |ncome Tax D Income Tax D VAT D Estate D UIF D Trust D Excise Other D

poueeeaisl | | | [ T T T T T T T T T I lT]

|
who || [ L e [ [ [ el [ [[[[][]]]]
ggtrlrj]ﬁ:ifnt Service D Administrative D Procedural D Other D
pongeeats| | | L LT LTI T I T TI T I I I T]
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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 circumstance.

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

Outcomes / resolution desired.

Where have you heard about us?

Which tax year or tax period does the complaint relate to?
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and complete.
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Note:
The office of the Tax Ombud (OTO) endeavours to resolve complaints within 15 business days of accepting your complaint. The OTO will contact you if your complaint cannot be
resolved within this period.
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