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RWANDA REVENUE AUTHORITY
IKIGO CY’ IMISORO N’ AMAHORO
DOMESTIC TAX DEPARTMENT

UBUYOBOZI BW’ IMISORO Y’ IMBERE MU GIHUGU

VAT RETAINED ON PAYMENT BY PUBLIC INSTITUTIONS

UMUSORO KU NYONGERAGACIRO UKATWA MU IYISHYURWA RY’ AMASOKO YA LETA

1. Name of Public Institution /Izina ry’  Ikigo cya Leta    .………………………………….….…………….

2. Invoice Number/Nomero y’ inyemezamusoro

3. Total amount of the invoice/ Agaciro k’ isoko


4. Amount without VAT/Agaciro hatabariwe TVA
5. Amount paid/ Amafranga yishyuwe


6. Date/Italiki yishyuriwe (DD/MM/YYYY)

7. 18% retained/18% yakaswe

8. 3% retained/3% yakaswe 
9. Payment Order Number/ No. ya O.P.
10. Authorised Officer /Umukozi ubishinzwe .………………………………….…………………….
11. Title/Icyo ashinzwe Se .………………………………….…………………….
12. Signature/ Umukono Se .……………………………………….……………..
13. Name of the supplier/Amazina y’ uwatsindiye isoko Se……………………………………………..
14. TIN/ Nomero iranga Usora
15. Adress /Aho abarizwa           SeSector: .……………………District:…………….Province……………..
16. Mobile Telephone /Nomero ya Telefoni Igendanwa Se………………………………..……………..
N.B./Icyitonderwa:This form should be correctly filled by Public Institution before submitting it to the service provider or supplier/Iyi fishi igomba kuzuzwa yose kandi neza n’ ikigo cya leta mbere yo gushyikirizwa uwatsindiye isoko.
Certification/Kwemeza 
I certify that the information given above is true, accurate and complete to the best of my knowledge. I also understand that any false declaration may lead to prosecution.
Nemeje ko amakuru yatanzwe haruguru ariyo, ari ukuri kandi yuzuye neza nk’uko mbizi. Kandi nzi neza ko kuvuga ibitari ukuri bituma umuntu akurikiranwa n’amategeko.

Names/Amazina…………………………………………………………………………

Signature/Umukono……………………………………………………………………

                                                                                                           Stamp/kashi
