Taxpayers Assistance Form*

1. Taxpayer                                                                               Date………../………../……...……
TIN…………………………...Tax type: Income Tax                       Period……………../……..……….                        
Assessment submitted by the taxpayer:…………………………….Submission date:……/………/….
	Issue description by Taxpayer

	













Taxpayer representative name………………………………………………………………………………….
Taxpayer representative ID …………………………………………………………………………………….
Taxpayer representative phone number……………………………………………………………………..
Signature

Business Owner Phone number:………………………………………………………………………..
============================================================================
Date of Taxpayer reception--------------------------------------------------------------------------------------------

2.RRA Officer name--------------------------------------------------------------User Name-----------------------

Reported issue:
	Summary issue
	Proposed solution/Solution ID

	

	


Business.Analyst officer/ Return officer 
Name & signature
---------------------------------------------------------------------
Approval 
Senior Return Officer/ Return Processing GL/ Senior BA
Name-------------------------------------------------------------

 Date and signature-------------------------------------------
*To be assisted, the taxpayer must first submit his/her return and then RRA officer assists by revising the return already submitted by the taxpayer.
