National Bureau for Revenue

Conciliation request form

According to Article 64.G of the VAT Law
And Article 30 of the Excise Law
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1. General information
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A. Applicant or authorized representative details
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TIN
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CR number ’
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Company name ’
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Note: Notice of appointment of authorized representative
needs to be attached at Section 3
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Address ’
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B. Details on the offense
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Inspection case no. ‘
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2. Conciliation request
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Please state reasons for conciliation request and
relevant facts that may support this request
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Please attach any documents that may support your conciliation request el plll Allodl ulb acai 26 Cladiue gi @yl o
Description angll Document / aiiuwoll
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3. Notice of appointment of authorized representative Jodall Jiooll guei jled] P
Please attach notice of appointment of authorized representative Joaall Jioall guei jlew] @lojl op
Comments, if any Ua0g gl wlbo dall Attachment / §o6y0ll
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4. Signature uogill .€

By signing this document, | request criminal matter stated above to be settled through conciliation and | agree to provide all relevant
information to NBR and to be physically present at meetings based on request. Also, | acknowledge that NBR reserves the right to accept or
reject the request for conciliation.
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CPR No. ‘ ‘ oaull asyl
Full name | ‘ Jolall auwdl
Relation to applicant | ‘ wubll 0260 0 asllsll
Date | ‘ Ayl
Signature | ‘ udgill
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