Eswatini Revenue Service

®
E R s CUSTOMS & EXCISE DEPARTMENT
, Portion 419 of Farm 50, Along MR103, Ezulwini

Postal Address: P.O. Box 5628 Mbabane, Eswatini  Tel: (+268) 2406 4000 Contact Centre: (+268) 2406 4050 Website: www.ers.org.sz

REFUND PAYMENT ORDER INSTRUCTION
(To be submitted as an ORIGINAL document; faxed copies are NOT accepted)

TAXPAYER’S NAME Ceeteteeree ettt ete et ats et et besere eeR e et R A eReaes et ek seseReaen s e e Eesee e R aen e et eserenenseetenas
TAX REFERENCE/ STR NUMBER ..oiciieitce sttt st ettt se st stssesessse st s asesas s ssssesass sessssssssssssesssssessssesasesssensses
Postal Address L etettertereeteetereeteetesteateetestebeet et eas et ete et eteteseaseatebaettes et aaeeteete st stenesenterteraeterens
TelePhONE NO....ciiiececece ettt et st eaeenes FAX NO.oiicie ettt st st
BTl et ee et sttt ettt e s s aaeete et ehe et et eaeabertetaet et e et et ebe et steseenea e nterens

Dear Sir/ Madam,
The details of my/ our bank account are as follows:

Account Name Leetteeeeeetteeee etteeeea—eteseatteetee et ae eeaeaes st eeeeaere et eebeaeeeahaaeeen et bee e aeae et beten et aeeennreaeeenas
Bank et eeteeueeeteerseeeeeeteesstesseeeteesteeaneseseesteaneeeeateenteeaeeesbeeteee et aeeate et eenbeeteeaseennes ere et eenatentes
Account Number et eeteeueeeteerseeeeeeteesstesseeeteesteeaneseseesteaneeeeateenteeaeeesbeeteee et aeeate et eenbeeteeaseennes ere et eenatentes
Branch Code Tt eeteeueeeteesseeseeeteessteseeeteesteeaneseseesteane et et aenteeaeeesbeeteee et aeeate et eenbeeteeaseenne ereenseenarentes
Branch NamME @Nd TOWN ittt et et steeteeaeesaesaeba et e se e sbesbesbesbesusarsaesaessestessssssensestestestesnsanes
Type of Account : Current (cheque)/ Savings / Transmission) (Tick as appropriate)

I/ we hereby request, instruct and authorise the Revenue Authority to pay any amounts which may
accrue to me/ us to the credit of my/ our account with the abovementioned bank.

| / We undertake to inform the Revenue Authority in writing, should my / our banking details change
at any time. | / We acknowledge that the Swaziland Revenue Authority is hereby absolved from any
claim | / w e may have through my / our failure to timeously advise the Revenue Authority of any
change in my / our banking details.

Yours Faithfully,

(Authorised taxpayer signatory as per bank mandate)
Print Name:
Designation:
Telephone no:

(Bank Stamp and signature of bank official)
Confirmation that this instruction has been
signed in accordance with the mandate we hold.

For office use:
Date

Taxpayer’s details Confirmed by

Director in charge:
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