Eswatini Revenue Service

o
E R s DOMESTIC TAXES DEPARTMENT
' Portion 419 of Farm 50, Along MR103, Ezulwini

Contact Centre: (+268) 2406 4050

Website: www.ers.org. sz

Email Address: info@ers.org.sz Tel: (+268) 2406 4000

PAD 01 PAYMENT ADJUSTMENT REQUEST FORM

Please complete thisform andemail toinfo@ers.org.sz

The Remittance form must be duly completed by the Taxpayer requesting for a payment adjustment to have funds transferred from

one tax type to another or to transfer payment from one tax period to another.

DISGLAIMER: The Eswatini Revenue Service reserves the right o grant or not grant the request.

Details of Pyment to be transferred (tick box below)
TO:

FROM:
PAYE Recon

VAT]| Income Tax

VAT/| Income Tax| Provisional Tax | PAYE

Provisional Tax PAYE]PAYE Recon

Tax Period (to)

Tax Period (from)

TIN (from) TIN (to)
Details df Taxpayet

Name

Surname

Reason (s) of
payment
adjustment

Cetails of equesting gerson gy

Name

Surname

Amount to be transferred: E

Receipt Number

Contact

Declraion |

I, the undersigned hereby declare that | have requested the ERS to effect the payment adjustment(s) as stated above and

further confirm that | have full authority to do so.

Date Signature of Taxpayer:

Signature of Cashier:

Date

Authorized by Supervisor/Manager]

VERSION 2- 2022

Date
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