
Eswatini Revenue Service 

DOMESTIC TAXES DEPARTMENT 

Portion 419 of Farm 50, Along MR103, Ezulwini 

------

Email Address: info@ers.org.sz Tel: (+268) 2406 4000 Contact Centre: (+268) 2406 4050 Website: www ers org sz 

TIN 
Name of Taxpayer 
Entity type 
Postal address 

Physical address 

VOLUNTARY DISCLOSURE PROGRAMME FORM 

Details of disclosure (attach annexure) 

TAX TYPE TAX YEAR TAX PERIOD UNDISCLOSED AMOUNT (E) TAX AMOUNT (E) 

VAT 
Income tax 
Employees tax 
Withholding tax 
Other 

TOTAL 

State reasons for non-disclosure 

Declaration 

I ................................................................................................. certify that the above information is complete and correct to 
the best of my knowledge and belief. 

Signature [,__ ________ 
___,J Date I I 

Official use 

Understatement of liability 
Non Compliance resulting in under declared tax 
Understatement of Income 
Over claiming of expenses 
Power of Attorney/Public Officer Confirmed 
Is there a pending audit /investigation 

Contact Number 

YES NO 

D D 
D D 
D D 
D D 
D D 
D D 
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Please complete this form and email to info@ers.org.sz
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