IT EX-1(REVISED 2015)

APPLICATION FOR AN EXTENTION FOR

SUBMISSION OF RETURNS

burs

botswana unified revenue service

IT EX - 1 (REVISED 2015)

PART A: TAXPAYER DETAILS:

me [ TP PP

Name of taxpayer: | | | | | | | | |

Accounting period adopted for accounting purposes:

|
|
Postal address: P O Box/Private Bag: |
|
|

Town Nillage: HEEEEEEE Country: | | [ [ [T [ [ |1
Name of Tax Agent: | [ | | [ [ | [ | HEEEEEEEREEEN
PART B: PARTICULARS OF TAX AGENT:

Postal address:P O Box PrivateBag: | | | | | | | | |

Townpilage: | [ | [ [ [ [ [ [ [ [ ][] Telephone: | | | [ | [ [ [ [ |
Country: HEEEEEEREEEEN Celtphone: | [ | | [ [ | [ [ |

PART C: EXTENTION DETAILS:

Tax period(s)/year(s) for which extension is requested: | | | | | | | | | |

Period of extension requested from the date of final submission: | | | | | | | | |

Reason for request for extension:

PART D: DECLARATION:

A O O I

capacity as Taxpayer/Authorised Agent (tick wherever is applicable) hereby declare that the particulars furnished above are true

to the best of my knowledge.

Signature: Date: [ [ [ [ [ ] [V Date
Stamp

PART E: FOR OFFICIAL USE ONLY

Extension allowed: Y D N D

Reasons for disallowance:

Period of extension: | | | | | | | | | Section: | | | | | | | | | | | | |

NameofOffiial: | | | [ [ [ [ J | /1] ] ] ] PP T T PP PP T[]

Signature: Date:| | | | | | | | |




