Government of the Repubhc of Trinidad and Tobago

Ministry of Finance
Inland Revenue Division
OBJECTION SECT TON
24 Ajax Streét, Port-of Spain
Tel: 800-TAXX

REQUEST FOR OBJECTION/REVISION
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INCOME YEAR: S O

I hereby object to the Inland’s Revenue ] Assessment - . —————
‘The ground(s) of my objection is/are follows:-
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