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| hereby declare that the information contained in this returns is true and correct

*please note: Section 13 (1) states that: “If a Collecting Agent fails to file a report and remit taxes (the goods and services tax) collected
within the time allowed by Section 6(2) of this Law, that Agent shall, in addition to interest payable under Section 10 of this Law, pay a
penalty of ten percent (10%) of the amount of tax due” 4

All correspondence to The Office of the Chairman
Headquarters Complex, Oke Mosan, Abeokuta, P.M.B. 2026, Abeokuta
www.ogunstaterevenue.com www.oguntax.com HOTLINE: 0806 024 0778, 0807 058 0651 4

Ogun State Tax Payers are Partners in Progress




NAME OF COMPANY:-
ADDRESS OF COMPANY:-

S/NO

NAME OF EMPLOYEES

RESIDENTIAL ADDRESS (NOT P.0.BOX Pls.)

DUTIES/FUNCTIONS PERFORMED

REMARKS (IF Any)

SIGNATURE:-
POST HELD:-




