
All the documents that support the grounds for your objection must be submitted with this form.

Amount as per the Assessment
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Date of the AssessmentNotice of Tax Assessment Number

Notice of Objection

Taxpayer NameTIN (Taxpayer Identification Number)

Grounds for your objection. Use additional sheets if necessary.

Use this form to object to a Notice of Tax Assessment under section 42 of the Tax Administration Act (Law Number 3/2010).

The objection shall be filed within 30 (thirty) days from the date of the Assessment.

1. Details of the Taxpayer

2. Details of the Objection

Complete this part ONLY if you appoint a representative

3. Authorised Representative
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For Office Use Only

Received By Reference Number Checked ByReceived Date

D D M M Y Y Y Y

Designation Date

Declaration
I declare that the information given in this notice is true and correct, and that I am authorised to sign this notice. I understand that by submitting this form, 

MIRA will issue its decision in English and if that decision is appealed to the Tax Appeal Tribunal, I will take full responsibility for the translation of this form 

and MIRA’s decision into Dhivehi.

Signature & Seal

Title Other NamesFirst Name Contact Number
 

Title Other NamesFirst Name

Email Address

FaxMobileTelephone

National ID Card /  Immigration ID Card Number

Amount in Dispute

Email Address
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