
 

 FOR INTERNAL USE ONLY LAST UPDATED: JULY 10TH 2019 

COMPLIANCE DESK AUDIT REQUEST 

 

DATE SUBMITTED: ____________________________ 

TAXPAYER DETAILS 

Name:  

NRN:  TIN:  

Address:  

Contact No:  

Email:  

 

EMPLOYER DETAILS (IF APPLICABLE) 

Employer Name:  

Contact Name:  TIN  

Business Name   

Address:  

Employer Contact No:  

 

DETAILS (OFFICIAL USE ONLY) 

Tax Type:  

Reason:  

 

 

 

Officer Comments:   

 

 

 

 

Recommended  Telephone  Visit 

Document(s) Attached  Yes  No 

 

Officer Assigned (Print Name): __________________________________ 

Officer (assignee): ________________________________  Date: _____________________ 


