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AEOI Penalty Remittance / Dispute
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Request for Remittance
Select the type of dispute:
Notice of Appeal: Refer to Litigation
Notice of Objection
Notice of Appeal: Alternate Dispute Resolution
Individual
Indicate the type of taxpayer:
Company/Trust
Partnership
Taxpayer Reference No.
Taxpayer Details - Individual
Surname
First Name
Initials
ID No.
Passport Country / Country of Origin (e.g. South Africa = ZAF)
Passport
Permit No
Passport / Permit Issue Date 
(CCYYMMDD)
Other
Name
Taxpayer Details - Company / Trust / Partnership and other Entities
Registered
Name
Trading 
Name
Company /
CC / Trust
Reg No.
Taxpayer Details - Company / Trust / Partnership and other Entities
Registered
Name
Trading 
Name
Company /
CC / Trust
Reg No.
Contact Details
Web
Address
Cell  No.
Home Tel
No.
Bus Tel
No.
Email
Particulars of the Person Representing the Taxpayer
Capacity
Surname
First Name
Initials
Address for Delivery of Correspondence
Is your Postal Address same as your Residential Street Address? If Yes, 
then complete residential information
Y
N
Mark here with an "X" if this is a 
"care of" address
Postal Agency or Other Sub-unit (if applicable) (e.g. Postnet Suite)
PO Box
Private Bag
Other  PO Special
Service (specify)
Number
Post Office
Country Code
Postal Code
Email
Unit No.
Complex (if
applicable)
Street No.
Street / FarmName
Suburb / 
District 
City / Town
Country code
Postal Code 
Email
Date  (CCYYMMDD)
For enquiries go to 
www.sars.gov.za or 
call 0800 00 7277
Declaration
I declare that:
 
● The information furnished in and
    with this form is true and correct
    in every respect; and
 
● I have the necessary records to
    support all my declarations
    on this form which I will retain
    for inspection purposes for a period
    of five years
xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx
xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx
Please ensure you sign over
the 2 lines of “X”s above
Amounts under Dispute - AEOI Administrative Penalty
Reason and Ground for remittance/dispute - Please write in black ink and enter one character per block
Supporting documents must be
attached to this form if the Dispute
type is a Notice of Objection
Number of pages
attached
Transaction No.
Transaction No.
Transaction No.
Transaction No.
Transaction No.
Transaction No.
Transaction No.
Reasons and grounds for remittance/dispute:
Transaction No.

                        Please ensure that you complete all mandatory fields on the return

                        before attempting to print the form.
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