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Tax Administrati R AND WRITTEN GUIDANCE

PO. Box 500 LIl

00052 VERO

Enclose this form with your application. It should be stacked as the first page. Cover pages are specific for each applicant; use
a single cover page for multiple applications if necessary. For more information and instructions on advance rulings, special

permits and the fees to be charged, visit tax.fi.

Applicant

Name

Personal ID/Business ID

Further information is provided by

Telephone

The address for sending the decision, invoice, and any requests for further information

Mailing address (street or road) House |Entrance| Apartment | py Box [ Postal code

Post office name

Advance ruling or written guidance on Value added tax

Tax year(s)

| | Advance ruling | | Written guidance

Advance ruling on withholding

Tax year(s)

| | Withholding | | Employer’s health insurance contribution

Payer of the wages/other payment, if different from the Applicant

Personal ID/Business ID

Advance ruling on income tax or a special permit for allowable losses

Tax year(s)

| | Advance ruling | | Special permit

Advance ruling on inheritance and gift tax

Donor’s name"

Personal ID/Business ID

Donee’s name"

Personal ID/Business ID

Decedent's name Date of death; location

Personal identity code

Advance ruling or written guidance on other taxes

Tax year(s)

| | Advance ruling, insurance tax | | Written guidance, insurance tax
| | Advance ruling, pharmacy tax | | Advance ruling, transfer tax
| | Advance ruling, excise duty | | Other:?

Additional Information®

) If there are more donors or recipients, fill in their names and personal identity codes in Additional Information.

2 You are also entitled to ask the Tax Administration to give an advance ruling on lottery tax, car tax, real estate tax, tax at source on interest income,

tax at source and the relief granted to REIT entities.

3) Additional Information is for e.g. for applicants who wish to have their request processed together with a similar request submitted by someone else.
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