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ANZ (ATTACHMENT)

Detailed breakdown of all purchases made including receipt number, date of sale, type of goods/ service, VAT paid, TIN of supplier

AFAN NANAME NF P++d/ FOR USE ONLY TAX AUTHORITY/

PNAT™ PO 29D OFFICER'S NAME

ﬁ’w(f-ﬂ"m @ 4+me P oML EmployeelD

PN TMANLA/TAX CENTER

&L :SIGNATURE
% DATE




