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IMPORTANT NOTE

Notice of Estimated Assessment

Please note that this estimated assessment was issued in the absence of a duly completed tax return. You
are required to file the Tax Return no matter whether you are going to lodge objection against the assessment or
not. If you fail to file the Tax Return within 1 month after the date of the notice of assessment, we may take
actions under the law to enforce compliance.

In the event that married person’s allowance has already been granted to your spouse for the relevant year
of assessment, an additional assessment may also be issued to your spouse to withdraw the married person’s
allowance as a result of this estimated assessment.

If you wish to lodge objection to this estimated assessment, you must do so within 1 month after the date
of issue of the estimated assessment by filing a written notice in addition to furnishing a completed tax return.
You may fill in the form overleaf for this purpose. However, if you were assessed to Salaries Tax and wish to
lodge a claim for allowance only, you only need to complete item 4 of the form overleaf and sign on it. Then,
send it to the Department together with a duly completed tax return.

If you require a duplicate return or have other enquiry, please call 187 8022.
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To: Commissioner of Inland Revenue [P.O. Box 28777, Gloucester Road Post Office, Hong Kong, Fax No. 2877 1232]

EETRE H
File No.: Date:
Tod BELGRAS HER AL
Charge No.: Postal address:
Gt H T -
Payment Due Date:
H T4 EEaE -
Daytime Contact Phone No.:

& E1EA1E Notification of Objection
HALTEAR v SVEE > RS FMGEER A EEER - —

I hereby give notice of objection to the above assessment on the ground(s) as ticked below: —
Lo O #edA / PEIETRUE / FESEBAE B - P8 @ st -

The salaries income / property assessable value / assessable profits* is (are) excessive as the amount(s) assessed is (are) estimated.

2. O =EEYEEAAN /BB s (FEZE5RS )
L &P) G TEHIAGTER -
My / my spouse’s* share of loss amounting to $ incurred in respect of
under File No. has not been taken into account.
3. O &AARVES JEFE AR A AR -
My business is chargeable at two-tiered rates.

4. O EAMHERTHIELEE

I wish to claim the following allowance(s):

B8 A - %1% Married Person’s Allowance

T RBiEE / UE SRtk o Ri%H Child Allowance / Dependent Brother or Sister Allowance
BE ¥ S0 F5i48 Single Parent Allowance

R 1 R 1 AMEAC BE% Ri%E Dependent Parent / Grandparent Allowance

5% \ aRi%H Disabled Dependant Allowance

558 A+ %0 Bi%H Personal Disability Allowance

Ooooooo

— 5 0 AATHARRESCF LR R TFIHk:

I attach the relevant document(s) to support my claim for deduction(s) of :

0 T4 B Outgoings and Expenses
0 {8 AE{ERI<Z Expenses of Self-education
0 #¥d2&=383k Approved Charitable Donations
O LUREE S R TR R BRI B
Mandatory Contributions to Recognized Retirement Schemes in the capacity of an employee
[l &P A S Home Loan Interest
O EXEE U ABYFE S S Interest Payments to produce Rental Income
O EH7518EI5IZ Elderly Residential Care Expenses
L] REBEFESE R EIR BT S B IRE CGHR 201920 RHEIERBER)
Qualifying Premiums paid under the Voluntary Health Insurance Scheme Policy (applicable to year of assessment 2019/20 onwards)
L AEESIRE K IR GRS E FEEAEE CEMR 201920 B HEHTRBIER)

Qualifying Annuity Premiums and Tax Deductible MPF Voluntary Contributions (applicable to year of assessment 2019/20 onwards)

SAAE AR SR A _E TR fRA R 2RSS -

Please state your file number on the top right hand corner of the attached documents.
6. 0 HMEEL T Other grounds as follows:

7. O REEAFRHANEEAS KRR Causes preventing me from lodging the objection within the stipulated period:

—  HEXW EEKIEZHBLFE o The duly completed tax return is attached.
P4 P
Name: Signature:
* LG M FI AN 2= Delete whichever is inapplicable
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The provision of personal data required by this form and during the processing of your application/request/notification is voluntary. However, if you do not provide sufficient information, the Department may not
be able to process your application/request/notification. The Department will use the information provided by you for the purposes of the Ordinances administered by it and may disclose/transfer any or all of such
information to any other parties provided that the disclosure/transfer is authorized or permitted by law. Except where there is an exemption provided under the Personal Data (Privacy) Ordinance, you have the
right to request access to and correction of your personal data.  You should send such request in writing to the Assessor at GPO Box 132, Hong Kong and quote your file number in this Department.



