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LAGOS STATE GOVERNMENT
MINISTRY OF FINANCE
BOARD OF INTERNAL REVENUE
BLOCK 19, PERMANENT SECRETARIAT
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INCOME TAX FORM FOR RETURN OF INCOME, CLAIMS FOR ALLOWANCES AND
RELIEFS (ABRIDGED FORM A/m-TCC FORM)

INSTRUCTIONS: All information should be filled in ink and in CAPITAL letters, no abbreviation is allowed. Entries should not spill into a
neighbouring block and MUST NOT exceed the total number of boxes provided. For fields with multiple choices, a value must be chosen from

the available options to the right of the fields.
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Please note that in accordance with the relevant laws, making false statements and returns or unlawful refusal/
neglect to pay tax will attract up to five (5) years imprisonment.
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Lo hereby declare that the information supplied in this
form contains a true and correct statement of the amount of my income from all sources.
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