
The grounds on which I rely are/ Ko e ngaahi makatu’unga ‘oku ou fakafalala ki ai koe - 

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________ (briefly state grounds of objection/Fakamatala nounou heni ‘a e 

ngaahi ‘uhinga) 

FORM 5 / FOOMU 5 

NOTICE OF OBJECTION TO A TAXATION DECISION (OTHER THAN A TAXATION 

ASSESSMENT)/ FANONGONONGO ‘O E LAUNGA KI HA TU’UTU’UNI TUKUHAU 

(TUKUKEHE ‘A E FAKAFUOFUA TUKUHAU)

Ministry of Revenue & Customs

QSC Ex-Student Center, Railway Road, Nuku’alofa, TONGA

Telephone (676)7400550 Fax (676) 25018Government of Tonga

REVENUE SERVICES ADMINISTRATION ACT 2021/LAO KI HONO PULE’I ‘O E NGAAHI NGAUE TANAKI 

PA’ANGA 2021

(Regulation 12)

(Tu'utu'uni 12)

In the matter of/‘I he me’a ‘a _____________________________To the Minister / Ki he Minisita.

I hereby give notice that I object to the taxation decision issued to me by notice 

dated__________________, and claim that the decision should be changed as follows/ ‘Oku ‘ou 

fanongonongo heni ‘oku ou launga ki he tu’utu’uni tukuhau na’e ‘omai mai kia au ‘aki ha fanongonongo ‘o e 

‘aho__________________________, pea ‘oku ou pehe ‘oku totonu ke liliu ‘a e tu’utu’uni ‘o pehe ni – 

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________

Signature/ Fakamo’oni hingoa; __________________________________________

Designation/ Lakanga; __________________________________________
Taxpayer’s Name/ Hingoa ‘o e Taha 

Tukuhau ; __________________________________________

Taxpayer Identification Number/ Fika 

Tukuhau ‘a e Taha Tukuha;	  __________________________________________

Address/ Tu’asila; __________________________________________

Phone/Telefoni;  __________________________________________

Fax/Fekisimili; __________________________________________

E-mail/’I-meili; __________________________________________

Date/’Aho; __________________________________________


