
(Form T.D.15) 2023  

OBJECTION FOR INCOME TAX AND/OR SPECIAL CONTRIBUTION FOR DEFENCE AND/OR SPECIAL CONTRIBUTION 

FOR PRIVATE AND PUBLIC SECTOR AND/OR GENERAL HEALTH SYSTEM 

(According to article 20(1) of the Assessment and Collection of taxes Law 4/78, as amended) 

 

Note: Before completing this form please read the guidance and instructions on page two  
 
 NAME AND SURNAME /  
 COMPANY NAME:  ......................................................................................................  

 ADDRESS:   .................................................................................................................  

 T.I.N / T.I.C.:.. ...............................................................................................................  

 Telephone no.: ..............................................................................................................  

  

To: Commissioner of Taxation 
 
I object against the following assessments imposed on me: 
 

TAX 
YEAR 

Assessment Reference 

Income Tax 
Special Contribution for 

Defence 

Special Contribution of 
the Private and Public 

Sectors  
General Health System 

...........   .......................................  

 .......................................  

 .......................................  

 

 ..................................................  

 .......................................  

 ..................................................  

...........   .......................................  

 .......................................  

 .......................................   .......................................  

 .......................................  

 .......................................  

...........   .......................................  

 .......................................  

 .......................................   .......................................  

 .......................................  

 .......................................  

...........   .......................................  

 .......................................  

 .......................................   .......................................  

 .......................................  

 .......................................  

Reasons for submitting this objection  
(a) The income imposed on me is not correct and the exact amount is €……..……. 

(Specify the sources of income)  .............................................................................................................................  

(b) The following have not been deducted: 

(i)           Deduction for Life Insurance  

 

 

T.I.C. 

 

NAME OF FUND / INSURANCE COMPANY  DATE F INSURANCE 

POLICY  

INSURANCE ON 

LIFE OF 

 

SUM 

ASSURED 

 

AMOUNT PAID 
 

OWN SPOUCE 

1          

2          

3          

         
 (ii)           DEDUCTIONS / ALLOWANCES 

TRADE UNION CONTRIBUTIONS € 

PROFESSIONAL SUBSCRIPTIONS € 

DONATIONS TO APPROVED CHARITIES € 

SPECIAL CONTRIBUTION OF PRIVATE AND BROADER PUBLIC SECTOR  € 

REDUCTIONS OF SALARIES/WAGES OF BROADER PUBLIC SECTOR € 

INTEREST PAYABLE € 

CAPITAL ALLOWANCES € 

OTHER (specify): € 

 

 (iii)          Expenses amount to  €………..…… for  …………………..……………………………………………………….. 

……………………………………………………………………………………………….……………………………………. 

 



(c) Other reasons 

…………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………… 

 2.  I attach all the necessary evidence that supports the reasons for my objection.  
 
 3.  I offer the amount of €  ..............................................................  against the final amount of tax that will be charged 

to me when my objection is settled. 
 
 4. I confirm that the objection period (last payment date) has not expired 
 
 
 

……………………………… …………………………………… …………………………….…….. 
Date Designation Signature 

 
 

 

GUIDANCE AND INSTRUCTIONS  
 
 

In accordance with Article 20 of the Assessment and Collection of Taxes Law, the necessary conditions for settlement of 

your objection are:  

a)  Submission by the end of the month following the month of issuance of the assessment for which you object 

(last payment date). In the event that the assessment has been issued in December, the objection can be 

submitted until the end of February of the following year. A reasonable extension of this deadline may be 

granted if the Commissioner is satisfied that due to absence from the Republic, illness or other reasonable 

cause, you could not submit the objection within the deadline 

b)  Submission in writing either through this form or by written letter which will contain all the elements of the form 

and specifically and precisely state the reasons for the objection. Grounds of appeal against the assessment 

may, unless otherwise expressly provided in law, include a claim for wrongful exercise of the discretionary power 

granted by law to the public officer who is mandated to exercise it, in the imposition of the assessment  

c)  Any documents or evidence or evidence in support of the objection must be attached. 

d)  A copy of the declaration must be attached if you have not already submitted one  

e)  A copy of the computation of tax according to your calculations must be attached.  


