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The Office of the Commissioner for Revenue uses the information provided, to process this form in accordance
with the Income Tax Acts and subsidiary legislation. We may check information provided by you, or information
about you provided by a third party, with other information held by us. We will not disclose information about you
to anyone outside the Office of the Commissioner for Revenue unless permitted by law. The Office of the
Commissioner for Revenue treats your personal information in accordance with the Data Protection Act 2001 (Cap
440) to protect your privacy.
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