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Instructions Regarding Payment:

1

All Cheques and Money Orders should be drawn in favour of the "Provincial Commissioner of Miscellaneous
Revenue, Sabaragamuwa Provincial Council."

. DCT File number and your name and address should be written on the reverse of the cheque or the face of the

Money Order. 4
Paying-in-slips complete in quardruplicate must accompany your remittance.

The Bank will return to you two copies of the paying-in-slip as a receipt for your payment. One copy should be
attached to your Drugs & Chemical Tax return.

. If you have no DCT File. obtain a file number and necessary forms from this Department before remitting.
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