
FORM 4 

STATE SALES TAX REGULATIONS 1999 

RETURN OF STATE SALES TAX 

(Regulations 12 & 13) 

   

To: The Director of State Sales Tax, Sabah, 

at ............................................................... 

 

RETURN FOR THE TAXABLE PERIOD .................. 

 

1.      Name of Taxable Person: ................................................................................................... 

2.      State Sales Tax Licence No: ............................................................................................... 

3.      Address: .............................................................................................................................. 

4.      Nature of Taxable Goods:...................................................................................................    

5.     Total Sale Value of Taxable Goods sold during the taxable period RM:……………........ 

6.      Quantity sold: .....................................................................................................................    

7.      Amount of State sales tax due and payable is RM: ............................................................ 

Declaration:    

I, as a person duly authorized by ..........................................................................., hereby 

       (taxable person) 

declare that this return is true, correct and complete in every particular and the total sale value 

of the taxable goods stated above has been determined in accordance with section 5 of the 

State Sales Tax Enactment 1998 and the State Safes Tax Regulations 1999. 

Signature     : .........................................................    

Name of Person Making Declaration  : .........................................................    

Identity Card No.    : ........................................................    

Date      : ........................................................ 

___________________________________________________________________________ 

FOR OFFICIAL USE ONLY 

 

Date of Receipt of Return : ........................................................ 

 

Received officer  : ........................................................ 


