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MUNICIPALITY TAXES OBJECTION LETTER

Taxpayer name:

Address:
Taxpayer Number:
Relevant year:
Invoice number:

Email: Tel. number:

OBJECTION REASONS

Add V in the relevant box in cases where applicable and to the support evidence required

Objection relating to Cleaning, garbage and public road electricity charges ]

1) Pensioners ]

Total gross income confirmation (template attached) [ |

Tax return for the year under examination [ |

Evidence from cypriot banks in relation to current bank balances [ ]

Confirmation from relevant authority as to the annual emoluments received:]

2) Pensioners (couples) [_]

Total gross income confirmation (template attached) [ ]

Tax return for the year under examination [ |

Evidence from cypriot banks in relation to current bank balances [ ]

Confirmation from relevant authority as to the annual emoluments received (for both) [ ]

3) Zero water meter consumption [_]

Water bills evidencing the zero consumption for the year under examination [ ]

4) Persons with disabilities [_]

Confirmation from the department of social inclusion for persons with disabilities (only cases of severe disability, quadriplegic,
parapleﬁic or blindness) or evidence of receipt of disability allowance for those people receiving the allowance of minimum guaranteed
income

5) Families with gross total annual income less than EYP 20.000 [_]

Birth certificate for minors under 18 E]

Tax return for the year under examination for both parents [ ]

For single parents only: Evidence of parent having the responsibility of minors E]
Total income confirmation for each of the parents (template attached) ]

Confirmation from relevant authority as to the annual emoluments received (for both parents) E]

6) Family with 4 children and up
P.O.P membercard [ _|
Birth certificates of children E]
Certificate of university/collage enrolloment (where applicable) E]
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7) Family with 3 children

Birth certificates of children E]

Certificate of university/collage enrolloment (where applicable) ]

8) Other objections (please state below details and attach relevant supportive evidence where applicable)[ ]

Objection relating to Professional tax [_|

(Please state below the details of the objection and attach relevant supportive evidence where applicable)

Objection relating to maintenance and use of property for professional use taxes [_|

(Please state below the details of the objection and attach relevant supportive evidence where applicable)

Objection relating to cemetery tax [_|

1) Cemetery tax imposed in other municipality [ ]

Receipt/bill evidencing payment in other municipality [_|

2) Permanent residency in other municipality for the year under examination [ ]

Confirmation from relevant authority as to the permanent residency status for the examined year ]
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General information

e Objections are submitted through the official objection letter as follows:
o Electronically at taxes@polis.org.cy
o By Hand at the Central Municipality Building (Attention: Maria Digeni) or the local
community offices.
e Objections that are not properly completed or do not attach the relevant supportive
evidence will not be accepted
e Last day for the submission of objection letter: 31/01/2026

Objections received after the date set will not be accepted.

e The objection letter will be examined, and a written notification will be sent in relation to
the result.

e The Municipality reserves the right to reject the objection if through summary assessment
and examination the criteria of the municipality’s policy for discounts and tax exemptions
are not met.

For more information in relation to objections, please contact the Finance Department at
taxes@polis.org.cy or 26321321/ 26322559.



TOTAL GROSS INCOME CONFIRMATION

L e with an ID number .......cccccvvvvvvveinnes FroM o hereby
confirm for the purposes of receiving discount/exemption from the municipality taxes imposed for
theyear................. under the formal municipality policy for discounts and tax exemptions that, through

the year under examination, my total gross income from all sources amounted to .....................

This confirmation is hereby provided for the sole purpose of receiving a discount/tax exemption on
the taxes imposed from the Municipality of Polis Chrysochous.



