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You are hereby requested to provide us with the following information to assist in completing your companies reconciliation. 

1. Skills Development Levy ___________________________________

2.
Name of Company _________________________________________

2. Financial Year :2006/7

4
Please complete the Levy amounts paid to date:

	MONTH 
	SDL PAID TO SARS
	BANKSETA  PAID SDL

	APRIL
	
	

	MAY
	
	

	JUNE
	
	

	JULY
	
	

	AUGUST
	
	

	SEPTEMBER
	
	

	OCTOBER
	
	

	NOVEMBER 
	
	

	DECEMBER 
	
	

	JANUARY 
	
	

	FEBRUARY 
	
	

	MARCH
	
	

	
	
	


SDF Name __________________________ Signature __________________

Date ________________________________

	For Office Use Only :                             

Approved ______________________________Levy and Grants Specialist
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Midrand








