
 
Tax	Administration	Division	
P.O.	Box	194	Laguna,	NM	87026	‐	(505)	552‐6654	

	

TAD	–	Form	303	
For	filing	a	protest	with	the	Pueblo	of	Laguna	Tax	Administration	
In	accordance	with	Section	6‐1‐15	POLC	
_________________________________________________________________________________________________________________________	
	

I. Date:	 ______	/	______	/	__________	
	

II. Taxpayer	Information:	
________________________________________________________________	 								_________	‐	_____________________	‐	____________	
Taxpayer	Name	(As	it	appears	on	your	TADBRN)	 	 	 	 	 										TADBRN	

________________________________________________________________	 								______________________________________________	
Address	 	 	 	 	 	 	 	 	 	Taxpayer	Contact	

__________________________________				_________				________________	 								(_______)	______________	‐	____________________	
City	 	 	 	 																	State	 								Zip	Code	 												Primary	Business	Telephone	Number	

	

III. Protest	filed	for:	
Note:		Only	one	protest	may	be	filed	per	filing	
	

											Assessment	of:	
	
	 Possessory	Interest	Tax	 										Corporate	Gross	Revenue	Tax	 	 Gross	Receipts	Tax	
	
	 Gas	Tax	 	 	 										Liquor	Tax	 	 	 	 Cigarette	Tax	
	
	 Interest	and	Penalties	
	
											Provision	of	Title	VI	P.O.L.C.:	_________________________________________________________________________________	
	 	 	 	 											Section	Number	
	

											Denial	of	a	Claim	for	Refund:	_________________________________________________________________________________	
	 	 	 	 											Claim	Number	

IV. Grounds	for	filing	Protest:	
_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________	

Attach	additional	sheets	as	needed	

V. Relief	Requested:	
_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________	

Attach	additional	sheets	as	needed	

	
VI. Supporting	Documentation	

	
Attached	 	 None	

TAD	Use	Only	
	

Received	Date:	___	/	___	/	_____	 Time:	______	:	______	AM/PM	
	
_______All	 taxes,	 interest	and	penalties	have	been	paid	at	 the	
time	of	filing	this	protest	
_______NA	 	 	 	

Received	by:	_______________	
	 	Initial

 
Filing Number: _________________________________ 
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