
    LLLaaagggooosss   SSStttaaattteee   BBBoooaaarrrddd   OOOfff   IIInnnttteeerrrnnnaaalll   RRReeevvveeennnuuueee    

PAY AS YOU EARN
EMPLOYERS REMITTANCE CARD

YEAR 20…..

I.R.D. Office  ………………………………………………………. I.R.D. Ref  ……………………………………………………………………

Employer       ………………………………………………………………………………………………………………………………………….

Address          ………………………………………………………………………………………………………………………………………….

                       ………………………………………………………………………………………………………………………………………….

Month
Amount Of Tax

Remitted
1

No. of T.R.
Or Cheque

2

Signature Of
Responsible

Officer
3

Date

4

For Official Use

5

1.   January   ..   .    ..
2.   February  .. .. .. ..

3.   March
4.   April .. .. ..
5.   May .. .. .. ..
6.   June .. .. .. ..
7.   July .. .. .. ..
8.   August
9.   September .. .. ..
10. October .. .. ..
11. November .. .. ..
12. December .. .. ..

This remittance is to be sent to the Office, Internal Revenue Division  ……………………………………………. With the remittance, on or
before the 10th day of the month.

The amount to be remitted is the total tax deductible by an employer from the emoluments of all his employees, less any refunds made by him
(other than refunds reimbursed by the Tax Office – See Employers Guide, paragraph 23) during the previous month.

The card will be returned together with the official receipts as soon as possible. If not received by the end of the month, the Office should be
informed.

Employers Certificate at the end of the year
I Certify that all the Tax deducted from the employees’ gross emoluments during the year ended 31st December 20 …… has been accounted for
and that the amount payable to the Revenue is the total of appearing in column 1 above.
                                                                                                                                               Signature -------------------------------------------------------

Designation -------------------------------------------------

              Date   --------------------------------------------------------


