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PLACE SIGTAS
BAR CODE HERE

25w 1508

PAPUA NEW GUINEA INTERNAL REVENUE € dentification Number (

PNGIRC - Your Partner in Nation Building

INCOME TAX ACT 1959 AS AMENDED

PRESCRIBED ROYALTY WITHHOLDING TAX REMITTANCE ADVICE FORM

NAME AND ADDRESS OF TAXPAYER (WITHHOLDER)

NAME OF TAXPAYER: I

[CONTACT / REPRESENTATIVE: l

PHONE No:
E-MAIL ADDRESS:
MAILING [SECTION No: ] |wr No: |
ADDRESS |GTREET / SUBURB / DISTRICT: I
P.0. BOX:
COUNTRY: | PROVINCE: I
CITY / POST OFFICE: I
CARE OF (Cr-):
TAX PERIOD
TAX PERIOD (MONTH): | YEAR:

DETAILS OF PRESCRIBED ROYALTIES PAID TO RESIDENTS OF P.N.G.

TOTAL ROYALTIES PAID ROYALTY TAX DEDU TOTAL REMITTED

LS K

NOTE: DO NOT INCLUDE AMOUNTS THAT ARE NOT SUBJEGT TO WITHHOUDING TAX DEDUC TIONS|

I declare that the information that I have provided is true and correct in every
detail and discl: a full and pl of the facts. I understand that
the law imposes heavy penalties for false and misleading statements.

SIGNED: DATE:

NOTICE

A remittance accompanied by this form and signed by or on behalf of the person, partnership, company or Public Authority making
the deductions should be forwarded to: Commissioner General, Intemal Revenue Commission, P.O. Box 777, Port Moresby.

[For additional information please refer to page 2 of this form.
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CITY / POST OFFICE:

CARE OF (C/):

DEDUCTION PERIOD YEAR:

DEDUCTION PERIOD FROM 1 JANUARY TO 31 DECEMBER

PRESCRIBED ROYALTY WITHHOLDING TAX REMITTANCES
SHOW BELOW REMITTANCES PAID TO THE | R C. DURING THE YEAR

DEDUCTION MONTH AMOUNT PAID DEDUCTION MONTH AMOUNT PAID
IANUARY k VARV GeERRy WY TET
FEBRUARY K AUGUST
MARCH K SEPTEMBER
APRII . OCTOBER
MAY [ NOVEMBER
UNE K DECEMBER
TOTAL (1)

SHOW RELOW THE TOTAL AMOUNT OF TAX DEDUCTIONS SHOWN ON THE SCHEDULE ATTACHEDFOR THE YEAR

TOTAL (2) K

TOTAL (2) K

If additional lines are required, provide the data on a separate sheet and attach it to this form.

NOTE: IF THE TWO TOTALS DO NOT AGREE YOU MUST FURNISH AN EXPLANATION IN WRITING DETAILING THE REASON FOR THE DISCREPANCY

WHERE THE TAX HAS NOT BEEN DEDUCTED THEN A FULL EXPLANATION SHOULD ALSO BE SUPPLIED

NOTE: Under s280(1){f){il) of the Income Tax Assessment Act 1959 (as amended), this form must be submitted to the Commissioner General of
the Internal Revenue Commission no later than the 21st of February following the end of the deduction period.

PLEASE CONTINUE ON PAGE 2 TO LIST THE NAMES AND ADDRESS OF PERSONS / TO WHOM PRESC! TY
TAX HAS BEEN DEDUCTED BY YOU FOR THE ABOVE PERIOD INCLUDING DETAILS OF TOTAL TAX DEDUCTIONS.

DECLARATION

SIGNED:

1 declare that the information that I have provided is true and correct in every
detail and discloses a full and complete statement of the facts. I understand that
the law imposes heavy penalties for false and misleading statements.

DATE:
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