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ANNUAL STATEMENT OF WITHHOLDING TAX AND ADVANCE INCOME TAX
Year of Assessment 2023/2024

YEAR OF ASSESSMENT ENDED: PERIOD CODE:
Taxpayer Identification Number (TIN)
Address :
Date of Issue: Due Date:

PART I — Summery of Withholding Tax (WHT) Deductions In SL Rs.
Total payment value (Amount | Amount not liable for WHT : Amount of WHT
Payment type before deducting WHT) (if any) (ATl "a(?:l)e SR deducted

@ =) +(c) (b) (d)
1 Interest or Discount
2 Charges
3 Natural resource payment
4 Rent
5 Royalty
6 Service fee or insurance premium
7 Fee on Transport or Telecommunication Service
8 Any other payments (Dividend, ect)

Rewards, or winnings from lottery /
9 | betting / gambling
10 | Sale of gem at an auction
IA | Total (1-10)
PART Il — Summery of Advance Income Tax (AIT) Deductions InSL Rs.
( A;gbar:tpk?é?fen:j:;lljlgin Amount not considered for Amount considered for Amount of AIT
PAYMENT TYPE AIT) 9 deduction of AIT (if any) deduction of AIT deducted
b C d

@ =)+ () ® © @
1 Interest or Discount
2 Charges
3 Natural resource payment
4 Rent
5 Royalty
6 Dividend
7 Premium or Similar Periodic Payment or

payment on services

IIA | Total (1-7)
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TAXES - FOR A BETTER FUTURE




PART Il — Monthly payment summery

In SL Rs.

PART I
Withholding Tax

Month

PART 11
Advance Income Tax

Total
Amount paid
/ remitted to

IRD

Total Tax

Balance to
be payable/
Excess
payment

On other
payments
(including
dividend)

On interest On interest

On other
payments

On Dividend

b

d

fza+b+c+d+e

April

May

June

July

August

September

October

November

December

January

February

March

I11A Total

PART IV- DECLARATION

Schedules Attached Schedule 01 O

Schedule 2A

O

Schedule 2B

O

(Mark "v"" in relevant places)

Whether Annual Statement or part of the Annual Statement prepared by an Approved Accountant or any other person? YES |:] NO |:]
(If “Yes” Please fill PART A & PART B, of the declaration. If “No” fill only PART B)

PART - A

Approved Accountant/ Any other

Authorized Person

Designation

Telephone Number | [ T T T ]

Mobile

E-mail

Signature

NIC Number/passport Number

TIN (If applicable)

Date

PART -B

| declare to the best of my knowledge and belief that all particulars furnished in this Statement and Schedules are true, correct and complete.
| am aware that making an incorrect or false statement or giving false information is an offence.

Full Name of the Declarant

Designation

(Managing Director/Director/Secretary/Principal Officer/ Duly Authorized Agent)

Telephone Number ‘ ‘ ‘ ‘ ‘ ‘

[ [ [ ]

Mobile |

HEEEEER

E - mail

Signature

Date ‘

[/ v ]

Annual Statement of Withholding Tax/ Advance Income Tax Form specified by the Commissioner General of Inland Revenue under Section 86 of

the Inland Revenue Act No. 24 of 2017.

Please note that penalties are imposed on any person who has not submitted a statement or submitted an incorrect Statement and penalties and

interest shall be imposed for non-payment of taxes on due dates




