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PART | - WITHHOLDING TAX ON PAYMENTS UNDER SECTION 84/ | ®» etO& - 84 O» a8

Amount of Withholding
tax deducted (Rs)/
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Gross amount paid (Rs)

PAYMENT TYPE / e®8® &b®w ce cod® ME

1 Interest or Discount / ee)8ae c®) 83O0®

2 Dividend / @®)o®

3 Charge / eede)

4 Natural resource payments / ge)endeo ©8os} c@d®

5 Rent / @8

6 Royalty / 6y @

7 Premium / ©0® ©¢@

Rewards or winning from lottery / betting / gaming

DB / ®OQ &:ER® / REDEY @¢ £ad® o) oMo

9 Partnership income under subsection (9) of sec.53
53 (9) DeI8n c0e § AR D20 MHOIE®

10 Sale of gem at an auction / e®&fcéBrne g DBHHO

IA | Total (1-10) / ®25® (1-10)
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PART Il - WITHHOLDING TAX ON

PAYMENT T

Gross amount paid (Rs) /
€ cOD® @G

Amount not liable for
withholding tax (Rs)/
oc®) ®cSe® RECO oY
MO S@MG (Oc.)

Amount liable for
withholding tax (Rs) /
ocD) ®eSe® REECO oY)
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Amount of Withholding
tax deducted (Rs) /
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Payments on teaching, lecturing,.... [Sec 85(1) (a) (1)] &m
O®ND®,6E®e SiOiD® MHED BT & 6m»dd®

Commission or brokerage [Sec 85 (1) (a) (i
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Endorsement fee [Sec 85 (1) (a) (111)]
258 806® @)

Payments on supply of any article on contract basis [Sec 85 (1) (a) (1v)]
eI ocHdS) D) iodE® acH) § cedd®

Payments on services prescribed by Regulations [Sec 85 (1) (a) (V)]
Bewio 8% e @O® ¢ 6630) 8:oB® s 8 c»dd®

Fee to Non-resident on Transport or Telecommunication Service [Sec 85(2)]
O)m® 6») e Boel® 68D BCH) SOHOED DTN EHOD ®IE)

1. Other service fee or insurance premium to Non-resident [Sec 85(1)(b)]
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1. Any other payments made to non-residents on or after 01.01.2020
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Total (1-7) / &9 (1-7)
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PART Illl — Withholding Tax Liability and Payments
[1I ©& O - OcdD) BcBe® e VED®O &% c®E®

3.1 | Tax Liability - Payment made to resident person April May June July August September
e V€DV - OBD VNP0 WO RE 6O eesd R &5 &® ae®IesD) 85:350Y

a On Interest / e®€ @

b On dividend / @®0o® @

On partnership income /

E DR O350 &K Y

d Any other / e®®%

3.2 | Tax Liability - Payment made to non - resident person
Qe VIEDPO - SOHOBD WM DO RE O

Total Liability (3.1 (a+b+c+d) + 3.2)
QO V€O (3.1 (atb+c+d) + 3.2)

A
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a On Interest / e @

b On dividend /@®o® @

On partnership income /
DR 020 §E® Y

d Any other / e®a%)

3.2 | Tax Liability - Payment made to non - resident person
Qe VIEDPO - SLOBD WDV DO L DS

Total Liability (3.1 (a+b+c+d) + 3.2)
Q® e€®»® (3.1 (a+b+ctd) + 3.2)

A

IB | Total Amount Paid / e®8 8® 8¢

PART IV — DECLARATION / 4 9 eaO& - S)®HE

[ declare to the best of my knowledge and belief that all particulars 1n P;
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[, Schedule 2, and Schedule 3 are true and correct and
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Details under Section 126 of the Inland Reven
2017 o 24 0 CEBR MNOB® omned) 126 O B

Part (A)

Approved Accountant /
Any Other authorized Person /

TR GO /
COND PRHEED SE®EGS /

Designation / @56

Telephone Number (Land) / Mobile/

eODDS Eod® (E330) So®®

e-mail / B¢ged weoze

B HCHOOD ot ] Signature /
CaFlw emLwWmen SILenL B6VdHBLD ereSe®

TIN / ®.6®.%.¢6.

Date / go

Part (B)

Full name of the Declarant /
omeDed b »H®

Designation / ®a50
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e-mail / ez »eozE
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HBD DB oD e
TIN / ®.60..8.

Date / &»a

Annual Statement under section 86 and form specified under section 126 of the Inland Revenue Act No. 24 of 2017.
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