THE GENERAL CONSUMPTION TAX ACT FORM 4E

GENERAL CONSUMPTION TAX RETURN
( GENERAL INSURANCE ACTIVITIES )

!
M L gy

Jamaics Please Read Instructions Overleaf before Completing this Return
Section A: GENERAL INFORMATION 2. Taxpayer Registration Number (TRN)
1. Name of Business |
3.Return Period — |
4. Address of Business 20 | | 0 1I to, 20 | |
5. Tickifapplicable.
[INewAddress [ |Revised Return
Section B: SUPPLIES (Goods & Ser\/ices)
Total Supplies made duringthe Period - - - - - -« . o oo 6
Exempt Supplies Net Agency Activities Zero-Rated Supplies
7 +18 +] 9 - |10
Taxable Supplies (SubtractLinel10fromLine6) . .. .. ... ... ... . . . .. L1
Section C: OUTPUT TAX Rate
0, _
Supplies at StandardRate. . . ... ............ 12 X =13
Supplies at OtherRate(s). . . .. ............. 14 X %= |15
01
GCT due on Goods Used for Exempt Activities, Personal Use and other Adjustments G
Agency Activities:
Premiums Collected. - - . .« . . . . oo 02
. 03 Rate
Commlss|ons .......................
04 | —
Net (SubtractLine03fromLine02)........... X % = | 05
Total Adjustments (AdLINeSOL & 05) . . . . oo v 16
Total Output Tax (Add Lines13,15,150and 16) - -« - v e e 17
Section D: INPUT TAX/TAX CREDIT 18
Total Local Purchases & Expenses that Qualify for Credit .. ... ..
GCTon Local Purchases & Expenses that QualifyforCredit . . . ... ....... ... .. .......... 19
GCTPRaid onImports . . . .. . 22
GCTon Capital Goods that QualifyforCredit. . . . ... ... .. ... ... ... .. .. .. ....... 23
GCTwithheld by Tax Withholding Entities (To claim, return must be e-filed with details as per Table 1 below) 23a
GCTonImported SErVICES . . . . . . . . 23b
Adjustments - Specify: 24
Total Input Tax (Add Lines19, 22, 23,238,230 N0 24) .+ v oo 25
TABLE 1 - DETAILS OF WITHHOLDING TAX CREDIT (CERTIFICATES CLAIMED)
TaxWithholding | T&XWithholding | TRN of Tax Withholding |\ Withholding Entit Value of Supply GCT Withheld
Certificate Number |  Certificate Date Entity $) (%)
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Section E: GCT PAYABLE / CREDITABLE

GCTPayable/Creditable. « -« « « v e e 26 OFFICIAL USE
Balance Brought Forward: Payable/Creditable. . . .. ... ... .. 27

Total (AddLines26and27) ...................... 28

GCTBeingPaid thisPeriod . ..................... 29

Ifamount at Line 26 is negative, tick appropriate box at Line 30 | 30| [JRefund [ ] Credit

Section F: DECLARATION:  (To be signed by Taxpayer only)
| declare that to the best of my knowledge and belief this is a true and correct statement of the information and
particulars given on this form.

Name of Responsible Officer Title

Signature Date
Representative's Details - (To be completed if prepared by person other than Taxpayer)
Preparer's Name (Individual/Firm) Address
TRN Contact Number Signature Date

INSTRUCTIONS

THIS FORM IS TO BE COMPLETED ONLY BY REGISTERED TAXPAYERS FILING GCT RETURNS WHO CARRY OUT GENERAL INSURANCE ACTIVITIES. INADDITIONTO

COMPLETING THE RETURN FORM, BROKERS AND AGENTS ARE REQUIRED TO COMPLETE
SCHEDULE A - AGENCY ACTIVITIES (see below)

Please TYPE or PRINT the required information. Use blue or black ink pen only. Do not use a pencil. All dollar value amounts
should be rounded to the nearest whole number.

Section B: SUPPLIES (Goods & Services)

Insurance Companies must enter in Box 8 the net premiums received from Brokers and Agents during the period.

Section C : OUTPUT TAX

Insurance Companies should not complete Line 05 of this Section as the tax has been remitted by Brokers or Agents. Brokers and Agents
must complete this part based on data in Schedule Aand will need to calculate the tax due and enter the amount at Line 05.

NOTE: Ifarefundisrequested and hasnot been received by the time the next Return isfiled, do not take a credit against the tax

SCHEDULEA - AGENCY ACTIVITIES For the Return Period:
Taxpayer Name of Insurance Company Premiums Commissions Net Remittance to
Registration Taxable Non-Taxable GCT Amount GCT Insurance Co.
Number (TRN) $ $ $ $ $ $

TOTAL






