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Date Signature

 

Name Title/Position

(company's name)

To be signed by; Comapany Secretary, Board Members and Senior Officers only;
Representatives, Agents and Paid Preparers please complete Representative's Details below.

Note: Any false statement made herein by you or on your behalf will render you liable to
penalties and/or criminal proceedings

Company
  Stamp

I declare, to the best of my knowledge and belief, that this return and accompanying

for the year stated.of the income of
schedules and statements are a true, correct and complete representation of the whole

Representative's  Details - (To be completed if prepared by person other than Taxpayer) 

Preparer's Name (Individual/Firm) Address

Contact  NumberTRN Signature Date

Tax on Dividends Received from Companies Resident in Jamaica
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Section E - DECLARATIONS

Section D - TAX  COMPUTATION
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