EMPLOYER'S PAYE (INCOME TAX) MONTHLY REMITTANCE
DEDUCTION OF TAX FROM EMOLUMENTS P30
Please Read Instructions Overleaf BEFORE Completing this Remittance

1. Name of Employer 2. Taxpayer Registration Number

3. Business Address  (Apt. No,, Street No. & Nare, Postal Zone, Parish) 4. Month of Remittance Year Month

5.Tick, if appllcabIeD New Address D Revised Remittance

6. E-mail Address

7. Total Emoluments 8. Net Tax Payable ]|9. Amount Being Paid

DECLARATION

The declaration below should be completed and this form delivered to the Collector of Taxes,

no later than the 14th dayof each month with a remittance for the total amount of
tax deductible in the preceding month.

To the Collector of Taxes

| declare that the amount of Income Tax entered in Box 8 abowe is the total net amount for which | am
accountable for the month indicated in Box 4 in respect of PAYE from emoluments paid.

- Compan
Name of Responsible Officer ~ (Please Print) Stamp

v

Signature of Responsible Officer

Date
Form No. P30 (Revised 2006/02)

Inland Revenue Department

EMPLOYER'S PAYE (INCOME TAX) MONTHLY REMITTANCE

e b DEDUCTION OF TAX FROM EMOLUMENTS P30
JAMAICA Please Read Instructions Overleaf BEFORE Completing this Remittance

1. Name of Employer 2. Taxpayer Registration Number

3. Business Address  (Apt. No,, Street No. & Name, Postal Zone, Parish) 4. Month of Remittance Year Month

5. Tick, if applicabIeD New Address D Revised Remittance

6. E-mail Address

7. Total Emoluments 8. Net Tax Payable 9. Amount Being Paid

DECLARATION

The declaration below should be completed and this form delivered to the Collector of Taxes,

no later than the 14th dayof each month with a remittance for the total amount of
tax deductible in the preceding month.

To the Collector of Taxes

| declare that the amount of Income Tax entered in Box 8 abowe is the total net amount for which | am
accountable for the month indicated in Box 4 in respect of PAYE from emoluments paid.

- - . Compan
Name of Responsible Officer ~ (Please Print) Stamp

v

Signature of Responsible Officer

Date

Form No. P30 (Revised 2006/02) Inland Revenue Department



1. Name of Employer:. .......... State name of employer or name of business for w hich payment is being made.

2. Taxpayer Registration Number: ..  Employer's TRN. MUST include the Branch Number, w here applicable.
NB: Sole Proprietors w ho are employers are required to include a Branch Number.
Forexample. |1 | 2|3]4|5]6]7]8]9 |—|0]0]0] 1]
3. Business Address: .......... The current address of the business location.
4. Month of Remittance: ......... The year and month of the Remittance.
For example, Year Month
P 120101601
5. Tick, if Applicable: . ......... New Address: if the business address has been changed.
Revised Remittance: if the Net Tax payable is being amended.
7. Total Emoluments: . .......... Total Gross Salary, including all taxable perquisites paid to all employees for the
month.
8. Net Tax Payable: ............ Total Tax Deductible less any refunds, paid w ithin the month.
9. Amount Being Paid: .......... Exact amount being paid w ith this Remittance.

1. Name of Employer:. .......... State name of employer or name of business for w hich payment is being made.
2. Taxpayer Registration Number: ..  Employer's TRN. MUST include the Branch Number, w here applicable.
NB: Sole Proprietors w ho are employers are required to include a Branch Number.
Forexample. |1 1 21314]5|6]7|8]9 |—[0]0]0]1]
3. Business Address: .......... The current address of the business location.
4. Month of Remittance: ......... The year and month of the Remittance.
For example, vear Month
210 [0|6[—(0]1]
5. Tick, if Applicable: .......... New Address: if the business address has been changed.
Revised Remittance: if the Net Tax payable is being amended.
7. Total Emoluments: . .......... Total Gross Salary, including all taxable perquisites paid to all employees for the
month.
8. Net Tax Payable: ............ Total Tax Deductible less any refunds, paid w ithin the month.

9. Amount Being Paid: .......... Exact amount being paid w ith this Remittance.




	Field1: Off
	Field1_1: Off
	Field1_2: Off
	Field1_3: Off
	Field5: 
	Field6: 
	Field7: 
	Field8: 
	Field9: 
	Field10: 
	Field11: 
	Field12: 
	Field13: 
	Field14: 
	Field15: 
	Field16: 
	Field17: 
	Field18: 
	Field19: 
	Field20: 
	Field21: 
	Field22: 
	Field23: 
	Field24: 
	Field25: 
	Field26: 
	Field27: 
	Field28: 
	Field29: 
	Field30: 
	Field31: 
	Field32: 
	Field33: 
	Field34: 
	Field35: 
	Field36: 
	Field38: 
	Field39: 
	Field40: 
	Field41: 
	Field42: 
	Field43: 
	Field44: 
	Field45: 
	Field46: 
	Field47: 
	Field48: 
	Field49: 
	Field50: 
	Field51: 
	Field52: 
	Field53: 
	Field54: 
	Field55: 
	Field56: 
	Field57: 
	Field58: 
	Field38_1: 


