6-0/0310

MINISTRY OF FINANCE
Inland Revenue Department

DECLARATION

Income Tax Office Income Tax Number
First names ID number
Surname

Town and Erf Number Postal Address

Street name and number

Are you the owner of the property Yes ] No Il

If No, Name and surname of owner

Income Tax number of owner

Amount of rental per year

Is the owner of the property your employer?

Are you in possession of a company vehicle? If yes, please submit the following information: Yes Il No []

Employer Income Tax Number:

Make of Vehicle

Model of Devicle

Vehicle Identification number (VIN)

Purchase Price:

Conditions of use:

(e.g. limitation regarding costs paid by employer or limitation regarding kilometers travelled for private purpose)

THE FOLLOWING DOCUMENTS ARE COMPULSORY

Certified copy of ID Document

Certified copy of Vehicle registration document

OFFICE USE ONLY
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