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Sri Lanka Inland Revenue

STATEMENT OF WITHHOLDING TAX - Y/A: 2018/2019
oed) ®e® e ges - »/8: 2018/2019

(SECTION 84 & 85 OF INLAND REVENUE ACT) (ed®s @gu® smes 84 o 85 Dom3Bw)

YEAR OF ASSESSMENT ENDED :

Form No. - Asmt_WHT_001_ES

For Office Use

DLN

Date

PERIOD CODE :

Taxpayer Identification Number (TIN) / @¢ 002530 ©¢00(Be® @oa (TIN)

Address / G8» :

Date of Issue / Sns e Eme:

Due Date / S8c8» Eme:

PART I - WITHHOLDING TAX ON PAYMENTS UNDER SECTION 84
192 @008 - 84 O DOBBB Oer evd® ©n Jdedr K He® g

Gross Amount Paid (Amount before Amount Not Liable for Amount Liable for
deducting Withholding Tax) (Rs) / Withholding Tax (Rs) / Withholding Tax (Rs) / Wiﬁl‘;“)l‘é?; Did)‘(‘c(tlid)f‘jr
PAYMENT TYPE / 008® 8b0c € ©0BB g (35D BBe® A Seon oBe® aéco Seoo o1 Be® A wos olding Tax (Rs) / ag
28m0 01800 00 B g0re5e) (G160 O ®es) (3L g®e5e) (5) D€ T ool A ()
1 Interest or Discount / @€ e®3 00®
2 Dividend / @owioa
3 Charges / @3
4 Natural resource payment / e820008» &8s e0d®
5 Rent/ n&
6 Royalty / coebs ©o®
7 Premium / £:8zcs
Rewards or winnings from Lottery / Betting / Gambling
g ecmd8 / @09 #CE® / &g OB G En® ewd mB®
9 Partnership Income under subsection (9) of section 53
53 (9) DOB3RE @Oes § HYGE D100 o6
10 | Sale of Gem at an auction / c®@z3el8wnm & @15 OBHE
IA| Total (1-10) / =90 (1-10)

PART II - WITHHOLDING TAX ON PAYMENTS UNDER SECTION 85
Il 9 @208 - 85 9 DOxIBe Woes evdd Om dedr VRNe® A¢

PAYMENT TYPE / 008® 2bow

Gross Amount Paid (Amount
before deducting withholding
tax) (Rs)leog ¢ce e
(Ot ©1Be® ag qgmd
OBO0 el § g@rehw) (01.)

Amount Not Liable for
Withholding Tax (Rs)/
SeDr ©1RBe® A O
0B g®renws (Jt.)

Amount Liable for
Withholding Tax (Rs) /
SeDr ©1Re® A0
@O DB Y®ewe) (Jt.)

Amount Deducted for

Withholding Tax (Rs) /

af ®e 0¢r ORNe®
ade (S)

Payments on Teaching, Lecturing, [Sec 85(1)(a) (i)]
QeB3DY, ednn SOUBOO s eI § e®dD®

Commission or Brokerage [Sec 85(1)(a) (i1)]

2 | o208 §ei 0w 0@imb wocin
Endorsement Fee [Sec 85(1)( a) (iii)]

3 enSn S8e® vy

a Supply of any article on contract basis [Sec 85(1)(a) (iv)]
OIBINS BB eBt) 1B

5 | Services prescribed by Regulations [Sec 85(1)(a) (V)]
Bewsio 083 Be® »o» ¢ @6ds

6 | Fee to Non-resident on Transport or Telecommunication Service [Sec 85(2)]
500 09l DB weedr el eepr BB BP0 eVdH Gty
Fee to Non-resident other service fee or Insurance Premium [Sec 85(1)(b)]

7 O e ity end Gses D8 BBABVD BBDIBD PP
0vD® ®IdD

HA| Total (1-7)/ &= (1-7)




PART III — Withholding Tax Liability and Payments / 11l o em00¢s - 5eon 0Be® ag 88wd o 0od®

Tax Liability - Resident person April May June July August September
3.1 | Qg REsD - D8 BB aedd @83 &8 46 [SIclohieio) S @6

a | On Interest/ @208 ©»

b | On Dividend / Goxoo® @

On Partnership Income / »3G D15500

¢ 3eIB® O

d | Any other / @3

Tax Liability - Non Resident Person
3.2 g 800 - BL8n mBoss

3 A | Total Liability 3.1 (a+b+c+d)+3.2

Total Amount Paid / e0g §0 @¢c

31 Tax Liability - Resident person October November December January February March Total
. g 800D - D> B BDSY Feomi®L | ©00@Y @@ &8 ©BRDCDB @iy @@@8

a | On Interest / @08 @

b | On Dividend / G206 @

On Partnership Income / ©8G ©10e500

¢ 36® OB

d | Any other/ c®»3

Tax Liability - Non Resident Person
3.2 g DEw0d - B8 IS

3 A | Total Liability 3.1 (a+b+c+d)+3.2

Total Amount Paid / e0g §0 g¢c

PART IV — DECLARATION / 4 5 om0 - gmame

I declare to the best of my knowledge and belief that all particulars in Part I, II & III of the Statement and the attached Schedule 1, Schedule 2 and
Schedule 3 are true and correct and complete. [ am aware that making an incorrect or false statement or giving false information is an offence.

owm gmieed L. II e Il @200 ww agen g8 cueCam 1,2 00 3 8 ¢330 g8 edmd @ed ¢(Be® 1 Badess gmd wms @ BO0E DO
52060 208, D1TE ewd 30061 e 8¢ BEO ems D108 51reS BEE emd Gesms EDICHTT 8318 OB E1FG VS OIS VD OB ¢H8.

Details under Section 126 of the Inland Revenue Act, No. 24 of 2017
2017 go 24 ¢O @dBw3 ¢1c® Bmess 126 D DOBIRG @Oes @500

Part (A)

Approved Accountant / Any other Authorized Person
3O ©eIT / O DCHES BEOEHLSS

Designation / ®»»xd

National Identity Card Number
B8 »1en@e @B TIN / @.00.21.

Telephone Number (Land) / . e-mail
oD @ (330) Mobile / do0® Bexs mied

Signature /esless

Date / € DID|/|M|M|/|Y|Y|Y|Y

Part (B)

Full Name of the Declarant
gmoemed wdylen »H®

Designation / ®»»xd

National Identity Card Number
B8 9P @B

Telephone Number (Land) / . e-mail
oD @ (330) Mobile / dow0® Bexs mied

Signature /esless

Date / € DID|/M|M[/|Y|Y|Y]|Y

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