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Annex A
Employer and Spouse Income Tax Declaration

g Thits fonvumay teke you 1 rinois 1o fill it

Pleasa complete this form onfy If vou do aot wish to submit your Incotee Tax HMotice of Assassment when
applyitig for a Work Permit (WP) for a foreign domestic worker.

Part | = Monthty Combined Incore of Employer and Spouse

Please tick (V) the approprizfe box.

{1 Below $2,000

{1%$2,000 to 52,499 182,500 to $2,999 [1$3,000 to $3,499
193,500 to §3,994 184,000 to §4,999 71$5,000 to 95,929 i $6.000_t,0 &7.999
I/'_'S/$8,DUD fo 9,506 (1$10,000 to $12,499 1%12,500 fo $14,999 {1 $15,000 to $19.99%
1 $20.000 to $24.99% i1$25,000 and above

Part il ~ Authorisation by Employer and His/Her Spouse

it either you andfor your spouse do not wish to submit 2 copy of your income Tax Motics of Assessment, please

coraplets Part I and authorise the Complroller of Incoms Tax o verify your inconie rangs stated in Part [ sbove and
commitunicate the resulfts of the verification to the Confraller of Work Passes.

: CNWRICAVYP No/FIN:
(Mame of employert

and/or |,

, HRICAWWP WofFIN:
{Hams of the eraployes’s spouse)

authorise the Compiroller of Income Tax to verify "my/lour incorme fax range stated in Part | above, based on “mylour
assessmerit record(s) for the current Year of Agsessment and the two previous Years of Assessment, for the Coniraller

of Work Passes. "IWe also authiorise the Compiralier of income Tax to thereafier communicate the results of the
verification to the Controiler of Work Pagses.

in thie svent that “mylour assessiment record(g) for the cutrent Year of Assessmearnt "is/zre not available or finalised at

the point of verification, *fwe understend that the Comptrotter of income Tax will verify "my/four ircome range stated in
Part | against “my/our assessment record(s) for the two previous Years of Assesstnent.

Employer | Eraployer's Spouse
Income Tax Nofics of Asgessiment No: b income Tax Wotice of Assessment No:
S il
Signature:
Deate

“Delete where inapplicable o

Tz opm be updated on | odaly DO0T




