FCT

FEDERAL CAPITAL TERRITORY

- Form B02

RS

- STy v INTERNAL REVENUE SERVICE

Tax ClearanceCertificate Application Form

I For Individual Taxpayer

Quote your FCT-IRS TIN here | I | I I | I | I | |

Please complete this form in CAPITAL letters

PART ONE: PERSONAL INFORMATION

First Name Middle Name Surname
Employer/Self Employed | |
Residential Address | |
House/Plot No. Street/Avenue/Road or Others
Town/District Area Council FCT
Nationality Occupation/Profession Contact Telephone No(s).
e-mail | |

PART TWO: STATEMENT OF INCOME FOR THE THREE PRECEDING YEARS

2022 2023 2024

ASSESSMENT YEAR

(i) Trade, Business, Profession, Vocation etc N
Attach copies of Accounts for the Year Ended 31st December 20

(ii) Employment:

SAIANYIWAGES ...ttt N
COMMISSIONS, BONUSES BIC .....uvveiiiiiiee e e e N
AlIOWANCES ...t N
Attach details of each allowances paid on your behalf)

(ill) PENSION FromM ..iiiiiiiiiiiiii i s s s e e b N
ANNUILY FIOM i i i s s e s N
Gratuities .. N
(State name and address of the payer)

(iv) Income received in or brought into Nigeria N
from all sources outside Nigeria N

(v) Dividends from Nigerian COMPANIES ...cciveereeeeeeeiiierie e et N
Dividends from outside the Country . N
(Enter the gross amount before tax deduction)

(Vi) INTEFEST wriiiiiiii it i e e e N
(Attach a list giving details of each source and the
gross income received therefrom)

(Vi RENES 1ottt e e e e e e e e e N
(Attach a list showing for each property, the amount of gross and
other expenses) Rent & or premium received therefrom with rates

(vii Income in respect of other profits arising
from sources notincluded above .. N

(Attach details of each source and the income therefrom)

TOTAL INCOME INCOME

Less
Pension ... N
Life ASSUranCe ............ccccoeeeeiiinieeninns N
National Housing Fund ........................... N
GratUIty .....ooeeiiiiiiiiees i N
EXPENSES ..ot N
GROSS INCOME (NET) .oiiciviiiiiciiiniiesnsinine e N
Less
Consolidated tax-relief of N200,000 or 1%
of Gross Income, whichever is higher N
Plus 20% ofgross Income........................ N
Taxable/Chargeable Income N
Apply related tax rates
Tax Due/Payable ........ccccvciiiiiiiiiiinieceniininenns N

Date of Application

Signature of Taxpayer




