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No. 162
THE INCOME TAX ACT
THE INCOME TAX (PRESCRIBED FORM) (AMENDMENT) ORDER, 2020

In exercise of the power conferred upon the Commissioner General by sections 66(2) and
67(5) of the Income Tax Act, and of every other power hereunto enabling, the following Order is
hereby made;—

1. This Order may be cited as the Income Tax (Prescribed Form) {Amendment) Order, 2020
and shall be read and construed as one with the Income Tax {Prescribed F orms) Order, 2015
{hereinafter referred to as the principal Order) and all amendments thereto.

2. Paragraph 2 of the principal Order is amended by—

(@ renumbering sub-paragraphs (¢) and (d) as sub-paragraphs (d) and (e),
respectively; and
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(b) inserting next after sub-paragraph (b) the following as sub-paragraph (¢)—

“(c) Form SO1 is prescribed for the purpose of filing monthly statutory

payroll deductions by an employer,”.

. The Schedule to the principal Order is amended by inserting in the appropriate

alphanumeric sequence the following form set out as Form S01-—

THE INCOME TAX ACT S01
EMPLOYER'S MONTHLY STATUTORY REMITTANGCE
PAYROLL DEDUCTIONS*

St
damaica Please Read Notes and Insfructions Qverleaf before Completing This Remitfance
Section A - GENERAL INFORMATION 2. Taxpayer Regisiration Mumber:
1. Employer's Name: ¥ { 1 I } } | ] ]—-
3. NI& Raférence Numbar: FMomth of Remittance!
Year
L ¥ i
5. Business Address {Apt. No., Street No. and Name, Postal Zone and Parish] | §. Business Mailing Address; {# differont from 5.)
7. Email Address: 8. Telephone Numbers: 9. Tick Appropriate Box:
Office; N .
Mabile: [:| Revised Remitfance D New Address D New Tel. No.
10. Number of persons 11. Number of NHT and NIS 12. Number of HEART Trainees: 13. Gross Emoluments {raonlhly)
employed for the month: Contribytors: as per NIS, NHT and HEART:
$
Section B - DETAILS OF STATUTORY CONTRIBUTIONS AND DEDUCTIONS FOR REMITTANGE PERIOD.
CONTRIBUTION TRAINEE TAX CREDIT INTEREST AMOUNT PAYRABLE AMOUNT BEING PAID
(@) ) © @ O]
{d) = [iz) - () + (e}
14 HEART. .. ....
15. NIS (Empioyers plus
16. NHT (Employer's plus
Emplogmes wy:fn‘sbfmunj
frincome Tax (PAYE). . .. . . . ..
8. Educalion Tax. . . . .. ... ..o
19, TOTALS (Addiines 14,15, 16, 17and 18) . . . . .. .. ... uun. ..
Section € « DECLARATION ' ) ] FOR OFFICIAL USE
| decfare that the amount of Statutory Deductions entered in Section B above is the
total amount for which | am accountable for the month indicated at Bex 4 above in
respect of statutory contributions from emoluments paid.
TFhis Dedlaration is made with the full knowledge and understanding that any
false statement made herein by me or on my behalf will render me fiable to
penallies andfor eriminal proceedings.
Name T )
Hignature T
Title o
Bala™ ~ n o omememeee
Form Na. 501 (Revised 2020/03) B Tan Admiristation Jamaica
Nove: * "This form relates to payroll deductions collectible by the C: issi General, Tax Administration Jamaica in relation to

taxes and contributions payable under the following provisions: incowe tax ynder the Income Tax Act, education tax,
HEART, NLS, and N.H.T. contributions, respectively under certain provisions of the Income Tax Act being made
applicable by virtue of the Education tax Aét-(section 5), Human Employment and Resource Training Act (section 12 {6}),
National 1 Act ion 5), National Housing Trust Act (section 11)"




APRIL 3, 2020] PROCLAMATIONS, RULES AND REGULATIONS 339

INSTRUCTIONS

. Use a blue or black ink pen only. Do not use a pencil. Please type or prnt the required
information.

. This form must be completed by all Employers who are required to deduct and pay over
statutory contributions and taxes on behalf of their employees.

. The declaration overleaf should be completed and submitted to the Collector of Taxes with a
remittance for the total amount of contributions and tax deducted due by the employer on the
fourteenth (14th) day of each month for the preceeding month.

. The amount should be sent to the Collector in currency or by certified cheque made payable
to "the Collector of Taxes".

. AH cheques must be crossed; with address and telephone numbers written on the back.

. List A Empioyees on the atiached 501 Schedule A

NOTES
. . Employer's TRN must include the Branch Number, where applicable.
- Taxpayer Registration NB: Sole Proprietors who are employers are required to include a
Number: Branch Nurber. For example, 123456758%-000 1
- Month of Remittance: The year and month of the remittance.
P
. Business Address: The current address of the business locatian.
. Tick Appropriate Box: New Address: If the business address has been changed.

Revised Remittance: If the Net Tax payable is being amended.

New Tel. No.: If the business telephone number has been changed.

13. Gross Emoluments Gross Emoluments is Tatal Gross Salary including all taxable
(monthly}: perquisites paid to all employees for the month less the salaries of
those employees who are under eighteen (18) years of age and over
sixty-five (65) vears of age.

14. H.E.A.R.T {Contributions}). .
An employer is entitled to deduct from his/her contribution the

prescribed tax credit for a trainee for the month in accordance with
the Heart Act 1982,

17. income Tax {P.A.Y.E.} ) . s
Amaunt Payable: Total amount being paid less any refunds paid within the month.

19. TOTAL - Amount Being

Paid {e): Exact amount being paid with this remittance.
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501 Schedule A - Employee Emoluments, Deductions & PAYE Taxes & Contributions Employer's Name: P Filing Period {Manth): of
H EMOLUMENTS {$) DEQUCTIONR(SH; 1o CONTRIBUTIONS AND TAXES ()
E {ch ) 3] [G] 2 (i) [
z Emol 1 WHT PRYE Intorme Taxd
S ploy ReceivedInCash | Received in Kind Pentlon, Agreed m. [Empiopen's Aute + o)
% . [:H . Expunass, Employess | 2 £5 i) f Froist {Ratel x Total Groxs
& In olphabetical ordar, surname first. Salariet, Wager, Fers, kN Emploper’s Rate) x (T: fee
£ Bonses poy Share Ownarship Plan] M H Gropr NS and
£ Eg. 7123456 Commissians, eie... mm Bii-Rete AR,

hE

NOTE: {USE ADDITIONAL SHEETS AS NEEDED).
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Sub-total
Sub-total from overeal

Grand Tota} from Page attached

Grand Total




501 Schedule A - Employee Emolumments, Deductions & PAYE Taxes & Contributions

Employers TAN:

DEDUCTIONS (31 | gl
= el P TR |

[{]

tn ofphabetical order, sumnarme firss.

Emplapce List Sumber

Penkan, Agreed
Expenses, Emplayees
[Share Cwmership Pitn|

Rctibes ol veeahly HE
[2nd NMT Contribrtions

i the ransh,
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Sub-total

AINSLEY POWELL
Commissioner General.

Dated this 3rd day of April, 2020,
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