
INLAND REVENUE DEPARTMENT

MINISTRY OF FINANCE AND SOCIAL SECURITY

EDUCATION LEVY- ANNUAL RETURN FORM

Employer: …………………………………………..          
File No:……………………….

Address ………………………….. 
Tel: ………………..
I.D. No:…………………….…

…………..……………………………

For the year ending ……………………………
	Soc. Security Number
	Name of Employee
	Gross Annual Income
	Total

Deduction
	Annual Employment

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Total
	
	
	
	


It is hereby certified that the information noted above is correct.

Signature ……………………………….
Date ………………………..
*Put “W” if employee is paid weekly
“B” if paid bi-monthly

“M” if paid monthly

