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GOVERNMENT OF THE REFUBLIC OF TRINIDAD AND TOBAGO

BOARD OF INLAND REVENUE
EMPLOYEE'S DECLARATION OF EMOLUMENTS, DEDUCTIONS AND TAX CREDITS

Any person who makes a false declaration is liable on summary conviction to a fine or imprisonment or
both such fine and imprisonment.
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CERTIFICATION FOR OFFICIAL USE ONLY

I HEREBY CERTIFY that the information given in

this Declaration filed with® ... o

....................................... IS TRUE AND CORRECT.
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* Insert name of Employer or Board of Inland Revenue as appropriate.




