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Deductions of Allowance Form

Date Submitted.........................................................................

Name of agency that the person is liable to withold tax ......................................................................................................................................................................................................................................................

Name of Taxpayer................................................................................................... Last name.............................................................................................

Personal ID Card No.  Taxpayer's ID No.

Address: Bldg......................................................................................Room no...................................Floor no...................Village ................................................................................

No......................................Moo...................Lane/Soi.........................................................................................Road....................................................................................

Sub-district......................................................................District..............................................................................Province................................................................................

Postal Code  Position.......................................................................................... Division.....................................................................................................

In the tax year of particulars notifications 1) Been employed before                                       Yes                 No   

(2) There are other types of income aside from salary or wage        Yes                    No

1. Status                  Single                           Divorced                 Spouse has income but

Marriage registration date................................                          Married during taxable year

Spouse has no income                                                     Divorced during taxable year

       Deceased dur ing taxable year

2. No. of children ..............................................persons Total amount of allowance ..........................................person

Child 30,000 Baht ..............................per child 

3.           Father                        Mother (30,000Baht for the taxpayer)

Father                          Mother (30,000Baht for the taxpayer's spouse)

4. ่Disabled care expense allowance 60,000Baht per person Total................persons

(Tax payer's spouse paid for the disabled and handicapped child of 30,000 Baht per person)

5. Health insurance premium

Father   Mother of taxpayer

Father   Motherof spouse

6.Life insurance premium paid in the taxable year. (The first amount can be deducted at 10,000 Baht , the exceeding 10,000 Baht

 can be deducted at the net amount from expenditures but not exceeding 90,000 Baht. In the case that the spouse can be deducted at the actual amount but not

 exceeding 90,000 Baht)

7.Approved provident fund contribution(Amount actually paid at the rate not more than 15% of wage but not exceeding 500,000
but not exceeding 500,000 Baht government pension fund/private school teacher fund (Amount

actually deducted not exceeding 500,000 Baht within the taxable year)

     8.Payment for purchase of shares retirement mutual fun (Amount actually paid at the rate not more than contribution to provident

fund/government pension fund/private school teacher fund but not exceeding 500,000 Baht within the taxable year

Name of investment agencies....................................................................................................................................................................

   9.Long term equity fund  (Amount actually paid at the rate not more than 15% of wage but not exceeding
500,000 Baht within the taxable year

     Name of investment agencies.......................................................................................................................................................................

          10. Home mortgage interest (Amount actually paid but not exceeding 100,000 Baht)

         11. Social insurance contributions within the taxable year.

         12.  Donation

                                     I    hereby certify that the particulars given above are true

          Signed....................................................................................Taxpayer

Remark: (1)  Taxable year means January - February (2) Amount actually paid at taxable year and related documents are herewith attached.
(3) Please be aware on these particulars for allowance before tax deducted and everytime there is a change in any of these particulars.
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                          (Amount actually paid but not exceeding 15,000 Baht)
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