
 LIST OF TAXABLE INCOMES AND PERSONAL INCOME TAX AMOUNTS ALREADY WITHHELD OF INSURANCE AGENTS 

 (Attached to personal income tax Declaration No. 02/KK-XS)

 [01] Tax period: Year…………..

	 [03] Tax identification number:
	
	
	
	
	
	
	
	
	
	
	-
	
	
	


[02] Name of the income paying organisation/individual::………………………………………...
						
	No.

	Full name of insurance agent 
	Tax identification number 
	Taxable incomes

	Withheld tax amount  


				Total

	In which

	
					Agency commission
	Bonus

	Other

	
	1

	 

	 

	 

	 

	 

	 

	 


	2

	 

	 

	 

	 

	 

	 

	 


	3

	 

	 

	 

	 

	 

	 

	 


	…

	 

	 

	 

	 

	 

	 

	 


	...

	 

	 

	 

	 

	 

	 

	 


	...

	 

	 

	 

	 

	 

	 

	 


	...

	 

	 

	 

	 

	 

	 

	 


	…

	 

	 

	 

	 

	 

	 

	 


	Total

	 

	 

	 

	 

	 



	


    I undertake that above declarations are true and shall take responsibility before law for declared data./.

	
	............ , date ...... …..... …....

LAWFUL REPRESENTATIVE OF THE INCOME PAYING ORGANISATION/INDIVIDUAL
Signature and stamp (full name and position)




SOCIALIST REPUBLIC OF VIETNAM
Independence - Freedom - Happiness

   PERSONAL INCOME TAX DECLARATION 

(For principal establishments paying incomes to insurance agents) 
        Official:  [    ]      Supplementary: [    ]    Time: [    ]

[01] Tax period: Year………..
[02] Name of the income paying organisation/individual:………………………

	    [03] Tax identification number:
	
	
	
	
	
	
	
	
	
	
	-
	
	
	


[04] Address: ..........................................................................................................

[05] Telephone:…………..[06] Fax:……...……….[07] E-mail:……………..
	No.
	Norms
	
	Amount

	1
	Total number of insurance agents
	Persons
	
	

	2
	Total income paid to insurance agents in the period 
	VND
	
	

	3
	Total number of insurance agents subject to tax withholding in the period
	Person
	
	

	4
	Total income paid to insurance agents subject to tax withholding
	VND
	
	

	5
	Total personal income tax amount already withheld
	VND
	
	

	
	In which: - To be withheld at the rate of 5%
	
	
	

	
	                   + Number of agent
	Person
	
	

	
	                   + Withheld tax amount
	VND
	
	

	
	          - To be withheld at the rate of 10%
	
	
	

	
	                   + Number of agents
	Person
	
	

	
	                   + Withheld tax amount
	VND
	
	


I undertake that above data are true and shall take responsibility before law for declared data.-

	
	......... , date ...... …....…....

LAWFUL REPRESENTATIVE OF THE INCOME PAYING ORGANISATION/INDIVIDUAL
Signature and stamp (full name and position)




SOCIALIST REPUBLIC OF VIETNAM 

Independence – Freedom – Happiness 

DECLARATION ON PERSONAL INCOME TAX WITHHOLDING 

(For principal establishments paying incomes to insurance agents) 
    Official:  [    ]      Supplementary: [    ]   Time: [     ]
[01] Tax period: Month/Quarter……… Year...……
[02] Name of the income paying organisation/individual:……………………………………........

	[03] Tax identification number:
	
	
	
	
	
	
	
	
	
	
	 -
	
	
	


[04] Address: …………………………………….................................................

[05] Telephone:…………..[06] Fax:..........................[07] E-mail: .......................
	No.
	Norm
	
	Amount

	1
	Total number of insurance agents in the period
	Person
	

	2
	Total income paid to insurance agents in the period
	VND
	

	3
	Total number of insurance agents subject to tax withholding in the period
	Person
	

	4
	Total income paid to insurance agents subject to tax withholding 
	VND
	

	5
	Total personal income tax amount already withheld
	VND
	

	
	In which: - To be withheld at the rate of 5%
	
	

	
	                   + Number of agents 
	Person
	

	
	                   + Withheld tax amount
	VND
	

	
	          - To be withheld at the rate of 10%
	
	

	
	                   + Number of agents
	Person
	

	
	                   + Withheld tax amount
	VND
	


 I undertake that above data are true and shall take responsibility before law for declared data.-
	
	............ , date ...... ….... …....

LAWFUL REPRESENTATIVE OF THE INCOME PAYING ORGANISATION/INDIVIDUAL
Signature and stamp (full name and position)




Form No.: 02A/BK-BH


(Issued together with the  Ministry of Finance’s Circular No. 10/2009/TT-BTC of September 21, 2009)





 Form: 02/KK-BH


(Issued together with the Ministry of Finance’s Circular No. 10/2009/TT-BTC of January  21, 2009)





Form No.: 01/KK-BH 


(Issued together with the  Ministry of Finance’s Circular No. 10/2009/TT-BTC of September 21, 2009)
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