
tax  coMPutatioN  SectioN

iNcoMe to Nearest dollar, omit cents/commas

1 income from employment (government and Non-government) as per td4 enclosed 1

2 Retirement Severance benefit (See instructions 13 and 31) 2

3 Pensions from sources within/outside t&t 3

4 total  eMoluMeNt  iNcoMe (SuM  oF  liNeS  1  to  3) 4

5 less travelling expenses (See instruction 12) 5

6 Net  eMPloyMeNt  iNcoMe (liNe  4  MiNuS  liNe  5) 6

7 amount Received on cancellation of approved deferred annuity/Pension Plan 7

8 employer’s contribution to approved deferred annuity/Pension Plan (taxable benefit) Section 134(6) 8

9 Net income from other Sources (Page 5, Schedule e) 9

10 total  iNcoMe (Sum of lines 6 to 9) 10

ideNtiFicatioN  SectioN

PleaSe  PRiNt  iN  block  letteRS  NaMe  aNd  addReSS  iF  diFFeReNt  FRoM  above.  uSe  black  iNk  oNly 

laSt  NaMe biR File No.

FiRSt  NaMe Middle  NaMe Spouse’s biR File No.

PReSeNt  addReSS  (StReet  No.  aNd  NaMe) PiN # (electronic birth certificate No.) 

city  oR  towN couNtRy vat Registration No.

MailiNg  addReSS  iF  diFFeReNt  FRoM  above  (StReet  No.  aNd  NaMe) NiS No.

city  oR  towN couNtRy driver’s Permit No.

occuPatioN  oR  PRoFeSSioN National identification No.

e-Mail date of birth (dd  MM  yyyy)

telePhoNe  coNtact  (hoMe/oFFice) Mobile

tRade  NaMe (iF aNy)  SelF  eMPloyed  oNly tyPe  oF  buSiNeSS

addReSS  oF  buSiNeSS  (StReet  No.  aNd  NaMe)

city  oR  towN couNtRy
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goveRNMeNt  oF  the  RePublic  oF  tRiNidad  aNd  tobago
Ministry of Finance, inland Revenue division

iNdividual  iNcoMe  tax  RetuRN  FoR  2010

approved by the board of inland Revenue under Section 76 of the
income tax act, chap. 75:01 and the Finance act, No. 14 of 1987.

RegiStRatioN  iNFoRMatioN  chaNge

Vi 10400itrP1

2010
form  400  itr

NaMe  chaNge

addReSS  chaNge

aMeNded  RetuRN

Please tick the appropriate box

Resident Male

Non-Resident Female

Self-employed
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deductioNS to Nearest dollar, omit cents/commas

11 tertiary education expenses (limited to $60,000)—See instruction 33 11

12 total  Net  iNcoMe  (liNe  10  MiNuS  liNe  11) 12

13 deduct Personal allowance—$60,000—See instruction 34 13

14 aSSeSSable  iNcoMe  (liNe  12  MiNuS  liNe  13) 14

15 approved Pension Plan/Scheme/deferred annuity Plan—See instruction 35 15

16 contribution to widows’ and orphans’ Fund—See instruction 35 16

17 National insurance Payments—70% allowable—See instruction 35 17

18 SuM  oF  liNeS  15  to  17  (liMited  to  $30,000) 18

19 employer’s NiS contributions paid for domestic workers—See instruction 35 19

20 approved capital expenditure on conversion of house to approved guest house—See instruction 36 20

21 alimony/Maintenance Payment (Page 3, Schedule b)—See instruction 17 21

22 total  deductioNS  (add  liNeS  18  to  21) 22

23 chaRgeable  iNcoMe  (liNe  14  MiNuS  liNe  22) 23

24 tax  oN  chaRgeable  iNcoMe  (25%  oF  liNe  23) 24

25 venture capital tax credit and double taxation Relief [(See instructions 18 and 27) (limited to amount on line 24)] 25

26 income tax liability (line 24 minus line 25)—See instruction 37 26

27 business levy liability (Page 11, Schedule t)—See instruction 37 27

28 if line 26 is greater than line 27—enter income tax liability from (line 26) 28

29 if line 26 is equal to or less than line 27—enter business levy liability from (line 27) 29
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PRePayMeNtS

30 total income tax Quarterly installments Paid (Page 10, Schedule R) 30

31 total business levy Quarterly installments Paid (Page 10, Schedule R) 31

32 tax deducted on interest/dividend income Per certificate/s (See instructions 25 and 26) 32

33 tax deducted Re: cancellation of approved deferred annuity/Pension Plan 33

34 iNcoMe  tax  deducted  (Paye)  PeR  t.d.4  ceRtiFicate/S  eNcloSed 34

35 total  PRePayMeNtS (liNeS  30  to  34) 35

36 if line 28 or 29 is greater than line 35—enter balance Payable 36

37 if line 28 or 29 is less than line 35—enter Refund 37

geNeRal  declaRatioN

it  iS  aN  oFFeNce  PuNiShable  by  FiNe  oR  iMPRiSoNMeNt  to  Make  a  FalSe  RetuRN

PleaSe  SigN  geNeRal  declaRatioN

i, .................................................................................................. declare that in all statements contained herein and in

any statement of accounts sent herewith i have to the best of my judgement and belief, given a full and true Return,

and particulars of the whole of the income from every source whatsoever required to be returned under the

provisions of the income tax act, chap. 75:01 and the Finance act, No. 14 of 1987

given under my hand this ...................... day of .........................................., 2011.

..........................................................................
Signature of taxpayer, or an authorized agent
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for official use only
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Name of Spouse deed of Separation if Spouse is a Non-Resident enter below
court order or decree withholdiNg  tax  iNFoRMatioN

First Name date (ddMMyyyy) Registered No. date Paid (ddMMyyyy) Receipt No.

last Name country of origin tax Paid to Nearest dollar, omit cents/commas

address of Spouse

Street

MaiNteNaNce  oR  aliMoNy  Paid

city/town

enter on Page 2, line 21

1. total emolument income at Page 1, line 4 $............................ Plus line 7 $............................ … … … … … …

2. employer’s contributions to approved Fund/contract [td4—box 10, S. 134(6)] … … … … … … …

3. Net income from other sources Page 1, line 9 … … … … … … … … … … …

4. total income (Sum of lines 1 to 3) … … … … … … … … … … … …

5. (a) tertiary education expenses (limited to $60,000) … … … … … …

(b) employee’s total contributions to approved Pension

Plan/Scheme/deferred annuity Plan … … $

(c) National insurance Payment

[total of (b) and (c) not to exceed $30,000] … … $

total … … … … … … … … …

6. Subtotal—line 4 minus line 5 … … … … … … … … … … … … …

7. deduct Personal allowance—$60,000 … … … … … … … … … … … …

8. chargeable income (line 6 minus line 7) … … … … … … … … … … … …

9. compute 1/3 of chargeable income at line 8 above, or 20% of emolument income at Page 1, line 4

(whichever is greater) … … … …

10. (a) contributions by employer to approved Fund/contract [t.d.4—box 10] … … …

(b) total contributions by employee to approved Pension Plan/Scheme/deferred annuity Plan …

11. taxable benefit. (enter on Page 1, line 8)

(a) where the total at line 10 is greater than line 9 the taxable benefit is the total at line 10(a) … … … … …

(b) where the total of line 10 is less than the total of line 9 the taxable benefit is “0”
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Schedule  a

eMPloyeR’S  coNtRibutioN  to  aPPRoved  FuNd  oR  coNtRact  [Section 134(6) oF  the  iNcoMe  tax  act]
(See instruction No. 16)

coMPutatioN  to  deteRMiNe  whetheR  beNeFit  iS  taxable

to Nearest dollar, omit cents/commas

Schedule  b

aliMoNy  oR  MaiNteNaNce  PayMeNtS
(attach copy of court order/deed of Separation and Proof of Payment)

(See instruction No. 17)



liability
(3) 

$

$
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venture capital company in
which investment held

(1)

amount of 
investment

(2)
$

highest Marginal
Rate of tax in year

(3)
%

venture capital
credit

(2) x (3)
(4)
$

credit brought 
Forward

(5)
$

credit claimed

(6)
$

credit to be carried
Forward

(4) + (5) – (6)
(7)
$

enter total of column (6) on Page 2, line 25

Schedule  c

veNtuRe  caPital  cRedit

(See instruction No. 18)

1. to  be  coMPleted  by  eMPloyeeS  aNd  otheR  iNdividualS  with  eMoluMeNt  iNcoMe
to Nearest dollar, omit cents/commas

(1) total  emoluments  (Page 1, line 4 plus line 8) … … … … … … … … $

(2) health  Surcharge  liability (Rate x No. of weeks)

(a) income more than $469.99 per month or $109.00 per week 8.25

(b) income  equal  to  or  less  than  $469.99  per  month  or $

$109.00 per week 4.80

(c) total liability [col. 3(a) + 3(b)] … … … … … … … … … … $

(3) health Surcharge deducted per t.d.4 certificate attached … … … … … … … … $

(4) total Quarterly installments Paid (Page 10, Schedule R) … … … … … … … … $

(5) total Payments (line 3 plus line 4) … … … … … … … … … … $

(6) if line 2(c) is greater than line 5—balance of health Surcharge payable … … … … … … $

(7) if line 2(c) is less than line 5—overpayment          …   … … … … … … … … $

2. to  be  coMPleted  by  iNdividualS  with  iNcoMe  otheR  thaN  eMoluMeNt  iNcoMe
to Nearest dollar, omit cents/commas

(1) total Net income (Page 1, line 10) … … … … … … … … $

(2) health Surcharge Rate—tick appropriate box

(a) (income more than $469.99 per month) … …

(b) (income equal to or less than $469.99 per month) …

(3) health Surcharge liability [line 2(a) or (b) x 52 weeks] … … … … … … … … $

(4) total Quarterly installments Paid (Page 10, Schedule R) … … … … … … … … $

(5) if line 3 is greater than line 4—balance of health Surcharge payable … … … … … … … $

(6) if line 3 is less than line 4—overpayment … … … … … … … … … … $

Schedule  d

health  SuRchaRge  coMPutatioN
(See instruction No. 19)

Rate per week
(1)

$

No. of weeks
(2)

$8.25 per week

$4.80 per week

2010
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1. Short-term capital gain/(loss) (Page 6, Schedule F) … … …

2. unrelieved loss brought forward … … … … …

3. Net total [line 1 plus (minus) line 2] enter gain only on Page 6, Schedule h,
line (a)

4. Farming, agriculture, Forestry, Fishing or other Primary activities …

5. operation of mines or exploitation of natural or mineral resources … …

6. any other trade or business … … … … … …

7. Net total (lines 4 to 6) … … … … … …

8. unrelieved loss b/f in respect of 4, 5, 6 … … … … …

9. Net total [line 7 plus (minus) line 8] … … … … …

10. Professional, vocational, Personal Services and technical and Management
Skills

11. unrelieved loss b/f … … … … … … …

12. Net total [line 10 plus (minus) line 11] [enter amount on Page 6, Schedule h,
line (d)]

13. Premiums, commissions, Fees and licence charges from sources within

trinidad and tobago (gain only)

14. interest and discounts from sources within trinidad and tobago (gain only)

15. dividends and other distributions from sources within trinidad and tobago
(Submit Schedule) (gain only)

16. Foreign income  [Page 6, Schedule i] (gain only)… … … …

17. annuities, income from trusts, deeds of covenant, alimony from sources within
trinidad and tobago (gain only)

18. annuities, income from trusts, deeds of covenant, alimony from sources outside
trinidad and tobago (gain only)

19. Rents, Premiums, etc., from letting of Property (Profit only)

if  exempt enter: First year of exemption

exemption certificate No.

Rent Restriction Reg. No. 

20. Royalties from sources within trinidad and tobago (gain only)

21. Net total (lines 13 to 20) … … … … … …

22. Net total (line 9 plus 21) [enter amount on Page 6, Schedule h, line (b)] …

23. tax exempt approved commercial Farming … … … …

24. tax exempt—other income … … … … … …
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Schedule   e

iNcoMe  FRoM  otheR  SouRceS
(See instruction No. 20)

to Nearest dollar, omit cents/commas

Sources of income other than Salary or wages

(1)

gross Receipts
$ 

(2)

Net Profit/gain or loss (lines 1–12)
Net Profit or gain only (lines 13–20)

$ 
(3)

-----------------   -----------------

-----------------   -----------------

-------------------------------------
-----------------   -----------------

-------------------------------------

-----------------   -----------------

-------------------------------------

-----------------   -----------------

-------------------------------------

-----------------   -----------------

-------------------------------------

2010
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Source of income

(1)

(a) Short—term capital gains 

(b) Farming, agriculture, Fishing, Forestry or
other primary activity;

operation of mines or exploitation of natural
or mineral resources;  

any other trade or business

(c) Professional, vocational, Personal Services
and technical and Management Skills

(d) hotel operations 
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Schedule   F

ShoRt-teRM  caPital  gaiNS/loSSeS—assets disposed of within 12 months of acquisition
(See instruction No. 21)

to Nearest dollar, omit cents/commas

description of asset

(1)

Net  gaiN  oR  (loSS) 

date acquired

(2)

date of disposal

(3)

cost Plus allowable
expenses

(4)
$

disposal Proceeds

(5)
$

gain/loss

(6)
$

enter gain or loss on Page 5, Schedule e, line 1

Schedule   g

StateMeNt  oF  loSSeS
(See instruction Nos. 21 and 46)

to Nearest dollar, omit cents/commas

unrelieved loss b/f

(2)

loss if any in current year

(3)

loss set off in current year

(4)

unrelieved loss c/f
(2) + (3) – (4)

(5)

(a) gain only on line 3 Schedule e [enter loss, if any, in Schedule g, line (a), column (5)] … … … …

(b) Profit (loss) on Page 5, Schedule e, line 22 … … … … … … … …

(c) Sub total [line (a) plus line (b)] [if the result is a loss enter (0)] … … … … … …

(d) Profit (loss) on Page 5, Schedule e, line 12 … … … … … … … …

(e) total lines (c) and (d).  [if the result is a Profit enter on line (e) and transfer total to Page 1, line 9]
[if the result is a loss enter (0) on line (e)

Schedule   h

coMPutatioN  oF  Net  iNcoMe
(See instruction Nos. 22 and 47)

to Nearest dollar, omit cents/commas

Schedule   i

StateMeNt  oF  FoReigN  iNcoMe  iN  tRiNidad  aNd  tobago  cuRReNcy
(See instruction No. 27)

to Nearest dollar, omit cents/commas

Name of company or Person from type of income (dividends, gross income before tax paid in Rate of tax Paid double tax
whom income is received interest, Royalties, deduction of tax in Foreign Foreign country in Foreign Relief

(group according to company) Rents, etc.) country country
(1) (2) (3) (4) (5) (6)

tt$ tt$ % tt$

enter total of column (3) on Page 5, Schedule e, line 16
enter total of column (6) on Page 2, line 26

2010

biR Number



Name of taxpayer .................................................................

b.i.R. Number .......................................................................

attach  all  docuMeNtS  to  thiS  Page

check  liSt  oF  attachMeNtS  (iF  aPPlicable)

wheRe  coPieS  aRe  ReQueSted  PleaSe  RetaiN  oRigiNal  docuMeNtS  FoR  at  leaSt  Six (6)  yeaRS

original stamped and initialed t.d.4 forms from employers and/or Pensions department.
if the full period of 52 weeks is not covered by the t.d.4 form(s), attach a statement giving reasons for the
unaccounted period.

Statement in respect of allowable travelling expenses claimed supported by a letter from your employer certifying
that you are required to travel in the course of your official duties. where a dispensation has been granted attach a
copy of the biR’s approval.

attach original documents from insurance companies/financial institutions in respect of cancellation of deferred
annuity/Savings Plan.

tertiary education expenses—attach a detailed statement of expenses incurred together with copies of a letter of
acceptance/registration from the institution, evidence of remittance of funds and receipts, bank drafts or cancelled
cheques. [See instruction No. 29(1)].

copy of court order/deed of Separation showing alimony and/or Maintenance payable. attach proof of payment.
where payments are made in accordance with a Magistrate’s court order for common-law relationship, attach a sworn
affidavit.

original certificates/statements for deferred annuity/tax Savings Plans showing premiums paid and stating that
the Plan was approved by the board of inland Revenue.

copies of receipt of National insurance payments made on behalf of domestic workers.

conversion to guest house—approval from the Minister with the responsibility for tourism, detailed statement of
expenditure and completion certificate.

original certificate of all interest/dividend received and tax deducted therefrom.

venture capital company tax credit certificate.

certificate of Pensions received from abroad—certificate of assessment.

For each source of income shown on Schedule e, Page 5, attach statement showing gross income, gross profit, expenses
or deductions and net income. attach a copy of partnership accounts if you are a partner. also attach relevant certifi-
cates in respect of exempt income.

go  back  to  Page  2—geNeRal  declaRatioN
have  you  SigNed  the  FoRM?

g.P., tR./to.—aa 953—195,00— /10


