
Please read the notes on the reverse before you complete this form.

Name in Full Signature Contact Number

�( �P�S�O�R�\�H�H�¶�V���7�D�[��(Pay As You Earn - PAYE) Return

TAXPAYER DETAILS

TIN

Return Period

Month Year

Total Tax Payable/PAYE 

Amount

Total Salaries/Wages Paid (A)
Total Allowances Paid ( (B)

Total Bonus/Commision Paid (D)

Gross Remuneration (A+B+C+D+E+F) = G

Total Taxable Income  (G- H) 

FORM P.19

Beginning of 
the Month

End of the 
Month

Indirect Payments (C)

Pension Contribution (H)

Remuneration

Number of Employees At:

See note 3

See note 5

�( �P�S�O�R�\�H�U�¶�V���5�H�J�L�V�W�H�U�H�G���1�D�P�H

Postal Address

Physical Address

Town

I declare that the information in this return is true and correct in every respect. I understand that false declarations can result into 
prosecution and imposition of penalties

Overtime/leave/Supplementary & Strike payments ( E )

Terminal Benefits (F)See note 4


