‘PAYE‘PF 20 ‘ ‘

.. . (Offic_e use only)
Application for Release of Terminal Benefits

(Please write “No” when it is not applicable)

0L, FUH INAME I IMII/MIS. ettt bbb bbb bbbt bbbt b et e st et et st ebenbesbeeneeneas
02. RESIABNTIAL AGUIESS ..ttt bbbttt bbbt bbbt e bt et e s e e b e besbenbesb e st e beeneeneas
03. Telephone NO :...cvceiice e, 0] o] S
04. National Identity Card NO / PaSSPOIt NO & .....coiiiieieiie et be e sre e anes
(Please attach a photo copy)
05. EMPIOYEr’S NAME & AGUIESS: ... .eeveieeitieieiiesieeieeeesteestestee e ete s esteeeesseesteesaesseesseeseesseesseeseeaseesseaneensens
06. Service Period : From To l ‘ l ‘
(Service Certificate Issued by the Employer)
07. INCOmMeE Tax File NO.(IT @NY) .eriiiiie ettt a e s reenteenaesseesaeaneenreas

(Please attach T 10 Certificates for last 3 years if PAYE tax was paid on salary)
08. Registered No . if direction have been issued by this office to release terminal benefits previously.

(Please attach copies of directions)

09. Terminal benefits to be released (a letter of award by the employer should be attached)

I.  Amount of Provident Fund Balance RS,
(Please attach formal letters of award)
Il.  Amount of gratuity

e Paid under the gratuity law : RSt

e Paid outside the gratuity law : RS i

(Whether the gratuity has been granted under a uniform scheme or not — conformation
from the employer )

1. Amount of commuted pension paid : RS e
IV.  Amount of compensation paid : RS e
(Please attach a letters on Tax exemption if granted )
V.  Contribution to Employees Trust Fund RS e
(Please attach a letter certifying the contribution made by the employer)
VI.  Any other terminal benefits : ........ccooooiiiiiiiiiiiie RS i
.......................................... RS

Signature of employees

% This form to be completed by the employee and returned to the commissioner PAYE Audit Unit, Department
of Inland Revenue, N0.100, Wekanda Road, Nawam Mawatha, Colombo 02 .along with originals of all
supporting documents.



