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/S/‘h?s Income Tax Return for Individuals I‘?;.(payerRef ‘1‘3‘8‘9‘1‘0‘7‘1‘5‘0‘ Vet o Assesamant W ‘ ITR12 ‘

(Income Tax Act, No. 58 of 1962, as amended)

South African Revenue Service
Taxpayer Information

Personal Details

swame |UD[EMIAIN] [ [ [ [ [T [T [T ITLITIEIPITIITIITIEPI I ]]

rsvame [N 1 [clolL[EINIE] [TIHIERIE[sIA] [ [ [ [ [ [ [ L[ [0 [0 LDl

owerhame | [ | [ | | [[[[ [T IPTPIPPPITPPEPITTIIEETTTT]
s [NIT] [ [ ] @&%iby (1]9]8[s/0[3]o[3] ow [8[s]o[3[o[3]0[1]0[o]0l8[1]

ot L LI TP T P T [ [ ][ ] resncomyessontcaszen | L[] passpontissuepaecovrmony | [ | [ [ ] [ [ ]
’\S/ltaartittgl Not Married (Single, Divorced, Widow / Widower) D Married in Community of Property D Married out of Community of Property

Spouse Details

wivas | | [ ] [ ] ove. | [ [T T[]]I [[T]]
‘ ‘ Passport Country (e.g. South Africa = ZAF) l:\:\:‘

Passport
No.

Contact Details

el |GE|LDIEINIH|U[Y[s[J]A[sloNJ@GmAl1lL].[clom [ | [ [ [ [ [ [ [ [ [P [P [[ 1]

Mark here with an "X" if you declare that you do not have an email address D IMPORTANT: Any changes made to your contact details on your return will not update your eFiling Security Contact Details. eFiling Security Contact
Details can be maintained via "My Profile" on SARS eFiling, SARS eFiling App or at a SARS branch."
ceivo. 07897 8/0fofal7[ [ [ [ [ |

Mark here with an "X" if you declare that you do not have a cell phone number D

e LTI

ssTelNo. [0]2]1]2]0]08]5]7][4] [ | | | |
|

rvo. | | [ [ L]
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P
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Physical Address Details

wivo. | [ [ L[] ] Gy LI L L LTI
s, (177 [ | [ [ [ ] g™ cln[els|T[EIR] [clilofslel [ [ [ [ L [ [ L[ [ ][]
||

sare.(LlAlK[E[shiplel [ [ [ [ [ [ L[ LTI T L[]

cyrom | | [ LTI counycote [ ||

Postal Code ‘7‘9‘4‘5‘ ‘ ‘ ‘ ‘ ‘ ‘

Postal Address Details

Mark here with an "X" if same as above or complete your Postal Address. Is your Postal Address a Street Address? Y D N D

Postal Agency or Other Sub-unit (if applicable) (e.g. Postnet Suite ID) ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

popox | | piaeeay | | GREERSRES | [ [ L [ [ L [ [ L J temeer [ [ ] ] ]|

pstorice | | [ [ | [ [ [T[[[TT[[TT[[]T]] couycose [ | |
Posalcode | | [ [ | [ [ [ ][]
L M -
swero. [ | [ [ [ [[[] e LTI TITTT]
o o I
aymon | | [ [ [T ]] comycote [ | |
Posatcose | | | | | [ [ [ [ ]
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P
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Bank Account Holder Declaration

|_|

| use South African D | use a South African Bank | declare that | have no E
bank accounts Account of a 3rd party South African bank account

Reason for No Local / 3rd Party Bank Account

ll\(l)ggl-rs:riieg(t; (\)Allji:;out a D Insolvency / Curatorship D Deceased Estate D Shared Account D {ﬂ?:srﬂglgell?r‘r’]‘g%tical D Statutory restrictions D Minor child D
S | [ ] [ L) mwomve [T TTTTITTITTIT]

All changes will be verified before updating your banking profile. SARS will let you know if you need to
come in to a SARS branch with supporting documents. Bank details are required for refunds.

Branch No.

[ ]

| ] AccountType:  Cheque | |  Savings | | Transmission ||
e
HEEEEEEEEEEEEN
[ |

Branch Name

Account Holder
Name (Account
name as registered
at bank)

|
Bank Name ‘
|

Mark here with an ‘X" if you do declare that this information is true and correct in every respect. @
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p
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Employee Tax Certificate Information [IRP5 / IT3(a)]

employertame [L[EJA[F| [Cla[Plt[T[A[L] [ [[ [ [[[ ][I ITTPIT PP PTTIIPITIPITIIITTT]]

cenicateno. [79[2[0]7[5/1]1]9]7/2]0]1]2]0o]2]v]I]P[Pol1]2][7[3]0]0l0]a]8] fsr===n [2]0]1]2] M [7]9]2]o]7[5]1]19]7

Income Received continued... Tax Credits and/or Employer / Employee Contribution

Amount Source Code Amount Source Code SITE R‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘3‘3 , 7‘5‘ 4101
R L [ ] Ja[slol9]7]5] [3]6[0[1]  nerTeabemone wer [T T T T T ]
3/2/0/8]3 75| w0
« [ | | || 4lolololo] [alelols] * L L L L1 [ [ 1 1Jfof [3elele] I ’
Gross Retirement Funding Income R ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ 4115
CLLLLLLLLLLLV LLLLD w [T T T T T T T T T T0] [BI6I0]T]  comoeoiioimeoe coum |
R ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ Gross Non-Retirement Funding Income R ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘2‘2‘4‘6 . 0‘4‘ 4141
R‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ R‘ ‘ ‘ ‘ ‘ ‘1‘9‘0‘9‘7‘5‘ ‘3‘6‘9‘8‘ EmponerSD‘LCoTtribut‘ion‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
R 1/9/0/9],|7|5] 44
R ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ Deductions / Contributions / Information Total Tax, SDL and UIF
(I T ITT) COIL0) w[TITTITTITT] [T1T] = | [ [ [ [ [3le2]7]3],[2[s] «e
Medical Scheme Fees Tax Credit
LI DL LT DL s [T T T T T 111 [T T T T T T T T T 1T s
R ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ R ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ Reason for Non-Deduction of Employees' Tax l:\:‘ 4150
R
R CLLLLILILILL L ar——
‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ R‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ Periods in Year of Assessment ‘3‘6‘6"‘0‘0‘0‘0‘
R UL L) R T T T T T T T TITT] [TTT ] o oferiosworke 2704 .[0loloo
f L LT L L]« [T T T T T ] [T T[]  reocnvmesronconmmon  [2]0]1]1]0]6]0]1]
R LD L Ll RIOTTTTTTTITT T [T T ]  PerodemnioyedToccyyumo) 2/0l1]2][0]2]2]9]
oS e e O L e =
R [T T T I T IT LTI L] LITIT) "[TTT T T 1T 71T [T e
oiectveNo. | | | [ | [ [ [ [ [ [ [ [ ]]]
S I e Y e 1
R ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ Total Deductions / Contributions
RHHHHHH\HHRHHHHH‘OH“M‘QM
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Employee Tax Certificate Information [IRP5 / IT3(a)]

empoyertame |N|O[ L |A[N|D[s| [1[Nco[rlPlo[RlA[TIE[D] | [ [ [ [ [ [ [ [ [ [ [ [ PP

cenicateno. (74 ]1]0]7]3/5]6]2]7/2]0]1]2]0o]2]v]I]P[clololo]1]3]0o0l0]8]2] fsr==n [2]0]1]2] M [7]4]1]0][7]3]5]62]7

Income Received continued... Tax Credits and/or Employer / Employee Contribution

Amount Source Code Amount Source Code SITE R‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘1‘1 . 3‘1‘ 4101
RO L LD L[] [2]ofa] [3]7][0[3]  torTeatencone mer [T T 1 ] ]|
1/5]1/8], 4|8 a0
« CLL [ [ [ [1[7[a]s] [slelo]s] ®=LLLLILIT[T[2loa] [3le]ole] , ommmamen o
Gross Retirement Funding Income R 4115
o LU Tofs[alslz] [slelola] & [T 1 [T To] [3[610]7] cmmesim o
R ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘1‘8‘9‘ ‘3‘8‘0‘1‘ Gross Non-Retirement Funding Income R ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘0 . 0‘0‘ 4141
fLLLLLITTTLT] L] = LLLLLI l2lz[alola] [slelofs] emsnomman 0ty o,
R ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ Deductions / Contributions / Information Total Tax, SDL and UIF ,
R LTI TP LT | | RO L L[ [ a]sl2(9],[7]9] a%
R ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ Medical Scheme Fees Tax Credit
HEREEN R [T T T T TITT L] ]
R ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ Reason for Non-Deduction of Employees' Tax l:\:‘ 4150
R LI LLL L R O T T T T TTT) [T1 1
e = fLLLLLLITIIT] [ gmr—
‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ R‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ Periods in Year of Assessment ‘3‘6‘6‘ ‘0‘0‘0‘0‘
R UL L) R T T T T T T T TITT] [TTT ] o oferiosworke " 9l2/.l0lolo0
f L LI L L« [T T T T T[] [T T[]  reocnvmeoronconmmon  [2]0]1]1]0]3]0]1]
R UL L L R TTTTTTTTTT ] [TTT ] PeidempioedToccymmon 2/0/1[1]0/5/3[1]
R L) B s OO TTTTTIT] (L[] S=as
f [T I T T T T I T T I LIII] ROCTTT T T T T T 7T o e
[T I LTI T IIT] LI wsere. [ | LI LILLILLLLELL]
R LI, EE T oesivero [ 1 1T T 111111111 11]
R ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ Total Deductions / Contributions
R [TTTTT 1T TT1T] [TT1T1T) R L L[] 13[8]7]7] [4l4a]9]7]
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Investment Income (excl. Exempt Dividends)

Mark with an "X" if any of the amounts declared by you should be D
excluded from the communal estate (if married in community of property)

Note: All the investment income must be declared (even if you are married in community of
property). SARS will do the required apportionment(s) and / or apply the applicable
exemptions.

Interest earned by a non-resident qualifying for an exemption i.t.o s10(1)(h) must be
declared under 'Amounts considered non-taxable'

Local Interest - Rands only, no cents
Local Interest (excluding SARS Interest)
RO LT[ e

Foreign Interest - Rands only, unless cents specified
Foreign Interest
RO PT ] s

Foreign Tax Credits on Foreign Interest

o N N R N O Ay I

Foreign Dividends - Rands only, unless cents specified
Gross Foreign Dividends subject to SA normal tax

R LD e

Foreign Tax Credits on such Foreign Dividends

5 I O g I

Distribution from a Real Estate Investment Trust(s) (REIT) /

Taxable Local Dividends
Distribution from REIT / Taxable Local Dividends
RO ] *™

Dividends deemed to be income in terms of s8E and S8EA

Dividends deemed to be income in terms of s8E and s8EA

JEEEEEEEEEEEE RN ..
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B

Taxpayer Information - Deductions

Medical Deductions - Rands only, no cents

Were you a member of a medical scheme to which you and/
or your employer made contributions?

IEREY

If yes, state the total number of members (including yourself) per month:

Mar Apr May Jun Jul Aug

Sep Oct Nov Dec Jan Feb

State any medical scheme contributions made by yourself and not reflected on your
IRP5/IT3(a)

JEEEEEEEEEEEEEEN

State any medical expenses not recovered from your medical scheme (other than
physical impairment or disability expenses)

JEEEEEEEEEEEEEEN

State any physical impairment expenses not recovered from your medical scheme
not included above

JENEEEEEEEEEEEEN

Are you, your spouse or any of your qualifying children a y D N D

person with a disability?
v Jwl ]

State any disability expenses not recovered from your medical scheme

4040

4020

If 'Yes', has this disability been confirmed by a duly registered
medical practitioner as prescribed?

]

Income Protection R ‘ ‘ ‘
Insurance Contributions

- Rands only, no cents

Travel Claim Against Allowance _ i
- Rands only, no cents Travel Claim Against Allowance

Did you use a logbook to determine your business km travelled? Y D N D

Indicate whether the vehicle was acquired by way of

Lease Agreement D

Purchase Agreement D

Did you use a loghook to determine your business km travelled? Y D N D

Indicate whether the vehicle was acquired by way of
Purchase Agreement D Lease Agreement D

Vehicle

Vehicle

Registration No.
Car Make

Registration No.
Car Make

HEEEN
Car Model

Car Model

Year Manufactured

L[]

Details of Kilometres Travelled

Starting Date (CCYYMMDD)
Closing Date (CCYYMMDD)
Opening Kilometres

Closing Kilometres

Cost Price or Cash Value

JuEEEEN

‘ ‘ Year Manufactured Cost Price or Cash Value

HEEN R LT

Details of Kilometres Travelled

Starting Date (CCYYMMDD)

Closing Date (CCYYMMDD)

Opening Kilometres

Closing Kilometres

|
|
Total Kilometres ‘
|

RO LD L[] %8 roukiomeres
Business Kilometres ) )
Retirement and Income Protection Business Kilometres
Contributions - Rands only, no cents
Congoatone 0 R T T T T[] e
Fandconeouions R L L L L L L[ [ [ ] oo
Fndcontbuions > R LT T T[] soo
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P
Y 2012

0000000000

0087010



ITR12 L 2 FV 2023.13.00 SV 2001 CT 03 NO 1389107150
P

Y 2012

0000000000 0097010



Declaration

Declara

| declare that:

¢ The information furnished in this return is true and correct in every respect; and
e | have disclosed in full the gross amounts of all income accrued to or received by me during the period covered by this XXXXXXXXXXXXXXXXXXXXXXXXX

return; and XXXXXXXXXXXXXXXXXXXXXXXXX
* | have the necessary receipts and records to support all my declarations on this form which I will retain for inspection

purposes.

Please ensure you sign over
the 2 lines of “X"s above

Date ‘ ‘ ‘ ‘ For enquiries go to Www.sars.gov.za or
(CCYYMMDD) call 0800 00 SARS (7277)

ITR12 L 2 FV 2023.13.00 SV 2001 CT 03 NO 1389107150
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v .. —_——
/S/‘h?s Income Tax Return for Individuals I‘?;.(payerRef ‘1‘3‘8‘9‘1‘0‘7‘1‘5‘0‘ Vet o Assesamant W ‘ ITR12 ‘

(Income Tax Act, No. 58 of 1962, as amended)

South African Revenue Service
Taxpayer Information

Personal Details

swame |UD[EMIAIN] [ [ [ [ [T [T [T ITLITIEIPITIITIITIEPI I ]]

rsvame [N 1 [clolL[EINIE] [TIHIERIE[sIA] [ [ [ [ [ [ [ L[ [0 [0 LDl

owerhame | [ | [ | | [[[[ [T IPTPIPPPITPPEPITTIIEETTTT]
s [NIT] [ [ ] @&%iby (1]9]8[s/0[3]o[3] ow [8[s]o[3[o[3]0[1]0[o]0l8[1]

ot L LI TP T P T [ [ ][ ] resncomyessontcaszen | L[] passpontissuepaecovrmony | [ | [ [ ] [ [ ]
’\S/ltaartittgl Not Married (Single, Divorced, Widow / Widower) D Married in Community of Property D Married out of Community of Property

Spouse Details

mas [ [ [ [ ] ] oo [ ][] [ [ [T 1]][]]

‘ ‘ Passport Country (e.g. South Africa = ZAF)

Passport
No.

Contact Details

enal [N 1]clo[LEIN|E[UD[EMIAINI@GMAlILI.[clom | [ [ [ I [ [ [ [ [ [P [P [ 1]

Mark here with an "X" if you declare that you do not have an email address D IMPORTANT: Any changes made to your contact details on your return will not update your eFiling Security Contact Details. eFiling Security Contact
Details can be maintained via "My Profile" on SARS eFiling, SARS eFiling App or at a SARS branch."
ceivo. 01814028 [5[9[7] [ [ [ [ |

Mark here with an "X" if you declare that you do not have a cell phone number D

e LTI

ssTelNo. [0]2]1]2]0]08]5]7][4] [ | | | |
|

rvo. | | [ [ L]
ITR12 L 2 FV 2023.13.00 SV 2001 CT 03 NO 1389107150
P
Y 2013
0000000000 0017006




Physical Address Details

wwva [218] [ [ 1 ] G, (B[cloolMplAlLlel [ [ [ [ [ [ [ [ [ [ [ 1[[]]
swaro. [ ] [ [ [ ][ 1] g [a[alvwlo[rlt[a] [ [ [ [ [ [ T[] [T T[]]]
ool (RIS T[EIN[MOLE] [ [ [ [ [ [ [ [ 1] [T ][ T[T []]]
cyrrom  [ClA[PIE] [TIOWIN [ [ [ [ [ [ [ [ ]]]

Postal Code ‘7‘9‘4‘5‘ ‘ ‘ ‘ ‘ ‘ ‘

Postal Address Details

Mark here with an "X" if same as above or complete your Postal Address. Is your Postal Address a Street Address? Y D N D

Postal Agency or Other Sub-unit (if applicable) (e.g. Postnet Suite ID) ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

popox [ | ervaemag [ | GEERSEEN| [ [ [ [ [ [ [ [ ] ] wmber| [ ][]
pstorice | | [ [ | [ [ [T[[[TT[[TT[[]T]] couycose [ | |
Posalcode | | [ [ | [ [ [ ][]
wiko. [ [ L[ LT[ ] G L L LTI
swero. [ | [ [ [ [[[] e LTI TITTT]
o o I
aymon | | [ [ [T ]] comycote [ | |
Posatcose | | | | | [ [ [ [ ]
1TR12 L 2 FV 2023.13.00 SV 2001 CT 03 NO 1389107150
P
Y 2013

0000000000 0027006



Bank Account Holder Declaration

| use South African D I use a South African Bank | declare that | have no D
bank accounts Account of a 3rd party South African bank account

||_|

Reason for No Local / 3rd Party Bank Account

Non-residents without a . Income below tax icti ; ;
local bank account D Insolvency / Curatorship D Deceased Estate D Shared Account D threshold / Impractical D Statutory restrictions D Minor child D

Bank Account Details

Bank Account ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

Status Account No. ‘ X ‘ X ‘ X ‘ X ‘ X ‘ 8 ‘ 5 ‘ 5 ‘ 6 ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ All changes will be verified before updating your banking profile. SARS will let you know if you need to
come in to a SARS branch with supporting documents. Bank details are required for refunds.

Branch No. ‘ 0 ‘ 5 ‘ 1 ‘ 0 ‘ 0 ‘ 1 ‘ Account Type:  Cheque Savings D Transmission D

gankheme  [S|TIA[N[DJA[R[D] [BIAINIK] [s[.IA[.[ [ [ [T T[T T[T T 0T T I T T T T]
BanchName | S| T|A[N|D|A|RID| [B|AIN|K| [S[OJU[T|H| |A[F[R[IclAl | | | | |

Account Holder

|
emelemes INLi[clofu[e[N[e] Julplemaln] [ [ [ [ [P P PP PP PP PPl ]]

at bank)
Agreement Statement

Mark here with an ‘X" if you do declare that this information is true and correct in every respect. D
1TR12 L 2 FV 2023.13.00 SV 2001 CT 03 NO 1389107150
p
Y 2013
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Employee Tax Certificate Information [IRP5 / IT3(a)]

employertame [L[EJA[F| [Cla[Plt[T[A[L] [ [[ [ [[[ ][I ITTPIT PP PTTIIPITIPITIIITTT]]

cenicateno. [79]2[0[7[5/1]1]9]7/2]0]1[3]o[2]v]I[P[Pol1]2][7[3]0]0]0]a]5] f&sr==n [2]0]1]3] M, [7]9]2]0]7[5]1]19]7

Income Received continued... Tax Credits and/or Employer / Employee Contribution

Amount Source Code Amount Source Code SITE R‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘O , 0 ‘ O‘ 4101
Rl L L[] [2[3]3]6[8]7] [3]6[0]1]  nereaemome e R
514/ 6/8|7 510 4102
« CTTT T [elsl7a[7] [alsfols] * LLLIIIITTTTo [lelele) ferLLLIL1Isl4lelelz].[s]o
Gross Retirement Funding Income R ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ 4115
R )
LLLLL LIS LLLL) R (T T T T T 1T 1T To] [3l6I007)  covimeomicogipee v
R ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ Gross Non-Retirement Funding Income R ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘2‘9‘9‘4 . 7‘2‘ 4141
R‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ R ‘ ‘ ‘ ‘ ‘ ‘2‘9‘9‘4‘2‘4‘ ‘3‘6‘9‘8‘ Employer SDL Contribution
« (TI T T I T TT] CI11] LI LTI [2[o]o]a].[2[5] ue
Deductions / Contributions / Information Total Tax, SDL and UIF
f (T IITTIIT T OO [T [TTTITTT] [T = | [ [ [ [ lelolel7le].[a]7] «e
Medical Scheme Fees Tax Credit
LI DL LT DL s [T T T T T 111 [T T T T T T T T T 1T s
R ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ R ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ Reason for Non-Deduction of Employees' Tax l:\:‘ 4150
R
e 0 (LI L grr—
R‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ R‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ Periods in Year of Assessment ‘3‘6‘5"‘0‘0‘0‘0‘
R UL DT D LD LD ] Nootperods wrkes '3]6/5].[0lo]o]0]
f L LI T L L L]« [T T T T T[] [T T[]  reocnvmesronconmmon  [2]0]1]2]0[3]0]1]
R LD L Ll RIOTTTTTTTITT T [T T ]  PerodemnioyedToccyyumo) 2/0l1/3][0]2]2]8]
oS e e O L e =
R [T T T I T IT LTI L] LITIT) "[TTT T T 1T 71T [T e
- oiectveNo. | | | [ | [ [ [ [ [ [ [ [ ]]]
S I O
R ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ Total Deductions / Contributions
RHHHHHH\HHRHHHHH‘OH“M‘QM
ITR12 L 2 FV 2023.13.00 SV 2001 CT 03 NO 1389107150
P
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Taxpayer Information - Deductions Income Protection R ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ 018 Holders of Public Office: Deduction i.t.o. s8(L)(d)

Insurance Contributions

f (LT LTI T T[]
\é\:eyfu)r,%um a;) lrg;grﬂ#]a; gg % (gp]?r?timlosr]c&"l;eme to which you and/ v N D gmounts taxed on IRP5 but comply with exemption in terms of s(10)(0)(ii) (4041) ot
If yes, state the total number of members (including yourself) per month: Expenses against local taxable subsistence allowance Other
Mar Apr May Jun ul Aug R‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘4017 R‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘4016
‘ 0 ‘ 3 ‘ ‘ 0 ‘ 3 ‘ ‘ 0 ‘ 3 ‘ ‘ 0 ‘ 3 ‘ ‘ 0 ‘ 3 ‘ ‘ 0 ‘ 3 ‘ Expenses against foreign taxable subsistence allowance Description relating to other

Sep Oct Nov Dec Jan Feb
03 [0[3] [o[3] [0/3] [o][3] [0]3]

R LI PP P[] ] e

Donations allowable i.t.0. s 18A to approved public benefit organisations

State any medical scheme contributions made by yourself and not reflected on your

IRPSIT(a) R ] e
RO LD DD T[] [of 4u  Deprecaton
State any medical expenses not recovered from your medical scheme (other than R ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ 4027

physical impairment or disability expenses)

RLL LTI LT[ [o] o

Home Office Expenses

State any physical impairment expenses not recovered from your medical scheme R ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ 4028
not included above Travel Expenses (e.g. commission income)
RCT T I T T T T ] e LTI s

Amounts Refunded i.t.o. s11(nA) and 11(nB)

Are you, your spouse or any of your qualifying children a

person with a disability? Y D N
If 'Yes', has this disability been confirmed by a duly registered

medical practitioner as prescribed? Y D N D

R LI LTI e

Allowable Accountancy / Administration Expense

State any disability expenses not recovered from your medical scheme R ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ 4043
RV DL LT LTI T LT e egrepensesitosue
el
Contributions - Rands only, no cents Bad debt/Provision for doubtful debt

. RLLIT T ILTTIETTLT) e
égr?farirbzﬁgzlson Fun R ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ 4002 Use of motor vehicle
sy ([T T 111 1] = "LLLIITITITTITITT]
Arrear Retirement Annuity Secton 8C losses
angconroors 0 RL L L L L L L L L o r T T T T T T T T T 7T 7] e

ITR12 L 2 FV 2023.13.00 SV 2001 CT 03 NO 1389107150
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Declaration

Declara

| declare that:

¢ The information furnished in this return is true and correct in every respect; and
e | have disclosed in full the gross amounts of all income accrued to or received by me during the period covered by this XXXXXXXXXXXXXXXXXXXXXXXXX

return; and XXXXXXXXXXXXXXXXXXXXXXXXX
* | have the necessary receipts and records to support all my declarations on this form which I will retain for inspection

purposes.

Please ensure you sign over
the 2 lines of “X"s above

Date ‘ ‘ ‘ ‘ For enquiries go to Www.sars.gov.za or
(CCYYMMDD) call 0800 00 SARS (7277)

ITR12 L 2 FV 2023.13.00 SV 2001 CT 03 NO 1389107150

P
Y 2013

0000000000 0067006 J



[

]

v .. —_——
/S/‘h?s Income Tax Return for Individuals I‘?;.(payerRef ‘1‘3‘8‘9‘1‘0‘7‘1‘5‘0‘ Vet o Assesamant W ‘ ITR12 ‘

(Income Tax Act, No. 58 of 1962, as amended)

South African Revenue Service
Taxpayer Information

Personal Details

surame|GE[LIDIE[NIHIU[YIs] [ [ [ [ [ [ L LDl

rsvame [N 1 [clolL[EINIE] [TIHIERIE[sIA] [ [ [ [ [ [ [ L[ [0 [0 LDl

owerhame | [ | [ | | [[[[ [T IPTPIPPPITPPEPITTIIEETTTT]
s [NIT] [ [ ] @&%iby (1]9]8[s/0[3]o[3] ow [8[s]o[3[o[3]0[1]0[o]0l8[1]

ot L LI TP T P T [ [ ][ ] resncomyessontcaszen | L[] passpontissuepaecovrmony | [ | [ [ ] [ [ ]
’\S/ltaartittgl Not Married (Single, Divorced, Widow / Widower) D Married in Community of Property Married out of Community of Property D

Spouse Details

Initials ... ID No. ‘8‘5‘0‘6‘1‘9‘5‘1‘4‘5‘0‘8‘9‘
’F;"g.ssport ‘ ‘ Passport Country (e.g. South Africa = ZAF) D:D

Contact Details

enal [N 1]clo[LEIN|E[UD[EMIAINI@GMAlILI.[clom | [ [ [ I [ [ [ [ [ [P [P [ 1]

Mark here with an "X" if you declare that you do not have an email address D IMPORTANT: Any changes made to your contact details on your return will not update your eFiling Security Contact Details. eFiling Security Contact
Details can be maintained via "My Profile" on SARS eFiling, SARS eFiling App or at a SARS branch."
ceivo. 01814028 [5[9[7] [ [ [ [ |

Mark here with an "X" if you declare that you do not have a cell phone number D

e LTI

susTelNo. [0]2]1]6]5]7]1]1]8]9] [ | | | |
|

rvo. | | [ [ L]
ITR12 L 2 FV 2023.13.00 SV 2001 CT 03 NO 1389107150
P
Y 2014
0000000000 0017006




Physical Address Details

wwva [218] [ [ 1 ] G, (B[cloolMplAlLlel [ [ [ [ [ [ [ [ [ [ [ 1[[]]
swaro. [ ] [ [ [ ][ 1] g [a[alvwlo[rlt[a] [ [ [ [ [ [ T[] [T T[]]]
ool (RIS T[EIN[MOLE] [ [ [ [ [ [ [ [ 1] [T ][ T[T []]]
cyrrom  [ClA[PIE] [TIOWIN [ [ [ [ [ [ [ [ ]]]

Postal Code ‘7‘9‘4‘5‘ ‘ ‘ ‘ ‘ ‘ ‘

Postal Address Details

Mark here with an "X" if same as above or complete your Postal Address. D Is your Postal Address a Street Address? Y N D

Postal Agency or Other Sub-unit (if applicable) (e.g. Postnet Suite ID) ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

osos [] eweseg [ ] Qoo [ [ [ [ [ [ [ [ [ [ ] wmer[ [ [ ]]
wonores [ [ [ [ [T [ [T T T T T TTT[T] comcre [ ]|

oo owe [T [ [ [ [ [ [ 1]

wwno. (1131 [ T T [ 1] ¢, BICI0loIMDIAILIEl T 1 [ [ T [ [ [ [ [T [T}
swato. [ [ [ [ [ [ 1] e [AlalywoIRITIa [ [ [ [ [ [ [ [ [T [[T1]]
st (R [RISITIEIN[ATOTE] [ [ [ [ [ [ [ 1 [ [ [ T[T T[]l

cormom  [ClA[PTEL [TIOWINT [ [ [ [ [ [ [ 1 []]

Postal Code ‘7‘9‘4‘5‘ ‘ ‘ ‘ ‘ ‘ ‘

ITR12 L 2 FV 2023.13.00 SV 2001 CT 03 NO 1389107150
P

Y 2014

0000000000 0027006



Bank Account Holder Declaration

| use South African | use a South African Bank | declare that | have no
bank accounts Account of a 3rd party South African bank account D

||_|

Reason for No Local / 3rd Party Bank Account

Non-residents without a . Income below tax icti ; ;
local bank account D Insolvency / Curatorship D Deceased Estate D Shared Account D threshold / Impractical D Statutory restrictions D Minor child D

Bank Account Details

Bank Account ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

Status Account No. ‘ X ‘ X ‘ X ‘ X ‘ X ‘ 8 ‘ 5 ‘ 5 ‘ 6 ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ All changes will be verified before updating your banking profile. SARS will let you know if you need to
come in to a SARS branch with supporting documents. Bank details are required for refunds.

Branch No. ‘ 0 ‘ 5 ‘ 1 ‘ 0 ‘ 0 ‘ 1 ‘ Account Type:  Cheque Savings D Transmission D

gankheme  [S|TIA[N[DJAIR[D] BIAINIK] [ [ T [ [T [ [T T[T T T[T T 0TI T I I I T]]
BranchName U |N| I [V|E|RISIAIL] [BIRIAINICIH] | | | | [ [ [ [ [ [ [ [ [ ]

Account Holder

|
et INIT] [Glefifoleninlulyls] | [ [ L[ [ [P PP 00T PP PP PP PP PP PP PP ]

at bank)

Mark here with an ‘X" if you do declare that this information is true and correct in every respect. @
1TR12 L 2 FV 2023.13.00 SV 2001 CT 03 NO 1389107150
p
Y 2014

0000000000 0037006



Employee Tax Certificate Information [IRP5 / IT3(a)]

employertame [L[EJA[F| [Cla[Plt[T[A[L] [ [[ [ [[[ ][I ITTPIT PP PTTIIPITIPITIIITTT]]

cenicateno. [7]9[2[0[7[5/1]1]9]7/2]0]1]4alo]2]v]iI]P[Pol1]2][7]3]0]0l0]a]5] fsr==m [2]0]1]a] %, [7]9]2]0][7[5]1]19]7

Income Received continued... Tax Credits and/or Employer / Employee Contribution

Amount Source Code Amount Source Code SITE R‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘O , 0 ‘ O‘ 4101
R L [ 1 ] [sl6lo[5]o] [3]6[0|5]  neraaemmone e R
6/2/1/1|3 510 4102
= (1 1] [2]713lol2]5] [3leloja] "~ L L L LD LTI L1 [38lelele] 1 | [s[2[1]1]3].[s]o]
Gross Retirement Funding Income R ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ 4115
R )
LLLLL LIS LLLL) R (T T T T T 1T 1T To] [3l6I007)  covimeomicogipee v
R ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ Gross Non-Retirement Funding Income R ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘3‘5‘6‘9 . 2‘8‘ 4141
R‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ R ‘ ‘ ‘ ‘ ‘ ‘3‘2‘9‘0‘7‘5‘ ‘3‘6‘9‘8‘ Employer SDL Contribution
« (TI T T I T TT] CI11] LI LT [sl2]s]o]. [7]5] u
Deductions / Contributions / Information Total Tax, SDL and UIF
f (T IITTIIT T OO [T [TTTITTT] [T = | [ [ [ [ lelslel7]a].[5]a] «e
Medical Scheme Fees Tax Credit
fLLLLLL LTI LD e O 111 ] < 111 1111 Tol.loo] a
R ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ R ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ Reason for Non-Deduction of Employees' Tax l:\:‘ 4150
R
e 0 (LI L grr—
R‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ R‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ Periods in Year of Assessment ‘3‘6‘5"‘0‘0‘0‘0‘
R UL DT D LD LD ] Nootperods wrkes '3]6/5].[0lo]o]0]
f L LI LD o T T T T T T[] [T T[]  reocnvmeoronconmmon  [2]0]1]3]0]3]0]1]
R LD L Ll RIOTTTTTTTITT T [T T ]  PerodemnioyedToccyyumo) 2/ol1]4]0]2]2]8]
oS e e O L e =
R [T T T I T IT LTI L] LITIT) "[TTT T T 1T 71T [T e
- oiectveNo. | | | [ | [ [ [ [ [ [ [ [ ]]]
S I O
R ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ Total Deductions / Contributions
RHHHHHH\HHRHHHHHHMWQM
ITR12 L 2 FV 2023.13.00 SV 2001 CT 03 NO 1389107150
P
Y 2014
0000000000 004/006



B

Taxpayer Information - Deductions

Medical Deductions - Rands only, no cents

Were you a member of a medical scheme to which you and/
or your employer made contributions? v D N

If yes, state the total number of members (including yourself) per month:

Mar Apr May Jun Jul Aug

Sep Oct Nov Dec Jan Feb

State any medical scheme contributions made by yourself and not reflected on your
IRP5/IT3(a)

R LTI e

State any medical expenses not recovered from your medical scheme (other than
physical impairment or disability expenses)

JEEEEEEEEEEEE RN

State any physical impairment expenses not recovered from your medical scheme
not included above

RO T T TLTT] ae
Sé?s%?]u\;vmue: gf;(;%slﬁ ;’; any of your qualifying children a y D N D

If 'Yes', has this disability been confirmed by a duly registered
medical practitioner as prescribed? Y D N D
State any disability expenses not recovered from your medical scheme

R T LI e

ITR12 L 2 FV 2023.13.00 SV 2001

0000000000

CT 03

NO 1389107150
P

Y 2014

0057006



Declaration

Declara

| declare that:

¢ The information furnished in this return is true and correct in every respect; and
e | have disclosed in full the gross amounts of all income accrued to or received by me during the period covered by this XXXXXXXXXXXXXXXXXXXXXXXXX

return; and XXXXXXXXXXXXXXXXXXXXXXXXX
* | have the necessary receipts and records to support all my declarations on this form which I will retain for inspection

purposes.

Please ensure you sign over
the 2 lines of “X"s above

Date ‘ ‘ ‘ ‘ For enquiries go to Www.sars.gov.za or
(CCYYMMDD) call 0800 00 SARS (7277)

ITR12 L 2 FV 2023.13.00 SV 2001 CT 03 NO 1389107150

P
Y 2014

0000000000 0067006 J



[

]

v .. —_——
/S/‘h?s Income Tax Return for Individuals I‘?;.(payerRef ‘1‘3‘8‘9‘1‘0‘7‘1‘5‘0‘ Vet o Assesamant W ‘ ITR12 ‘

(Income Tax Act, No. 58 of 1962, as amended)

South African Revenue Service
Taxpayer Information

Personal Details

surame|GE[LIDIE[NIHIU[YIs] [ [ [ [ [ [ L LDl

rsvame [N 1 [clolL[EINIE] [TIHIERIE[sIA] [ [ [ [ [ [ [ L[ [0 [0 LDl

owerhame | [ | [ | | [[[[ [T IPTPIPPPITPPEPITTIIEETTTT]
s [NIT] [ [ ] @&%iby (1]9]8[s/0[3]o[3] ow [8[s]o[3[o[3]0[1]0[o]0l8[1]

ot L LI TP T P T [ [ ][ ] resncomyessontcaszen | L[] passpontissuepaecovrmony | [ | [ [ ] [ [ ]
’\S/ltaartittgl Not Married (Single, Divorced, Widow / Widower) D Married in Community of Property Married out of Community of Property D

Spouse Details

Initials ... ID No. ‘8‘5‘0‘3‘0‘3‘0‘1‘0‘9‘0‘8‘1‘
’F;"g.ssport ‘ ‘ Passport Country (e.g. South Africa = ZAF) D:D

Contact Details

enal [N 1]clo[LEIN|E[UD[EMIAINI@GMAlILI.[clom | [ [ [ I [ [ [ [ [ [P [P [ 1]

Mark here with an "X" if you declare that you do not have an email address D IMPORTANT: Any changes made to your contact details on your return will not update your eFiling Security Contact Details. eFiling Security Contact
Details can be maintained via "My Profile" on SARS eFiling, SARS eFiling App or at a SARS branch."
ceivo. 01814028 [5[9[7] [ [ [ [ |

Mark here with an "X" if you declare that you do not have a cell phone number D

e LTI

susTelNo. [0]2]1]6]5]7]1]1]8]9] [ | | | |
|

rvo. | | [ [ L]
ITR12 L 2 FV 2023.13.00 SV 2001 CT 03 NO 1389107150
P
Y 2015
0000000000 0017005




Physical Address Details

oo, [Z[2] T T T T 1] & [T T T T T T T T T I T T I T T T T I T T T TITT]
swaro. [ ] [ [ [ [ [ 1] g [v[e|N[TINo]R] IrJe[alo] [ [ [ [ [ [ [ [ [ 1 ]]
sl (ol [z e[NIslelrle[ [ [ [ [ [ [ [ [ [ [ [ [T [ T[T []]]
cyrrom  [ClA[PIE] [TIOWIN [ [ [ [ [ [ [ [ ]]]

Postal Code ‘7‘9‘4‘5‘ ‘ ‘ ‘ ‘ ‘ ‘

Postal Address Details

Mark here with an "X" if same as above or complete your Postal Address. D Is your Postal Address a Street Address? Y N D

Postal Agency or Other Sub-unit (if applicable) (e.g. Postnet Suite ID) ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

osos [] eweseg [ ] Qoo [ [ [ [ [ [ [ [ [ [ ] wmer[ [ [ ]]
wonores [ [ [ [ [T [ [T T T T T TTT[T] comcre [ ]|

oo owe [T [ [ [ [ [ [ 1]

oo, (112l T T T 11 Gty [T T T T T I I T T I T T T T I T TT[]
o [ [ 1 [ [ [ ]| e [vIen[TINIo[R] RIo[alo] [ [ [ [ [ [ [ [[1]]]
swwot M[uliTz]eInBlElRIG] [ [ [ [ [ [ [ 1 [ [ [ T[T T[]l

cormom  [ClA[PTEL [TIOWINT [ [ [ [ [ [ [ 1 []]

Postal Code ‘7‘9‘4‘5‘

ITR12 L 2 FV 2023.13.00 SV 2001 CT 03 NO 1389107150
P

Y 2015

0000000000 0027005



Bank Account Holder Declaration

| use South African | use a South African Bank | declare that | have no
bank accounts Account of a 3rd party South African bank account D

||_|

Reason for No Local / 3rd Party Bank Account

Non-residents without a . Income below tax icti ; ;
local bank account D Insolvency / Curatorship D Deceased Estate D Shared Account D threshold / Impractical D Statutory restrictions D Minor child D

Bank Account Details

Bank Account ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

Status Account No. ‘ X ‘ X ‘ X ‘ X ‘ X ‘ 8 ‘ 5 ‘ 5 ‘ 6 ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ All changes will be verified before updating your banking profile. SARS will let you know if you need to
come in to a SARS branch with supporting documents. Bank details are required for refunds.

Branch No. ‘ 0 ‘ 5 ‘ 1 ‘ 0 ‘ 0 ‘ 1 ‘ Account Type:  Cheque Savings D Transmission D

gankheme  [S|TIA[N[DJA[R[D] [BIAINIK] [s[aAl [ [ T [ [T T[T T[T T 0TI I I T T T]
BanchName | S| T|A[N|D|A|RID| [B|AIN|K| [S[OJU[T|H| |A[F[R[IclAl | | | | |

Account Holder

|
et INIT] [Glefifoleninlulyls] | [ [ L[ [ [P PP 00T PP PP PP PP PP PP PP ]

at bank)
Agreement Statement

Mark here with an ‘X" if you do declare that this information is true and correct in every respect. @
1TR12 L 2 FV 2023.13.00 SV 2001 CT 03 NO 1389107150
p
Y 2015

0000000000 0037005



Employee Tax Certificate Information [IRP5 / IT3(a)]

employertame [L[EJA[F| [Cla[Plt[T[A[L] [ [[ [ [[[ ][I ITTPIT PP PTTIIPITIPITIIITTT]]

cenicateno. [79[2[0]7[5/1]1]9]7/2]0]1]5]0]2]v]I|P[Pol1]2][7[3]0]0]0]a]4a] fsis==m [2]0]1]5] M, [7]9]2]o]7[5]1]19]7

Income Received continued... Tax Credits and/or Employer / Employee Contribution

Amount Source Code Amount Source Code SITE R‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘O , 0 ‘ O‘ 4101
R L[ [ [ [ [3lolsls/olo] [3]6/0]1|  torTaeenme e R
7167|713 5|0 4102
« [ [ [ [ [[7[s[ofolo] [s[e[o]s] =L LLLILLLLLLT [3l6]ol6] \rmmmamn [ rlerris].Islol
ross Retirement Funding income R o , O O 4115
g N N s s e ) 2 2 o 8 S S AR
R ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ Gross Non-Retirement Funding Income R ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘3‘5‘6‘9 . 2‘8‘ 4141
R‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ R ‘ ‘ ‘ ‘ ‘ ‘3‘8‘3‘5‘0‘0‘ ‘3‘6‘9‘8‘ Employer SDL Contribution
« (TI T I I T T 1] [IIT] LI LT L] [slelals]. olo] ue
Deductions / Contributions / Information Total Tax, SDL and UIF
s CITITITT I [0 ®[TTTTIT1T11] [T11] L1 [ 1 [ Telalal7[7],[7]8] as
Medical Scheme Fees Tax Credit
fLLLLLL LTI LD e O 111 ] < 111 1111 Tol.loo] a
R ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ R ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ Reason for Non-Deduction of Employees' Tax l:\:‘ 4150
R
e e Bay Periods
R‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ R‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ Periods in Year of Assessment ‘3‘6‘5"‘0‘0‘0‘0‘
5 1 e O O B VXA '3]6[5].[0]o0]o]0]
R LTI LT R [T T T T T TTTTTT T T 1] Period Employed From (CCYYMMDD) 2]o]1]4]0[3]0]1]
R DL DL B " [T TTTTTTITTIT] [T TT]  Pperdemiyedoccymuoo) 2/o[1]5/0/2[2]8]
o3 A e O I I o =
R [T T T I I T I I T) LIIT]) ®[T T T T 1T T 11T 17 e
- oieetveNo. | | [ [ | [ [ [ [ [ [ [[]]]
S I O
R ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ Total Deductions / Contributions
e [TT T T T T T 1111 111 FLLLLTTTITTLT [4fa]e]7]
ITR12 L 2 FV 2023.13.00 SV 2001 CT 03 NO 1389107150
P
Y 2015
0000000000 0047005



Declaration

Declara

| declare that:

¢ The information furnished in this return is true and correct in every respect; and
e | have disclosed in full the gross amounts of all income accrued to or received by me during the period covered by this XXXXXXXXXXXXXXXXXXXXXXXXX

return; and XXXXXXXXXXXXXXXXXXXXXXXXX
* | have the necessary receipts and records to support all my declarations on this form which I will retain for inspection

purposes.

Please ensure you sign over
the 2 lines of “X"s above

Date ‘ ‘ ‘ ‘ For enquiries go to Www.sars.gov.za or
(CCYYMMDD) call 0800 00 SARS (7277)

ITR12 L 2 FV 2023.13.00 SV 2001 CT 03 NO 1389107150

P
Y 2015

0000000000 0057005 J



[

]

v .. —_——
/S/‘h?s Income Tax Return for Individuals I‘?;.(payerRef ‘1‘3‘8‘9‘1‘0‘7‘1‘5‘0‘ Vet o Assesamant W ‘ ITR12 ‘

(Income Tax Act, No. 58 of 1962, as amended)

South African Revenue Service
Taxpayer Information

Personal Details

surame|GE[LIDIE[NIHIU[YIs] [ [ [ [ [ [ L LDl

rsvame [N 1 [clolL[EINIE] [TIHIERIE[sIA] [ [ [ [ [ [ [ L[ [0 [0 LDl

owerhame | [ | [ | | [[[[ [T IPTPIPPPITPPEPITTIIEETTTT]
s [NIT] [ [ ] @&%iby (1]9]8[s/0[3]o[3] ow [8[s]o[3[o[3]0[1]0[o]0l8[1]

ot L LI TP T P T [ [ ][ ] resncomyessontcaszen | L[] passpontissuepaecovrmony | [ | [ [ ] [ [ ]
’\S/ltaartittgl Not Married (Single, Divorced, Widow / Widower) D Married in Community of Property Married out of Community of Property D

Spouse Details

Initials ... ID No. ‘8‘5‘0‘3‘0‘3‘0‘1‘0‘9‘0‘8‘1‘
E‘g.SSPOVt ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘PassportCountry(e.g. South Africa = ZAF) D:\:‘

Contact Details

enal [N 1]clo[LEIN|E[UD[EMIAINI@GMAlILI.[clom | [ [ [ I [ [ [ [ [ [P [P [ 1]

Mark here with an "X" if you declare that you do not have an email address D IMPORTANT: Any changes made to your contact details on your return will not update your eFiling Security Contact Details. eFiling Security Contact
Details can be maintained via "My Profile" on SARS eFiling, SARS eFiling App or at a SARS branch."
ceivo. 01814028 [5[9[7] [ [ [ [ |

Mark here with an "X" if you declare that you do not have a cell phone number D

e LTI

susTelNo. [0]2]1]6]5]7]1]1]8]9] [ | | | |
|

rdo. [ | [ [ [T TITT]

Do you confirm that the email and telephone number(s) supplied v N D

are correct?

1TR12 L 2 FV 2023.13.00 SV 2001 CT 03 NO 1389107150
P
Y 2016
0000000000 0017005




Physical Address Details

oo, [Z[2] T T T T 1] & [T T T T T T T T T I T T I T T T T I T T T TITT]
swaro. [ ] [ [ [ [ [ 1] g [v[e|N[TINo]R] IrJe[alo] [ [ [ [ [ [ [ [ [ 1 ]]
sl (ol [z e[NIslelrle[ [ [ [ [ [ [ [ [ [ [ [ [T [ T[T []]]
cyrrom  [ClA[PIE] [TIOWIN [ [ [ [ [ [ [ [ ]]]

Postal Code ‘7‘9‘4‘5‘ ‘ ‘ ‘ ‘ ‘ ‘

Postal Address Details

Mark here with an "X" if same as above or complete your Postal Address. D Is your Postal Address a Street Address? Y N D

Postal Agency or Other Sub-unit (if applicable) (e.g. Postnet Suite ID) ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

osos [] eweseg [ ] Qoo [ [ [ [ [ [ [ [ [ [ ] wmer[ [ [ ]]
wonores [ [ [ [ [T [ [T T T T T TTT[T] comcre [ ]|

oo owe [T [ [ [ [ [ [ 1]

oo, (112l T T T 11 Gty [T T T T T I I T T I T T T T I T TT[]
o [ [ 1 [ [ [ ]| e [vIen[TINIo[R] RIo[alo] [ [ [ [ [ [ [ [[1]]]
swwot M[uliTz]eInBlElRIG] [ [ [ [ [ [ [ 1 [ [ [ T[T T[]l

cormom  [ClA[PTEL [TIOWINT [ [ [ [ [ [ [ 1 []]

Postal Code ‘7‘9‘4‘5‘

ITR12 L 2 FV 2023.13.00 SV 2001 CT 03 NO 1389107150
P

Y 2016

0000000000 0027005



Bank Account Holder Declaration

| use South African | use a South African Bank | declare that | have no
bank accounts Account of a 3rd party South African bank account D

||_|

Reason for No Local / 3rd Party Bank Account

Non-residents without a . Income below tax icti ; ;
local bank account D Insolvency / Curatorship D Deceased Estate D Shared Account D threshold / Impractical D Statutory restrictions D Minor child D

Bank Account Details

Bank Account ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

Status Account No. ‘ X ‘ X ‘ X ‘ X ‘ X ‘ 8 ‘ 5 ‘ 5 ‘ 6 ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ All changes will be verified before updating your banking profile. SARS will let you know if you need to
come in to a SARS branch with supporting documents. Bank details are required for refunds.

Branch No. ‘ 0 ‘ 5 ‘ 1 ‘ 0 ‘ 0 ‘ 1 ‘ Account Type:  Cheque Savings D Transmission D

gankheme  [S|TIA[N[DJAIR[D] BIAINIK] [ [ T [ [T [ [T T[T T T[T T 0TI T I I I T]]
BranchName U |N| I [V|E|RISIAIL] [BIRIAINICIH] | | | | [ [ [ [ [ [ [ [ [ ]

Account Holder

|
et INIT] [Glefifoleninlulyls] | [ [ L[ [ [P PP 00T PP PP PP PP PP PP PP ]

at bank)

Mark here with an ‘X" if you do declare that this information is true and correct in every respect. @
1TR12 L 2 FV 2023.13.00 SV 2001 CT 03 NO 1389107150
p
Y 2016

0000000000 0037005



Employee Tax Certificate Information [IRP5 / IT3(a)]

employertame [L[EJA[F| [Cla[Plt[T[A[L] [ [[ [ [[[ ][I ITTPIT PP PTTIIPITIPITIIITTT]]

cetiicateNo. [7[9[2[0[7[5[1]1]9[7]2]01]6]0[2]v][I[PP[o[1]2]7[3][0lol0f1]1] (&% [270]1]6] remo [7][9]2]0[7]5]1[1]9]7]

Cincome Recaiet o Rt contnued. Tar rcdis andor Employer | Employee Conuion

Amount Source Code Amount Source Code PAYE R‘ ‘ ‘ ‘ ‘ ‘1‘4‘0‘4‘2‘5 i 4‘1‘ 4102
R ‘ ‘ ‘ ‘ ‘ ‘3 ‘ 6 ‘ 4 ‘ 4 ‘ 2 ‘ 5‘ ‘3 ‘ 6 ‘ 0 ‘ 1‘ Non-Taxable Income PAYEonRLur‘npSTmBe‘nefit‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘o‘ ‘o ‘ O‘ s
R ‘ ‘ ‘ ‘ ‘ ‘1‘9‘6‘0‘9‘4‘ ‘3‘6‘0‘5‘ " ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘3‘6‘9‘6‘ Employee and Employer UIF Contribution |
‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ Gross Retirement Funding Income R‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘3 ‘ 5 ‘ 6 ‘ 9 2 ‘ 8‘ 141
R
R ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘0‘ ‘3‘6‘9‘7‘ Employer SDL Contribution .’
R ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ Gross Non-Retirement Funding Income R‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘5‘6‘0‘5‘ i ‘ 1‘9‘ 4142
r LTI TTTTTITTIT) LTI =LLLL] Is[elolslaf[o] [3]6]9[8]  rourassoamur
R‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ Deductions / Contributions / Information R‘ ‘ ‘ ‘ ‘ ‘1‘4‘9‘5‘9‘9"‘8‘8‘4149
R ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ Medical Scheme Fees Tax Credit
RO LT R LI T T ] [of,[olofaue
R ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ R ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ Additional Medical Scheme Fees Tax Credit
O O o o o S R e Ny
R ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ o ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ Reason for Non-Deduction of Employees' Tax D:‘ 4150
e 1 (LELLLLIIIIN LI grr—
R‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ R‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ Periods in Year of Assessment ‘3‘6‘6"‘0‘0‘0‘0‘
RUOLLL LI L) ROTTTTTTITTTT] [TTT] oeofperods worke 366].000]0]
f L LTI LD w [T T T T) [T ]  retcocommearoncemmon)  [2]0]1/5]0[3]0]1]
S A e Y e O 2/0l1/6/0[2[2]9
rR [T T TTTTTTTT)I TTTT1
5 e N I o
[T T (0T [T [T o
oieciveno. | | | [ [ [ [ [ [ [[[[[]]
O A A I I I
LTI T BT oeena [ T T T T T T T T T T 1T 11
R ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ Total Deductions / Contributions
e [TT T T T T T 1111 111 FLLLLTTTITTLT [4fa]e]7]
1TR12 L 2 FV 2023.13.00 SV 2001 CT 03 NO 1389107150
P
Y 2016
0000000000 004/005



Declaration

Declara

| declare that:

¢ The information furnished in this return is true and correct in every respect; and
e | have disclosed in full the gross amounts of all income accrued to or received by me during the period covered by this XXXXXXXXXXXXXXXXXXXXXXXXX

return; and XXXXXXXXXXXXXXXXXXXXXXXXX
* | have the necessary receipts and records to support all my declarations on this form which I will retain for inspection

purposes.

Please ensure you sign over
the 2 lines of “X"s above

Date ‘ ‘ ‘ ‘ For enquiries go to Www.sars.gov.za or
(CCYYMMDD) call 0800 00 SARS (7277)

ITR12 L 2 FV 2023.13.00 SV 2001 CT 03 NO 1389107150

P
Y 2016

0000000000 0057005 J
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]

v .. —_——
/S/‘h?s Income Tax Return for Individuals I‘?;.(payerRef ‘1‘3‘8‘9‘1‘0‘7‘1‘5‘0‘ Vet o Assesamant W ‘ ITR12 ‘

(Income Tax Act, No. 58 of 1962, as amended)

South African Revenue Service
Taxpayer Information

Personal Details

surame|GE[LIDIE[NIHIU[YIs] [ [ [ [ [ [ L LDl

rsvame [N 1 [clolL[EINIE] [TIHIERIE[sIA] [ [ [ [ [ [ [ L[ [0 [0 LDl

owerhame | [ | [ | | [[[[ [T IPTPIPPPITPPEPITTIIEETTTT]
s [NIT] [ [ ] @&%iby (1]9]8[s/0[3]o[3] ow [8[s]o[3[o[3]0[1]0[o]0l8[1]

ot L LI TP T P T [ [ ][ ] resncomyessontcaszen | L[] passpontissuepaecovrmony | [ | [ [ ] [ [ ]
’\S/ltaartittgl Not Married (Single, Divorced, Widow / Widower) D Married in Community of Property Married out of Community of Property D

Spouse Details

Initials ... ID No. ‘8‘5‘0‘3‘0‘3‘0‘1‘0‘9‘0‘8‘1‘
E‘g.SSPOVt ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘PassportCountry(e.g. South Africa = ZAF) D:\:‘

Contact Details

enal [N 1]clo[LEIN|E[UD[EMIAINI@GMAlILI.[clom | [ [ [ I [ [ [ [ [ [P [P [ 1]

Mark here with an "X" if you declare that you do not have an email address D IMPORTANT: Any changes made to your contact details on your return will not update your eFiling Security Contact Details. eFiling Security Contact
Details can be maintained via "My Profile" on SARS eFiling, SARS eFiling App or at a SARS branch."
ceivo. 01814028 [5[9[7] [ [ [ [ |

Mark here with an "X" if you declare that you do not have a cell phone number D

e LTI

susTelNo. [0]2]1]6]5]7]1]1]8]9] [ | | | |
|

rdo. [ | [ [ [T TITT]

Do you confirm that the email and telephone number(s) supplied v N D

are correct?

1TR12 L 2 FV 2023.13.00 SV 2001 CT 03 NO 1389107150
P
Y 2017
0000000000 0017007




Physical Address Details

oo, [Z[2] T T T T 1] & [T T T T T T T T T I T T I T T T T I T T T TITT]
swaro. [ ] [ [ [ [ [ 1] g [v[e|N[TINo]R] IrJe[alo] [ [ [ [ [ [ [ [ [ 1 ]]
sl (ol [z e[NIslelrle[ [ [ [ [ [ [ [ [ [ [ [ [T [ T[T []]]
cyrrom  [ClA[PIE] [TIOWIN [ [ [ [ [ [ [ [ ]]]

Postal Code ‘7‘9‘4‘5‘ ‘ ‘ ‘ ‘ ‘ ‘

Postal Address Details

Mark here with an "X" if same as above or complete your Postal Address. D Is your Postal Address a Street Address? Y N D

Postal Agency or Other Sub-unit (if applicable) (e.g. Postnet Suite ID) ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

osos [] eweseg [ ] Qoo [ [ [ [ [ [ [ [ [ [ ] wmer[ [ [ ]]
wonores [ [ [ [ [T [ [T T T T T TTT[T] comcre [ ]|

oo owe [T [ [ [ [ [ [ 1]

oo, (112l T T T 11 Gty [T T T T T I I T T I T T T T I T TT[]
o [ [ 1 [ [ [ ]| e [vIen[TINIo[R] RIo[alo] [ [ [ [ [ [ [ [[1]]]
swwot M[uliTz]eInBlElRIG] [ [ [ [ [ [ [ 1 [ [ [ T[T T[]l

cormom  [ClA[PTEL [TIOWINT [ [ [ [ [ [ [ 1 []]

Postal Code ‘7‘9‘4‘5‘

ITR12 L 2 FV 2023.13.00 SV 2001 CT 03 NO 1389107150
P

Y 2017

0000000000 0027007



Bank Account Holder Declaration

| use South African | use a South African Bank | declare that | have no
bank accounts Account of a 3rd party South African bank account D

||_|

Reason for No Local / 3rd Party Bank Account

Non-residents without a . Income below tax icti ; ;
local bank account D Insolvency / Curatorship D Deceased Estate D Shared Account D threshold / Impractical D Statutory restrictions D Minor child D

Bank Account Details

Bank Account ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

Status Account No. ‘ X ‘ X ‘ X ‘ X ‘ X ‘ 8 ‘ 5 ‘ 5 ‘ 6 ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ All changes will be verified before updating your banking profile. SARS will let you know if you need to
come in to a SARS branch with supporting documents. Bank details are required for refunds.

Branch No. ‘ 0 ‘ 5 ‘ 1 ‘ 0 ‘ 0 ‘ 1 ‘ Account Type:  Cheque Savings D Transmission D

gankheme  [S|TIA[N[DJA[R[D] [BIAINIK] [s[aAl [ [ T [ [T T[T T[T T 0TI I I T T T]
BanchName | S| T|A[N|D|A|RID| [B|AIN|K| [S[OJU[T|H| |A[F[R[IclAl | | | | |

Account Holder

|
et INIT] [Glefifoleninlulyls] | [ [ L[ [ [P PP 00T PP PP PP PP PP PP PP ]

at bank)
Agreement Statement

Mark here with an ‘X" if you do declare that this information is true and correct in every respect. @
1TR12 L 2 FV 2023.13.00 SV 2001 CT 03 NO 1389107150
p
Y 2017

0000000000 0037007



Employee Tax Certificate Information [IRP5 / IT3(a)]

emoyertame |K |U| S A|GIA| [T]AKIA[ [clo|n[slulLiT[iING] [(PiTIY)| fuiTfpl [ [ [ I L[ L[ L[] ]]

ceniicateno. [ 75]0]0[7]8/1]4]3]2/2]0]1]7]0][2]0l0lo]o]ol1]0]o]oloolo]a]3] fEsrs==mn [2]0]1]7] %, [7/5]0lo]7]8]1]43]2

Income Received continued... Tax Credits and/or Employer / Employee Contribution

Amount Source Code Amount Source Code PAYE R‘ ‘ ‘ ‘ ‘ ‘ ‘6‘7‘1‘0‘7 , 0‘1‘ 4102
R ‘ ‘ ‘ ‘ ‘ ‘2‘6‘5‘6‘2‘4‘ ‘3‘6‘0‘1‘ Non-Taxable Income PAYEonRLur‘npSTmBe‘nefit‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘o‘ ‘O‘O‘ e
R‘ ‘ ‘ ‘ ‘ ‘ ‘1‘7‘6‘9‘8‘ ‘3‘6‘0‘5‘ " ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘3‘6‘9‘6‘ Employee and Employer UIF Contribution |
« [T [ [ 1] slelofol [s[7]1]s] . i = [ 1 [ [ [ [ ] ]2[olsl2].[0]8] =«
R ‘ ‘ ‘ ‘ ‘ ‘3‘2‘0‘7‘9‘7‘ ‘3‘6‘9‘9‘ Employer SDL Contribution
Rl L L L] [ [slal8]7][5] [3[8l2]5
RO DL ] [2]8]8]9],[2][1] «e
R ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ Total Tax, SDL and UIF
R‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ Deductions / Contributions / Information R‘ ‘ ‘ ‘ ‘ ‘ ‘7‘2‘0‘7‘8"‘3‘0‘4“9
Medical Scheme Fees Tax Credit
LD DL« 7 [ [ Jslalsl7]s] [4lo]ol3] * | [ [ [T 1 11Tol.lo]o]«s
R ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ R ‘ ‘ ‘ ‘ ‘ ‘ ‘3‘1‘8‘7‘5‘ ‘4‘4‘7‘3‘ Additional Medical Scheme Fees Tax Credit
R CLTTTTITITTT] LD s T T T I T [T S
R ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ Reason for Non-Deduction of Employees' Tax D:‘ 4150
R
e = fLLLLLLITIIT] [ gmr—
R‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ R‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ Periods in Year of Assessment ‘ ‘1‘2"‘0‘0‘0‘0‘
R UL L) R T T T T T T T TITT] [TTT ] o oferiosworke " l6l.l9l6lo8
f L PP L« T T T T T[] [T T[]  reocnvmeoronconmon  [2]0]1]6/0]8]0]1]
S A e Y e O 2/0l1]7]0]2]2]8]
oiectveo. | | | [ | [ [ [ [ [ [ [ [ ][]
R T I BT
T 0 s (T
SEEEEEEEEEEE RN
R ITIIEEEE) BEET oesene [T T T T T T T T T T T T T
R ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ Total Deductions / Contributions
[ TTTT T T T 11T 1111 °F L] lel3l7][5]0] [4]4]9]7]
ITR12 L 2 FV 2023.13.00 SV 2001 CT 03 NO 1389107150
P
Y 2017
0000000000 004/007



Employee Tax Certificate Information [IRP5 / IT3(a)]

employertame [L[EJA[F| [Cla[Plt[T[A[L] [ [[ [ [[[ ][I ITTPIT PP PTTIIPITIPITIIITTT]]

cenicateno. [79[2[0]7[5/1]1]9]7/2[0]1]7]o]2]v]iI]P[Pol1]2][7[3]0]0l0]a]0] fEsr==mn [2]0]1]7] M. [7]9]2]o]7[5]1]19]7

Income Received continued... Tax Credits and/or Employer / Employee Contribution

Amount Source Code Amount Source Code PAYE R‘ ‘ ‘ ‘ ‘ ‘ ‘7‘5‘0‘4‘2 , 7‘0‘ 4102
R ‘ ‘ ‘ ‘ ‘ ‘1‘7‘4‘6‘2‘0‘ ‘3‘6‘0‘1‘ Non-Taxable Income PAYE on Lump Sum Benefit
= [ [ ] | [1]olelsl4ls] [3]6]0]s R UL L] [3le]lale] RO LTI 1 lof,lofo]faus
Employee and Employer UIF Contribution
R [TT T T T 11 [I11] . [ L[ [ [ [ [ [1]als]7],[2]o0] @«
R ‘ ‘ ‘ ‘ ‘ ‘2‘8‘1‘4‘6‘9‘ ‘3‘6‘9‘9‘ Employer SDL Contribution .’
R LT LT
RO DL L] [2]8]a]a],[7]0] e
R VLT L] Total Tax, SDL and UIF
f (T T I T T T T T T [ TT1T] . - . RO L LT 1 [7][9[3[a]a],[6]0] s
Deductions / Contributions / Information Medical Scheme Fees Tax Credit
LI LI O[] 1] * [ [ [ [ [T T T17TTol.[o]o] as
R ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ R ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ Additional Medical Scheme Fees Tax Credit
R CLTTTTITITTT] LD s T 1T T I T [T S
R ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ Reason for Non-Deduction of Employees' Tax D:‘ 4150
R
e = fLLLLLLITIIT] [ gmr—
R‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ R‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ Periods in Year of Assessment ‘3‘6‘5"‘0‘0‘0‘0‘
R UL L) R T T T T T T T TITT] [TTT ] o oferiosworke 151 .l0loo0
f LT T L LD L]« [T T T T T[] [T T[]  reocnvmesronconmmon  [2]0]1]6/0[3]0]1]
S A e Y e O 2/0/1][6/0[7/2]9]
pieciveo. | | | | [ [ [ [ [ [ [ ] [ ][]
R LTI T T TITTTTT L) *[TTTTTTTITTT] 11711
pieciveo. | | | | [ [ [ [ [ [ [ ][ ][]
RO I PP T
R ITIIEEEE) BEET oesene [T T T T T T T T T T T T T
R ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ Total Deductions / Contributions ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
R TTIITT 111y Crrr] - 441917
ITR12 L 2 FV 2023.13.00 SV 2001 CT 03 NO 1389107150
P
Y 2017
0000000000 0057007



B

Taxpayer Information - Deductions

Other Deductions / Exemptions - Rands only, no cents

Expenses against local taxable subsistence allowance

R L] ] e
Expenses against foreign taxable subsistence allowance

R LI e
Depreciation

R LT e
Home Office Expenses

R LTI TTTT[] [s]le[o]o]
Travel Expenses (e.g. commission income)

R LTI s
Amounts Refunded i.t.o. s11(nA) and 11(nB)

R LTI e
Allowable Accountancy / Administration Expense

R LTI e
Legal expenses i.t.0. s11(c)

R LTI ome
Bad debt/Provision for doubtful debt

R LTI e
Use of motor vehicle

RLLT T I T T]] e
Section 8C losses

R LT P[] sem
Holders of Public Office: Deduction i.t.o. s8(1)(d)

R LTI ] e

Remuneration for foreign employment services that qualifies for s10(1)(0)(i) exemption

Remuneration for foreign employment services that qualifies for s10(1)(0)(ii) exemption
(excluding s 8A/8C gains and dividends)

R L L L L L[] [ ] ] ] aam

Remuneration (s 8A/8C gains) taxed on IRP5 but comply with exemption in terms of
s10(1)(0)(ii). (This amount is restricted to s 8A/8C gains, excluding dividends)

R L TP e

Deduction i.t.0. séquat(1C) for foreign taxes paid or proved to be payable to a foreign
government of any country on any SA sourced trade income

R IT T T T]T] se
Other
Rl PP e

Description relating to other

RLLLT T ILT T TL]) e
ITR12 L 2 FV 2023.13.00 SV 2001 CT 03 NO 1389107150
P
Y 2017

0000000000

0067007



Declaration

Declara

| declare that:

¢ The information furnished in this return is true and correct in every respect; and
e | have disclosed in full the gross amounts of all income accrued to or received by me during the period covered by this XXXXXXXXXXXXXXXXXXXXXXXXX

return; and XXXXXXXXXXXXXXXXXXXXXXXXX
* | have the necessary receipts and records to support all my declarations on this form which I will retain for inspection

purposes.

Please ensure you sign over
the 2 lines of “X"s above

Date ‘ ‘ ‘ ‘ For enquiries go to Www.sars.gov.za or
(CCYYMMDD) call 0800 00 SARS (7277)

ITR12 L 2 FV 2023.13.00 SV 2001 CT 03 NO 1389107150

P
Y 2017

0000000000 007/007 J
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]

v .. —_——
/S/‘h?s Income Tax Return for Individuals I‘?;.(payerRef ‘1‘3‘8‘9‘1‘0‘7‘1‘5‘0‘ Vet o Assesamant W ‘ ITR12 ‘

(Income Tax Act, No. 58 of 1962, as amended)

South African Revenue Service
Taxpayer Information

Personal Details

surame|GE[LIDIE[NIHIU[YIs] [ [ [ [ [ [ L LDl

rsvame [N 1 [clolL[EINIE] [TIHIERIE[sIA] [ [ [ [ [ [ [ L[ [0 [0 LDl

owerhame | [ | [ | | [[[[ [T IPTPIPPPITPPEPITTIIEETTTT]
s [NIT] [ [ ] @&%iby (1]9]8[s/0[3]o[3] ow [8[s]o[3[o[3]0[1]0[o]0l8[1]

ot L LI TP T P T [ [ ][ ] resncomyessontcaszen | L[] passpontissuepaecovrmony | [ | [ [ ] [ [ ]
’\S/ltaartittgl Not Married (Single, Divorced, Widow / Widower) D Married in Community of Property Married out of Community of Property D

Spouse Details

Initials ... ID No. ‘8‘5‘0‘3‘0‘3‘0‘1‘0‘9‘0‘8‘1‘
E‘g.SSPOVt ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘PassportCountry(e.g. South Africa = ZAF) D:\:‘

Contact Details

enal [N 1]clo[LEIN|E[UD[EMIAINI@GMAlILI.[clom | [ [ [ I [ [ [ [ [ [P [P [ 1]

Mark here with an "X" if you declare that you do not have an email address D IMPORTANT: Any changes made to your contact details on your return will not update your eFiling Security Contact Details. eFiling Security Contact
Details can be maintained via "My Profile" on SARS eFiling, SARS eFiling App or at a SARS branch."
ceivo. 01814028 [5[9[7] [ [ [ [ |

Mark here with an "X" if you declare that you do not have a cell phone number D

e LTI

susTelNo. [0]2]1]6]5]7]1]1]8]9] [ | | | |
|

rdo. [ | [ [ [T TITT]

Do you confirm that the email and telephone number(s) supplied v N D

are correct?

1TR12 L 2 FV 2023.13.00 SV 2001 CT 03 NO 1389107150
P
Y 2017
0000000000 0017007




Physical Address Details

oo, [Z[2] T T T T 1] & [T T T T T T T T T I T T I T T T T I T T T TITT]
swaro. [ ] [ [ [ [ [ 1] g [v[e|N[TINo]R] IrJe[alo] [ [ [ [ [ [ [ [ [ 1 ]]
sl (ol [z e[NIslelrle[ [ [ [ [ [ [ [ [ [ [ [ [T [ T[T []]]
cyrrom  [ClA[PIE] [TIOWIN [ [ [ [ [ [ [ [ ]]]

Postal Code ‘7‘9‘4‘5‘ ‘ ‘ ‘ ‘ ‘ ‘

Postal Address Details

Mark here with an "X" if same as above or complete your Postal Address. D Is your Postal Address a Street Address? Y N D

Postal Agency or Other Sub-unit (if applicable) (e.g. Postnet Suite ID) ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

osos [] eweseg [ ] Qoo [ [ [ [ [ [ [ [ [ [ ] wmer[ [ [ ]]
wonores [ [ [ [ [T [ [T T T T T TTT[T] comcre [ ]|

oo owe [T [ [ [ [ [ [ 1]

oo, (112l T T T 11 Gty [T T T T T I I T T I T T T T I T TT[]
o [ [ 1 [ [ [ ]| e [vIen[TINIo[R] RIo[alo] [ [ [ [ [ [ [ [[1]]]
swwot M[uliTz]eInBlElRIG] [ [ [ [ [ [ [ 1 [ [ [ T[T T[]l

cormom  [ClA[PTEL [TIOWINT [ [ [ [ [ [ [ 1 []]

Postal Code ‘7‘9‘4‘5‘

ITR12 L 2 FV 2023.13.00 SV 2001 CT 03 NO 1389107150
P

Y 2017

0000000000 0027007



Bank Account Holder Declaration

| use South African | use a South African Bank | declare that | have no
bank accounts Account of a 3rd party South African bank account D

||_|

Reason for No Local / 3rd Party Bank Account

Non-residents without a . Income below tax icti ; ;
local bank account D Insolvency / Curatorship D Deceased Estate D Shared Account D threshold / Impractical D Statutory restrictions D Minor child D

Bank Account Details

Bank Account ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

Status Account No. ‘ X ‘ X ‘ X ‘ X ‘ X ‘ 8 ‘ 5 ‘ 5 ‘ 6 ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ All changes will be verified before updating your banking profile. SARS will let you know if you need to
come in to a SARS branch with supporting documents. Bank details are required for refunds.

Branch No. ‘ 0 ‘ 5 ‘ 1 ‘ 0 ‘ 0 ‘ 1 ‘ Account Type:  Cheque Savings D Transmission D

gankheme  [S|TIA[N[DJA[R[D] [BIAINIK] [s[aAl [ [ T [ [T T[T T[T T 0TI I I T T T]
BanchName | S| T|A[N|D|A|RID| [B|AIN|K| [S[OJU[T|H| |A[F[R[IclAl | | | | |

Account Holder

|
et INIT] [Glefifoleninlulyls] | [ [ L[ [ [P PP 00T PP PP PP PP PP PP PP ]

at bank)
Agreement Statement

Mark here with an ‘X" if you do declare that this information is true and correct in every respect. @
1TR12 L 2 FV 2023.13.00 SV 2001 CT 03 NO 1389107150
p
Y 2017

0000000000 0037007



Employee Tax Certificate Information [IRP5 / IT3(a)]

emoyertame |K |U| S A|GIA| [T]AKIA[ [clo|n[slulLiT[iING] [(PiTIY)| fuiTfpl [ [ [ I L[ L[ L[] ]]

ceniicateno. [ 75]0]0[7]8/1]4]3]2/2]0]1]7]0][2]0l0lo]o]ol1]0]o]oloolo]a]3] fEsrs==mn [2]0]1]7] %, [7/5]0lo]7]8]1]43]2

Income Received continued... Tax Credits and/or Employer / Employee Contribution

Amount Source Code Amount Source Code PAYE R‘ ‘ ‘ ‘ ‘ ‘ ‘6‘7‘1‘0‘7 , 0‘1‘ 4102
R ‘ ‘ ‘ ‘ ‘ ‘2‘6‘5‘6‘2‘4‘ ‘3‘6‘0‘1‘ Non-Taxable Income PAYEonRLur‘npSTmBe‘nefit‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘o‘ ‘O‘O‘ e
R‘ ‘ ‘ ‘ ‘ ‘ ‘1‘7‘6‘9‘8‘ ‘3‘6‘0‘5‘ " ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘3‘6‘9‘6‘ Employee and Employer UIF Contribution |
« [T [ [ 1] slelofol [s[7]1]s] . i = [ 1 [ [ [ [ ] ]2[olsl2].[0]8] =«
R ‘ ‘ ‘ ‘ ‘ ‘3‘2‘0‘7‘9‘7‘ ‘3‘6‘9‘9‘ Employer SDL Contribution
Rl L L L] [ [slal8]7][5] [3[8l2]5
RO DL ] [2]8]8]9],[2][1] «e
R ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ Total Tax, SDL and UIF
R‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ Deductions / Contributions / Information R‘ ‘ ‘ ‘ ‘ ‘ ‘7‘2‘0‘7‘8"‘3‘0‘4“9
Medical Scheme Fees Tax Credit
LD DL« 7 [ [ Jslalsl7]s] [4lo]ol3] * | [ [ [T 1 11Tol.lo]o]«s
R ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ R ‘ ‘ ‘ ‘ ‘ ‘ ‘3‘1‘8‘7‘5‘ ‘4‘4‘7‘3‘ Additional Medical Scheme Fees Tax Credit
R CLTTTTITITTT] LD s T T T I T [T S
R ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ Reason for Non-Deduction of Employees' Tax D:‘ 4150
R
e = fLLLLLLITIIT] [ gmr—
R‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ R‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ Periods in Year of Assessment ‘ ‘1‘2"‘0‘0‘0‘0‘
R UL L) R T T T T T T T TITT] [TTT ] o oferiosworke " l6l.l9l6lo8
f L PP L« T T T T T[] [T T[]  reocnvmeoronconmon  [2]0]1]6/0]8]0]1]
S A e Y e O 2/0l1]7]0]2]2]8]
oiectveo. | | | [ | [ [ [ [ [ [ [ [ ][]
R T I BT
T 0 s (T
SEEEEEEEEEEE RN
R ITIIEEEE) BEET oesene [T T T T T T T T T T T T T
R ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ Total Deductions / Contributions
[ TTTT T T T 11T 1111 °F L] lel3l7][5]0] [4]4]9]7]
ITR12 L 2 FV 2023.13.00 SV 2001 CT 03 NO 1389107150
P
Y 2017
0000000000 004/007



Employee Tax Certificate Information [IRP5 / IT3(a)]

employertame [L[EJA[F| [Cla[Plt[T[A[L] [ [[ [ [[[ ][I ITTPIT PP PTTIIPITIPITIIITTT]]

cenicateno. [79[2[0]7[5/1]1]9]7/2[0]1]7]o]2]v]iI]P[Pol1]2][7[3]0]0l0]a]0] fEsr==mn [2]0]1]7] M. [7]9]2]o]7[5]1]19]7

Income Received continued... Tax Credits and/or Employer / Employee Contribution

Amount Source Code Amount Source Code PAYE R‘ ‘ ‘ ‘ ‘ ‘ ‘7‘5‘0‘4‘2 , 7‘0‘ 4102
R ‘ ‘ ‘ ‘ ‘ ‘1‘7‘4‘6‘2‘0‘ ‘3‘6‘0‘1‘ Non-Taxable Income PAYE on Lump Sum Benefit
= [ [ ] | [1]olelsl4ls] [3]6]0]s R UL L] [3le]lale] RO LTI 1 lof,lofo]faus
Employee and Employer UIF Contribution
R [TT T T T 11 [I11] . [ L[ [ [ [ [ [1]als]7],[2]o0] @«
R ‘ ‘ ‘ ‘ ‘ ‘2‘8‘1‘4‘6‘9‘ ‘3‘6‘9‘9‘ Employer SDL Contribution .’
R LT LT
RO DL L] [2]8]a]a],[7]0] e
R VLT L] Total Tax, SDL and UIF
f (T T I T T T T T T [ TT1T] . - . RO L LT 1 [7][9[3[a]a],[6]0] s
Deductions / Contributions / Information Medical Scheme Fees Tax Credit
LI LI O[] 1] * [ [ [ [ [T T T17TTol.[o]o] as
R ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ R ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ Additional Medical Scheme Fees Tax Credit
R CLTTTTITITTT] LD s T 1T T I T [T S
R ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ Reason for Non-Deduction of Employees' Tax D:‘ 4150
R
e = fLLLLLLITIIT] [ gmr—
R‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ R‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ Periods in Year of Assessment ‘3‘6‘5"‘0‘0‘0‘0‘
R UL L) R T T T T T T T TITT] [TTT ] o oferiosworke 151 .l0loo0
f LT T L LD L]« [T T T T T[] [T T[]  reocnvmesronconmmon  [2]0]1]6/0[3]0]1]
S A e Y e O 2/0/1][6/0[7/2]9]
pieciveo. | | | | [ [ [ [ [ [ [ ] [ ][]
R LTI T T TITTTTT L) *[TTTTTTTITTT] 11711
pieciveo. | | | | [ [ [ [ [ [ [ ][ ][]
RO I PP T
R ITIIEEEE) BEET oesene [T T T T T T T T T T T T T
R ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ Total Deductions / Contributions ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
R TTIITT 111y Crrr] - 441917
ITR12 L 2 FV 2023.13.00 SV 2001 CT 03 NO 1389107150
P
Y 2017
0000000000 0057007



B

Taxpayer Information - Deductions

Other Deductions / Exemptions - Rands only, no cents

Expenses against local taxable subsistence allowance

R L] ] e
Expenses against foreign taxable subsistence allowance

R LI e
Depreciation

R LT e
Home Office Expenses

R LTI TTTT[] [s]le[o]o]
Travel Expenses (e.g. commission income)

R LTI s
Amounts Refunded i.t.o. s11(nA) and 11(nB)

R LTI e
Allowable Accountancy / Administration Expense

R LTI e
Legal expenses i.t.0. s11(c)

R LTI ome
Bad debt/Provision for doubtful debt

R LTI e
Use of motor vehicle

RLLT T I T T]] e
Section 8C losses

R LT P[] sem
Holders of Public Office: Deduction i.t.o. s8(1)(d)

R LTI ] e

Remuneration for foreign employment services that qualifies for s10(1)(0)(i) exemption

Remuneration for foreign employment services that qualifies for s10(1)(0)(ii) exemption
(excluding s 8A/8C gains and dividends)

R L L L L L[] [ ] ] ] aam

Remuneration (s 8A/8C gains) taxed on IRP5 but comply with exemption in terms of
s10(1)(0)(ii). (This amount is restricted to s 8A/8C gains, excluding dividends)

R L TP e

Deduction i.t.0. séquat(1C) for foreign taxes paid or proved to be payable to a foreign
government of any country on any SA sourced trade income

R IT T T T]T] se
Other
Rl PP e

Description relating to other

RLLLT T ILT T TL]) e
ITR12 L 2 FV 2023.13.00 SV 2001 CT 03 NO 1389107150
P
Y 2017
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Declaration

Declara

| declare that:

¢ The information furnished in this return is true and correct in every respect; and
e | have disclosed in full the gross amounts of all income accrued to or received by me during the period covered by this XXXXXXXXXXXXXXXXXXXXXXXXX

return; and XXXXXXXXXXXXXXXXXXXXXXXXX
* | have the necessary receipts and records to support all my declarations on this form which I will retain for inspection

purposes.

Please ensure you sign over
the 2 lines of “X"s above

Date ‘ ‘ ‘ ‘ For enquiries go to Www.sars.gov.za or
(CCYYMMDD) call 0800 00 SARS (7277)

ITR12 L 2 FV 2023.13.00 SV 2001 CT 03 NO 1389107150

P
Y 2017

0000000000 007/007 J



[

]

v .. —_——
/S/‘h?s Income Tax Return for Individuals I‘?;.(payerRef ‘1‘3‘8‘9‘1‘0‘7‘1‘5‘0‘ Vet o Assesamant W ‘ ITR12 ‘

(Income Tax Act, No. 58 of 1962, as amended)

South African Revenue Service
Taxpayer Information

Personal Details

surame|GE[LIDIE[NIHIU[YIs] [ [ [ [ [ [ L LDl

rsvame [N 1 [clolL[EINIE] [TIHIERIE[sIA] [ [ [ [ [ [ [ L[ [0 [0 LDl

owerhame | [ | [ | | [[[[ [T IPTPIPPPITPPEPITTIIEETTTT]
s [NIT] [ [ ] @&%iby (1]9]8[s/0[3]o[3] ow [8[s]o[3[o[3]0[1]0[o]0l8[1]

ot L LI TP T P T [ [ ][ ] resncomyessontcaszen | L[] passpontissuepaecovrmony | [ | [ [ ] [ [ ]
’\S/ltaartittgl Not Married (Single, Divorced, Widow / Widower) D Married in Community of Property Married out of Community of Property D

Spouse Details

Initials ... ID No. ‘8‘5‘0‘3‘0‘3‘0‘1‘0‘9‘0‘8‘1‘
E‘g.SSPOVt ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘PassportCountry(e.g. South Africa = ZAF) D:\:‘

Contact Details

enal [N 1]clo[LEIN|E[UD[EMIAINI@GMAlILI.[clom | [ [ [ I [ [ [ [ [ [P [P [ 1]

Mark here with an "X" if you declare that you do not have an email address D IMPORTANT: Any changes made to your contact details on your return will not update your eFiling Security Contact Details. eFiling Security Contact
Details can be maintained via "My Profile" on SARS eFiling, SARS eFiling App or at a SARS branch."
ceivo. 01814028 [5[9[7] [ [ [ [ |

Mark here with an "X" if you declare that you do not have a cell phone number D

e LTI

susTelNo. [0]2]1]6]5]7]1]1]8]9] [ | | | |
|

rdo. [ | [ [ [T TITT]

Do you confirm that the email and telephone number(s) supplied v N D

are correct?

1TR12 L 2 FV 2023.13.00 SV 2001 CT 03 NO 1389107150
P
Y 2019
0000000000 0017005




Physical Address Details

oo, [Z[2] T T T T 1] & [T T T T T T T T T I T T I T T T T I T T T TITT]
swaro. [ ] [ [ [ [ [ 1] g [v[e|N[TINo]R] IrJe[alo] [ [ [ [ [ [ [ [ [ 1 ]]
sl (ol [z e[NIslelrle[ [ [ [ [ [ [ [ [ [ [ [ [T [ T[T []]]
cyrrom  [ClA[PIE] [TIOWIN [ [ [ [ [ [ [ [ ]]]

Postal Code ‘7‘9‘4‘5‘ ‘ ‘ ‘ ‘ ‘ ‘

Postal Address Details

Mark here with an "X" if same as above or complete your Postal Address. D Is your Postal Address a Street Address? Y N D

Postal Agency or Other Sub-unit (if applicable) (e.g. Postnet Suite ID) ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

osos [] eweseg [ ] Qoo [ [ [ [ [ [ [ [ [ [ ] wmer[ [ [ ]]
wonores [ [ [ [ [T [ [T T T T T TTT[T] comcre [ ]|

oo owe [T [ [ [ [ [ [ 1]

oo, (112l T T T 11 Gty [T T T T T I I T T I T T T T I T TT[]
o [ [ 1 [ [ [ ]| e [vIen[TINIo[R] RIo[alo] [ [ [ [ [ [ [ [[1]]]
swwot M[uliTz]eInBlElRIG] [ [ [ [ [ [ [ 1 [ [ [ T[T T[]l

cormom  [ClA[PTEL [TIOWINT [ [ [ [ [ [ [ 1 []]

Postal Code ‘7‘9‘4‘5‘

ITR12 L 2 FV 2023.13.00 SV 2001 CT 03 NO 1389107150
P

Y 2019

0000000000 0027005



Bank Account Holder Declaration

| use South African | use a South African Bank | declare that | have no
bank accounts Account of a 3rd party South African bank account D

||_|

Reason for No Local / 3rd Party Bank Account

Non-residents without a . Income below tax icti ; ;
local bank account D Insolvency / Curatorship D Deceased Estate D Shared Account D threshold / Impractical D Statutory restrictions D Minor child D

Bank Account Details

Bank Account ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

Status Account No. ‘ X ‘ X ‘ X ‘ X ‘ X ‘ 8 ‘ 5 ‘ 5 ‘ 6 ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ All changes will be verified before updating your banking profile. SARS will let you know if you need to
come in to a SARS branch with supporting documents. Bank details are required for refunds.

Branch No. ‘ 0 ‘ 5 ‘ 1 ‘ 0 ‘ 0 ‘ 1 ‘ Account Type:  Cheque Savings D Transmission D

sankhame | S| T|A[N|D|AIRID| [BJAIN|K| [U[N[I|VIEIRIS|A[L] [cloplEl | [ [ [ I [ [ [ 1L PP P[]
BanchName | S| T|A[N|D|A|RID| [BJAIN|K| [U[N[I|VIEIRIS[A[L] | | | | [ [ | |

Account Holder

|
et [Nl lelefufpleNfmlulyls] [ [ [ LI PP PP

at bank)
Agreement Statement

Mark here with an ‘X" if you do declare that this information is true and correct in every respect. @
1TR12 L 2 FV 2023.13.00 SV 2001 CT 03 NO 1389107150
p
Y 2019

0000000000 0037005



Employee Tax Certificate Information [IRP5 / IT3(a)]

emoyertame | F |U| T U[R|E[G[RIOW|T[H| |A[s[s|E|T| [mAIN|A[clEMIE] [PIT]Y[ LiTip| [ [ [ [ [ [ [ [ [ [ [ ]]]

ceniicateno. [75]4]0[7]43]8]5]5/2][0]1]9]o]2]v]I|P[P[1]5/2]9]3]00l0]6]9] [ [2]0]1]9] M, [7/5]al0][7]4]3]85]5

Income Received continued... Tax Credits and/or Employer / Employee Contribution

Amount Source Code Amount Source Code er | | | | | |1]0/8]3]5]1],|8]|8] a0
R ‘ ‘ ‘ ‘ ‘ ‘5‘0‘0‘5‘9‘2‘ ‘3‘6‘0‘1‘ Non-Taxable Income PAYEonRLur‘npSTmBe‘nefit‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘4115
R‘ ‘ ‘ ‘ ‘ ‘ ‘1‘0‘0‘0‘0‘ ‘3‘6‘0‘5‘ R‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘7‘7‘2‘ ‘3‘6‘9‘6‘ Employee and Employer UIF Contribution ,
f [T T[T 1] I7]7]2] [s]7lo]s] . rrTrre = [ L[ [ [ [ ] Is[slele],[2]8] =«
R ‘ ‘ ‘ ‘ ‘ ‘5‘7‘3‘1‘9‘7‘ ‘3‘6‘9‘9‘ Employer SDL Contribution
R L L[] Jalaf7]els] [3]8lo]1 R[] 1 T [ [ 1 lalalals]. a]4] ae
R | | | | | | |s|olsl1lo] |3/8]2]5] Total Tax, SDL and UIF
R‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ Deductions / Contributions / Information R‘ ‘ ‘ ‘ ‘ ‘1‘1‘6‘7‘6‘9"‘6‘0‘4149
Medical Scheme Fees Tax Credit
LD LD DL L« T 11 Jsl7]s]4l4] [4]o]o]1 * | [ [ [T 1 11Tol.lo]o]«s
R R 5 O 8 1 0 4 O O 3 Additional Medical Scheme Fees Tax Credit
O B L [ 1 || I|slolsf[1]o] [4]0]0]3] T 111 T TTTTTel. o]0 «»
R‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ R‘ ‘ ‘ ‘ ‘ ‘ ‘5‘0‘8‘1‘0‘ ‘4‘4‘7‘3‘ Reason for Non-Deduction of Employees' Tax D:|4150
R
R
CLLLLILILILL L ar——
R‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ R‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ Periods in Year of Assessment ‘3‘6‘5"‘0‘0‘0‘0‘
R UL L) R T T T T T T T TITT] [TTT ] o oferiosworke 36/5.l0/0j00
f L LT T L L L« T T T T T[] [T T[]  reocnomesronconmon  [2]0]1]8|0[3]0]1]
S A e Y e O 2/0/1]/9/0[2|2]8]
rR [T T TTTTTTTT)I TTTT1
RO L] -
pieciveo. | | | | [ [ [ [ [ [ [ ] [ ][]
R LTI LT
I (1 s (T
2 e D I D
LTI T BT oeena [ T T T T T T T T T T 1T 11
R ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ Total Deductions / Contributions
s L] crprpy "LLLLLllslelafelsl lalalelr
ITR12 L 2 FV 2023.13.00 SV 2001 CT 03 NO 1389107150
P
Y 2019
0000000000 004/005



Declaration

Declara

| declare that:

¢ The information furnished in this return is true and correct in every respect; and
e | have disclosed in full the gross amounts of all income accrued to or received by me during the period covered by this XXXXXXXXXXXXXXXXXXXXXXXXX

return; and XXXXXXXXXXXXXXXXXXXXXXXXX
* | have the necessary receipts and records to support all my declarations on this form which I will retain for inspection

purposes.

Please ensure you sign over
the 2 lines of “X"s above

Date ‘ ‘ ‘ ‘ For enquiries go to Www.sars.gov.za or
(CCYYMMDD) call 0800 00 SARS (7277)

ITR12 L 2 FV 2023.13.00 SV 2001 CT 03 NO 1389107150

P
Y 2019

0000000000 0057005 J



[

]

v .. —_——
/S/‘h?s Income Tax Return for Individuals I‘?;.(payerRef ‘1‘3‘8‘9‘1‘0‘7‘1‘5‘0‘ Vet o Assesamant W ‘ ITR12 ‘

(Income Tax Act, No. 58 of 1962, as amended)

South African Revenue Service
Taxpayer Information

Personal Details

surame|GE[LIDIE[NIHIU[YIs] [ [ [ [ [ [ L LDl

rsvame [N 1 [clolL[EINIE] [TIHIERIE[sIA] [ [ [ [ [ [ [ L[ [0 [0 LDl

owerhame | [ | [ | | [[[[ [T IPTPIPPPITPPEPITTIIEETTTT]
s [NIT] [ [ ] @&%iby (1]9]8[s/0[3]o[3] ow [8[s]o[3[o[3]0[1]0[o]0l8[1]

ot L LI TP T P T [ [ ][ ] resncomyessontcaszen | L[] passpontissuepaecovrmony | [ | [ [ ] [ [ ]
’\S/ltaartittgl Not Married (Single, Divorced, Widow / Widower) D Married in Community of Property Married out of Community of Property D

Spouse Details

Initials ... ID No. ‘8‘5‘0‘3‘0‘3‘0‘1‘0‘9‘0‘8‘1‘
E‘g.SSPOVt ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘PassportCountry(e.g. South Africa = ZAF) D:\:‘

Contact Details

enal [N 1]clo[LEIN|E[UD[EMIAINI@GMAlILI.[clom | [ [ [ I [ [ [ [ [ [P [P [ 1]

Mark here with an "X" if you declare that you do not have an email address D IMPORTANT: Any changes made to your contact details on your return will not update your eFiling Security Contact Details. eFiling Security Contact
Details can be maintained via "My Profile" on SARS eFiling, SARS eFiling App or at a SARS branch."
ceivo. 01814028 [5[9[7] [ [ [ [ |

Mark here with an "X" if you declare that you do not have a cell phone number D

e LTI

susTelNo. [0]2]1]6]5]7]1]1]8]9] [ | | | |

Do you confirm that the email and telephone number(s) supplied v N D

are correct?

1TR12 L 2 FV 2023.13.00 SV 2001 CT 03 NO 1389107150
P
Y 2020
0000000000 0017006




Physical Address Details

oo, [Z[2] T T T T 1] & [T T T T T T T T T I T T I T T T T I T T T TITT]
swaro. [ ] [ [ [ [ [ 1] g [v[e|N[TINo]R] IrJe[alo] [ [ [ [ [ [ [ [ [ 1 ]]
sl (ol [z e[NIslelrle[ [ [ [ [ [ [ [ [ [ [ [ [T [ T[T []]]
cyrrom  [ClA[PIE] [TIOWIN [ [ [ [ [ [ [ [ ]]]

Postal Code ‘7‘9‘4‘5‘ ‘ ‘ ‘ ‘ ‘ ‘

Postal Address Details

Mark here with an "X" if same as above or complete your Postal Address. D Is your Postal Address a Street Address? Y N D

Postal Agency or Other Sub-unit (if applicable) (e.g. Postnet Suite ID) ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

osos [] eweseg [ ] Qoo [ [ [ [ [ [ [ [ [ [ ] wmer[ [ [ ]]
wonores [ [ [ [ [T [ [T T T T T TTT[T] comcre [ ]|

oo owe [T [ [ [ [ [ [ 1]

oo, (112l T T T 11 Gty [T T T T T I I T T I T T T T I T TT[]
o [ [ 1 [ [ [ ]| e [vIen[TINIo[R] RIo[alo] [ [ [ [ [ [ [ [[1]]]
swwot M[uliTz]eInBlElRIG] [ [ [ [ [ [ [ 1 [ [ [ T[T T[]l

cormom  [ClA[PTEL [TIOWINT [ [ [ [ [ [ [ 1 []]

Postal Code ‘7‘9‘4‘5‘

ITR12 L 2 FV 2023.13.00 SV 2001 CT 03 NO 1389107150
P

Y 2020

0000000000 0027006



Bank Account Holder Declaration

| use South African | use a South African Bank | declare that | have no
bank accounts Account of a 3rd party South African bank account D

||_|

Reason for No Local / 3rd Party Bank Account

Non-residents without a . Income below tax icti ; ;
local bank account D Insolvency / Curatorship D Deceased Estate D Shared Account D threshold / Impractical D Statutory restrictions D Minor child D

Bank Account Details

Bank Account ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

Status Account No. ‘ X ‘ X ‘ X ‘ X ‘ X ‘ 8 ‘ 5 ‘ 5 ‘ 6 ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ All changes will be verified before updating your banking profile. SARS will let you know if you need to
come in to a SARS branch with supporting documents. Bank details are required for refunds.

Branch No. ‘ 0 ‘ 5 ‘ 1 ‘ 0 ‘ 0 ‘ 1 ‘ Account Type:  Cheque Savings D Transmission D

sankhame | S| T|A[N|D|AIRID| [BJAIN|K| [U[N[I|VIEIRIS|A[L] [cloplEl | [ [ [ I [ [ [ 1L PP P[]
BanchName | S| T|A[N|D|A|RID| [BJAIN|K| [U[N[I|VIEIRIS[A[L] | | | | [ [ | |

Account Holder

|
et [Nl lelefufpleNfmlulyls] [ [ [ LI PP PP

at bank)
Agreement Statement

Mark here with an ‘X" if you do declare that this information is true and correct in every respect. @
1TR12 L 2 FV 2023.13.00 SV 2001 CT 03 NO 1389107150
p
Y 2020

0000000000 0037006



Employee Tax Certificate Information [IRP5 / IT3(a)]

emoyertame | F |U| T U[R|E[G[RIOW|T[H| |A[s[s|E|T| [mAIN|A[clEMIE] [PIT]Y[ LiTip| [ [ [ [ [ [ [ [ [ [ [ ]]]

cetiicateNo. [ 7[5]4[0[7]4[3]8]5[5/2[0[2]0of0[2]v][I[PP[1][5/2]9[3[0]0]0[6]5] (&% ™" [2]0]2]0] rewo [7][5[4]0[7]4[3[8]5]5]

Cincome Recaiet o Rt contnued. Tar rcdis andor Employer | Employee Conuion

Amount Source Code Amount Source Code PAYE R‘ ‘ ‘ ‘ ‘ ‘1‘6‘5‘2‘0‘6 i 3‘4‘ 4102
R ‘ ‘ ‘ ‘ ‘ ‘5‘4‘7‘6‘6‘4‘ ‘3‘6‘0‘1‘ Non-Taxable Income PAYE on Lump Sum Benefit
r [T T T 11171 Islsls] [3lelals] RO LTI LT L] s
R ‘ ‘ ‘ ‘ ‘ ‘1‘1‘7‘0‘0‘0‘ ‘3‘6‘0‘5‘ Employee and Employer UIF Contribution
R [ [T [ [[1Tslsls] [3[7]o[3] . i R [ [ | | ] [3]s]6l9],[2]8] a«
= [T T 1171 [1l2l8l7]o] [3]8lo]1] nLLLLL rlslslalza) [slelolo)  cumescome
RO L L[] [6/3l6/4],]6l0]un
R [ [ 1] |sls[5/8]7] [3/8[2]5] Totel T, SDL and UF
R (T T T T T TTTT] . o . R [ [ ] [1]7][s]a]4f0],[2]2] @
Deductions / Contributions / Information Medical Scheme Fees Tax Credit
LV LL L o [T T[] [al1]ol7]a] [4lolol1] R [ [ [ [ [ T[T Tol.[olo]ms
R ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ R ‘ ‘ ‘ ‘ ‘ ‘ ‘5‘5‘5‘8‘7‘ ‘4‘0‘0‘3‘ Addition;lMt‘adical‘Sche‘meF‘eesTTxCrt‘adit‘ ‘ ‘ ‘ ‘o O‘O‘ -
E § ‘ ‘ ‘ ‘ ‘ ‘ ‘5‘5‘5‘8‘7‘ ‘4‘4‘7‘3‘ Reason for Non-Deduction of Employees' Tax ! D:‘ 4150
T (T R LTI TP TIT T L TT]
R
‘ LU L e ———
R‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ R‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ Periods in Year of Assessment ‘3‘ ‘6"‘0‘0‘0‘0‘
RUOLLL LI L) ROTTTTTTITTTT] [TTT] oeofperods worke 36/6].0000
f LD LT LD w [T T T T T T) [T ]  retcocommearoncommon,  [2]0]1/9]0[3]0]1]
R LT L R [ TTTTTTTTITTT ITTT1] P?@mywrﬂfwwmm 2/0l2/0]0[2]2]9
[ DirectiveNumbers ]
S e O O I I B o R —
R LTI T T TITTTTT L) *[TTTTTTTITTT] 11711 |
preciveNo. | | | [ [ [ [ ] ][ [ [ [ []]
R VT T TTITTTT ) LT
R LI, EE T ovecieno. | | 1 1 11 1 11 111111
R ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ Total Deductions / Contributions
LTI g - LELLLalslziziela) fafalel7
ITR12 L 2 FV 2023.13.00 SV 2001 CT 03 NO 1389107150
P
Y 2020
0000000000 004/006



B

Taxpayer Information - Deductions

Medical Deductions - Rands only, no cents

Medical expenditure (including medical scheme
contributions made by you or your employer towards a

medical scheme where you are the principal / main

member)

Were you the principal /main member of a medical scheme
to which you and / or your employer made contributions?

viIxiv
In how many medical scheme(s) were you the principal / main

TR 1
member during this year of assessment? ..

Details of Medical Scheme

Medical Scheme Name:

DISCOVERY

Medical Scheme Membership Number

393260951

State the total number of dependants (including yourself) per month:

Mar Apr May Jun Jul Aug
ol | [of | [o] | [ol3] [o[3] [o]3]
Sep Oct Nov Dec Jan Feb
03] [o[3] [o/3] [o]3] [o/3] [o]3]
State the total medical contributions made by yourself and / or your employer to this
scheme (incl. subsidies from former emplo er%l

Rl LD LD L [4l7]ofala] s
State the medical subsidies from former employer (if applicable)

RO LTI ] e

State any medical expenses paid by you that were claimed from your medical scheme
and reflec)ted on the medical certificate. (other than physical impairment or disability
expenses

R DL DL ] [alof3fol7)

Expenses not reflected on any medical certificate

4020

State any qualifying medical expenses paid by you that were not claimed from any
medical scheme and not reflected on any medical scheme certificate (other than
physical impairment or disability expenses)

R L L LI L L[] [afzfafa2] s

Physical Impairment

State any qualifying physical impairment expenses paid by you and not recovered
from any medical scheme(s) and not included above.

RO ]
v v x
v vl

1]

Are you, your spouse or any of your qualifying children a
person with a disability?

If ‘Yes’, has this the disability been confirmed by a duly
registered medical practitioner as prescribed?

Indicate the number of qualifying person(s) with a disability:

ITR12 L 2

FV 2023.13.00

0000000000

SV 2001

CT 03 NO 1389107150
P
Y 2020

0057006



Declaration

Declara

| declare that:

¢ The information furnished in this return is true and correct in every respect; and
e | have disclosed in full the gross amounts of all income accrued to or received by me during the period covered by this XXXXXXXXXXXXXXXXXXXXXXXXX

return; and XXXXXXXXXXXXXXXXXXXXXXXXX
* | have the necessary receipts and records to support all my declarations on this form which I will retain for inspection

purposes.

Please ensure you sign over
the 2 lines of “X"s above

Date ‘ ‘ ‘ ‘ For enquiries go to Www.sars.gov.za or
(CCYYMMDD) call 0800 00 SARS (7277)

ITR12 L 2 FV 2023.13.00 SV 2001 CT 03 NO 1389107150

P
Y 2020

0000000000 0067006 J



[

]

v .. —_——
/S/‘h?s Income Tax Return for Individuals I‘?;.(payerRef ‘1‘3‘8‘9‘1‘0‘7‘1‘5‘0‘ Vet o Assesamant W ‘ ITR12 ‘

(Income Tax Act, No. 58 of 1962, as amended)

South African Revenue Service
Taxpayer Information

Personal Details

surame|GE[LIDIE[NIHIU[YIs] [ [ [ [ [ [ L LDl

rsvame [N 1 [clolL[EINIE] [TIHIERIE[sIA] [ [ [ [ [ [ [ L[ [0 [0 LDl

owerhame | [ | [ | | [[[[ [T IPTPIPPPITPPEPITTIIEETTTT]
s [NIT] [ [ ] @&%iby (1]9]8[s/0[3]o[3] ow [8[s]o[3[o[3]0[1]0[o]0l8[1]

ot L LI TP T P T [ [ ][ ] resncomyessontcaszen | L[] passpontissuepaecovrmony | [ | [ [ ] [ [ ]
’\S/ltaartittgl Not Married (Single, Divorced, Widow / Widower) D Married in Community of Property Married out of Community of Property D

Spouse Details

Initials ... ID No. ‘8‘5‘0‘3‘0‘3‘0‘1‘0‘9‘0‘8‘1‘
E‘g.SSPOVt ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘PassportCountry(e.g. South Africa = ZAF) D:\:‘

Contact Details

enal [N 1]clo[LEIN|E[UD[EMIAINI@GMAlILI.[clom | [ [ [ I [ [ [ [ [ [P [P [ 1]

Mark here with an "X" if you declare that you do not have an email address D IMPORTANT: Any changes made to your contact details on your return will not update your eFiling Security Contact Details. eFiling Security Contact
Details can be maintained via "My Profile" on SARS eFiling, SARS eFiling App or at a SARS branch."
ceivo. 01814028 [5[9[7] [ [ [ [ |

Mark here with an "X" if you declare that you do not have a cell phone number D

e LTI

susTelNo. [0]2]1]6]5]7]1]1]8]9] [ | | | |

Do you confirm that the email and telephone number(s) supplied v N D

are correct?

1TR12 L 0O FV 2023.13.00 SV 2001 CT 03 NO 1389107150
P
Y 2021
0000000000 0017008




Physical Address Details

oo, [Z[2] T T T T 1] & [T T T T T T T T T I T T I T T T T I T T T TITT]
swaro. [ ] [ [ [ [ [ 1] g [v[e|N[TINo]R] IrJe[alo] [ [ [ [ [ [ [ [ [ 1 ]]
sl (ol [z e[NIslelrle[ [ [ [ [ [ [ [ [ [ [ [ [T [ T[T []]]
cyrrom  [ClA[PIE] [TIOWIN [ [ [ [ [ [ [ [ ]]]

Postal Code ‘7‘9‘4‘5‘ ‘ ‘ ‘ ‘ ‘ ‘

Postal Address Details

Mark here with an "X" if same as above or complete your Postal Address. D Is your Postal Address a Street Address? Y N D

Postal Agency or Other Sub-unit (if applicable) (e.g. Postnet Suite ID) ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

osos [] eweseg [ ] Qoo [ [ [ [ [ [ [ [ [ [ ] wmer[ [ [ ]]
wonores [ [ [ [ [T [ [T T T T T TTT[T] comcre [ ]|

oo owe [T [ [ [ [ [ [ 1]

oo, (112l T T T 11 Gty [T T T T T I I T T I T T T T I T TT[]
o [ [ 1 [ [ [ ]| e [vIen[TINIo[R] RIo[alo] [ [ [ [ [ [ [ [[1]]]
swwot M[uliTz]eInBlElRIG] [ [ [ [ [ [ [ 1 [ [ [ T[T T[]l

cormom  [ClA[PTEL [TIOWINT [ [ [ [ [ [ [ 1 []]

Postal Code ‘7‘9‘4‘5‘

ITR12 L O FV 2023.13.00 SV 2001 CT 03 NO 1389107150
P

Y 2021

0000000000 0027008



Bank Account Holder Declaration

| use South African D I use a South African Bank | declare that | have no D
bank accounts Account of a 3rd party South African bank account

||_|

Reason for No Local / 3rd Party Bank Account

Non-residents without a . Income below tax icti ; ;
local bank account D Insolvency / Curatorship D Deceased Estate D Shared Account D threshold / Impractical D Statutory restrictions D Minor child D

Bank Account Details

Bank Account ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

Status Account No. ‘ X ‘ X ‘ X ‘ X ‘ X ‘ 8 ‘ 5 ‘ 5 ‘ 6 ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ All changes will be verified before updating your banking profile. SARS will let you know if you need to
come in to a SARS branch with supporting documents. Bank details are required for refunds.

Branch No. ‘ 0 ‘ 5 ‘ 1 ‘ 0 ‘ 0 ‘ 1 ‘ Account Type:  Cheque Savings D Transmission D

gankheme  [S|TIA[N[DJA[R[D] [BIAINIK] [s[.IA[.[ [ [ [T T[T T[T T 0T T I T T T T]
BanchName | S| T|A[N|D|A|RID| [B|AIN|K| [S[OJU[T|H| |A[F[R[IclAl | | | | |

Account Holder

|
et [Nl lelefufpleNfmlulyls] [ [ [ LI PP PP

at bank)
Agreement Statement

Mark here with an ‘X" if you do declare that this information is true and correct in every respect. @
1TR12 L 0O FV 2023.13.00 SV 2001 CT 03 NO 1389107150
p
Y 2021

0000000000 0037008



Employee Tax Certificate Information [IRP5 / IT3(a)]

empoyertame | F |U| T U[R|E[G[RIOW|T[H| |A[s[s|E|T| [m|AINJA[GIEIMIEINIT] [([PITIY)[ (Livpl [ [ [ [ [ [ [ [ [ [ []]

cetiicateNo. [ 7[5]4[0[7]4[3]8]5[5/2]0/2]1]0[2]s]|a[c/E[o[0o/o]1]0[olo]0[5]0] (&% ™" [270]2[1] refwo [7][5]4]0[7]4[3[8]5]5]

Cincome Recaiet o Rt contnued. Tar rcdis andor Employer | Employee Conuion

Amount Source Code Amount Source Code PAYE R‘ ‘ ‘ ‘ ‘ ‘1‘9‘1‘6‘5‘9 i 8‘2‘ 4102
R ‘ ‘ ‘ ‘ ‘ ‘5‘8‘6‘0‘6‘9‘ ‘3‘6‘0‘1‘ Non-Taxable Income PAYEonRLur‘npSTmBe‘nefit‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘4115
R‘ ‘ ‘ ‘ ‘ ‘1‘5‘4‘7‘0‘0‘ ‘3‘6‘0‘5‘ " ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘3‘6‘9‘6‘ Employee and Employer UIF Contribution ,
R (LT[ [ 1] lalel7l2] [3l7]ol7] L 1T Trre R [ [ [ | (3[5]6le],[2]8] ue
UL uslrnal (selo | SO RO s ’
RO L[ ]| [5]3]1/4],[5/8]a«
R0 [ [ | ] |slofalsle] [3/8[2]5] Tota Tax, SDL and UF
R [T T T T T T T T TT] . o . r[ [ [ [ ] [2]ofo]5][4]3],[6]8] 4
Deductions / Contributions / Information Medical Scheme Fees Tax Credit
f L LD PP LD« [T [ [ [al3lo]s]s] [4]olol1] * [ [ [ [T [T 171 To].[ofo] s
R ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ R ‘ ‘ ‘ ‘ ‘ ‘ ‘5‘9‘4‘8‘6‘ ‘4‘0‘0‘3‘ Addition;lMt‘adical‘Sche‘meF‘eesTTxCrt‘adit‘ ‘ ‘ ‘ ‘o O‘O‘ -
f L LD PP L R T T T 1717 [sloalsle] [ala]7]3 T —
R ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ o ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ eason for Non-Deduction of Employees' Tax D:‘ 4150
Voluntary Over Deduction Y N D
e (EELLLLIIIIN LI gr—
R‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ R‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ Periods in Year of Assessment ‘ ‘1‘2"‘0‘0‘0‘0‘
RUOLLL LI L) ROTTTTTTITTTT] [TTT] oeofperods worke “T12].0000]0]
f L L LT LD w [T T T T T T) [T  retcocomearoncemmon,  [2]0]2]0]0]3]0]1]
R UL L L R TTTTTTTTTT ] [TTT ] PeidempioedToccymmon 2/0/2[1]0/22]8]
L 6 O 0 B vt 3 P Y Y EEIES
f (TTTTITTITTT] T R LT TTTTTTTT]) LT
RO LTI T LT
RHHHHHHHH\DirecﬁveNO.\HHHHHH\H
R ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ Total Deductions / Contributions
« L] gy " LELLL[alslzlslzlz) fafalel7
ITR12 L O FV 2023.13.00 SV 2001 CT 03 NO 1389107150
P
Y 2021
0000000000 004/008



Taxpayer Information - Income

Investment Income (excl. Exempt Dividends and any amounts received/accrued as a beneficiary of a Trust(s), or deemed to have accrued in terms of s7)

Mark with an "X" if any of the amounts declared by you should be D Note: All the investment income must be declared in full (even if you are married in community of property).
excluded from the communal estate (if married in community of property) Interest earned by a non-resident qualifying for an exemption in terms of s10(1)(h) must be included in the Local Interest income field. SARS will do the required apportionment(s) and / or
apply the applicable exemptions.

Local Interest - Rands only, no cents

Local Interest (excluding SARS Interest) Allowable expenses in the production of interest (excluding bank charges)

RL LTI e | |

SARS Interest during this year of assessment

SARS Interest received during this year of assessment
JEEEEEEEEEEE RN

Foreign Interest - Rands only, unless cents specified
Foreign Interest

RO L] e

Foreign Tax Credits on Foreign Interest

JEEEEEEEEEEE
Foreign Dividends - Rands only, unless cents specified
Gross Foreign Dividends subject to SA normal tax
R LT[ [algfz] aue
Institution Acc No. Amount
(OLD MUTUAL UNIT TRUST MANAGERS (RF) (PTY)| (500415039 | R 182
Foreign Tax Credits on such Foreign Dividends
R I TP ]] e

Distribution from a Real Estate Investment Trust(s) (REIT) / Taxable Local Dividends

Distribution from REIT / Taxable Local Dividends
R LTI )™

Dividends deemed to be income in terms of s8E and s8EA

Dividends deemed to be income in terms of S8E and S8EA

rLI T ITTTTPTITL ) ™
1ITR12 L 0O FV 2023.13.00 SV 2001 CT 03 NO 1389107150
P
Y 2021

0000000000 0057008



B

Taxpayer Information - Deductions
Medical Deductions - Rands only, no cents

Physical Impairment

State any qualifying physical impairment expenses paid by you and not recovered
from any medical scheme(s) and not included above.

Medical expenditure (including medical scheme

Other Deductions / Exemptions - Rands only, no cents

Expenses against local taxable subsistence allowance

contributions made by you or your employer towards a R‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ 4022 R ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘4017

ngnigzlr)SCheme where you are the principal / main Disability Expenses against foreign taxable subsistence allowance
e v [XIn [ e oeseonoms () @ CLLLLLLLLLLTLLT Jee
Inh dical scheme(s) he principal / mai s . )

o L LS mmeasis e[ x ([ T[T []] e

Indicate the number of qualifying person(s) with a disability: D:‘ Home Office Expenses

Medical Scheme Name: R ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘0‘ 4028

Discovery Health Medical Scheme Travel Expenses (e.g. commission income)

Medical Scheme Membership Number State the medical subsidies from former employer R ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ 4015

R ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ 4493 Amounts Refunded i.t.0. s11(nA) and 11(nB)

3932609 R LTI e

State the total number of dependants (including yourself) per month: Allowable Accountancy | Administration Expense

var A My am o u A R I ]]] we

3l ] [8[ ) [8[ ] [8l] [3[ ] [8]] e

Sep Oct Nov Dec Jan Feb R““““““““MM

‘3‘ ‘ ‘3‘ ‘ ‘3‘ ‘ ‘3‘ ‘ ‘3‘ ‘ ‘3‘ ‘ Bad debt/Provision for doubtful debt

State the total med_ic_alcontributionsmadeby%lourselfand/0ryouremp|oyert0this i ‘ ‘ “ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ e

scheme (incl. subsidies from former employeér Use of motor vehicle

R DL LD [ ] lel7[al7]e] o R [T T LTI T T T T T T TT] s

State any medical expenses paid by you that were claimed from your medical scheme

g)r:g erﬁélgsc)ted on the medical certificate. (other than physical impairment or disability Section 8C losses

RO LD LD T [2]el1]8]7] R LTI P[] sem
Holders of Public Office: Deduction i.t.0. s8(1)(d)

Expenses not reflected on any medical certificate 5 ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ 1047
State any qualifying medical expenses paid by you that were not claimed from any - - - — - )
medical scheme and not reflected on any medical scheme certificate (other than Remuneration for foreign employment services that qualifies for s10(1)(0)(i) exemption
physical impairment or disability expenses)

f[ [T LT T I TTTTTTTT] e R LTI s
ITR12 L 0O FV 2023.13.00 SV 2001 CT 03 NO 1389107150
P
Y 2021
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Remuneration for foreign employment services that qualifies for s10(1)(0)(ii) exemption
(excluding s 8A/8C gains and dividends)

R L L LI L LT L[] [ [ ] ] am

Deduction of interest repaid to SARS (in terms of s7F) that was previously taxed in
terms of S7TE

R LT e

Deduction i.t.0. séquat(1C) for foreign taxes paid or proved to be payable to a foreign
government of any country on any SA sourced trade income

R IT T ] s
Other
Rl PP ] eoe

Description relating to other

1ITR12 L O FV 2023.13.00 SV 2001

0000000000

CT 03

NO 1389107150
P

Y 2021

007/008



Declaration

Declara

| declare that:
¢ The information furnished in this return is true and correct in every respect; and
XXXXXXXXXXXXXXXXXXXXXXXXX

e | have disclosed in full the gross amounts of all income accrued to or received by me during the period covered by this
XXXXXXXXXXXXXXXXXXXXXXXXX

return; and
* | have the necessary receipts and records to support all my declarations on this form which I will retain for inspection

purposes.
Please ensure you sign over

the 2 lines of “X"s above

For enquiries go to www.sars.gov.za or

Dae ‘ 2 ‘ 0 ‘ 2 ‘ 2 ‘ 0 ‘ 6 ‘ 0 ‘ 9 ‘ call 0800 00 SARS (7277)

(CCYYMMDD)
ITR12 L O FV 2023.13.00 SV 2001 CT 03 NO 1389107150
P
Y 2021

0000000000 0087008 J
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]

v .. —_——
/S/‘h?s Income Tax Return for Individuals I‘?;.(payerRef ‘1‘3‘8‘9‘1‘0‘7‘1‘5‘0‘ Vet o Assesamant W ‘ ITR12 ‘

(Income Tax Act, No. 58 of 1962, as amended)

South African Revenue Service
Taxpayer Information

Personal Details

surame|GE[LIDIE[NIHIU[YIs] [ [ [ [ [ [ L LDl

rsvame [N 1 [clolL[EINIE] [TIHIERIE[sIA] [ [ [ [ [ [ [ L[ [0 [0 LDl

owerhame | [ | [ | | [[[[ [T IPTPIPPPITPPEPITTIIEETTTT]
s [NIT] [ [ ] @&%iby (1]9]8[s/0[3]o[3] ow [8[s]o[3[o[3]0[1]0[o]0l8[1]

ot L LI TP T P T [ [ ][ ] resncomyessontcaszen | L[] passpontissuepaecovrmony | [ | [ [ ] [ [ ]
’\S/ltaartittgl Not Married (Single, Divorced, Widow / Widower) D Married in Community of Property Married out of Community of Property D

Spouse Details

Initials ... ID No. ‘8‘5‘0‘3‘0‘3‘0‘1‘0‘9‘0‘8‘1‘
E‘g.SSPOVt ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘PassportCountry(e.g. South Africa = ZAF) D:\:‘

Contact Details

enal [N 1]clo[LEIN|E[UD[EMIAINI@GMAlILI.[clom | [ [ [ I [ [ [ [ [ [P [P [ 1]

Mark here with an "X" if you declare that you do not have an email address D IMPORTANT: Any changes made to your contact details on your return will not update your eFiling Security Contact Details. eFiling Security Contact
Details can be maintained via "My Profile" on SARS eFiling, SARS eFiling App or at a SARS branch."
ceivo. 01814028 [5[9[7] [ [ [ [ |

Mark here with an "X" if you declare that you do not have a cell phone number D

e LTI

susTelNo. [0]2]1]6]5]7]1]1]8]9] [ | | | |

Do you confirm that the email and telephone number(s) supplied v N D

are correct?

1TR12 L 2 FV 2023.13.00 SV 2001 CT 03 NO 1389107150
P
Y 2022
0000000000 0017009




Physical Address Details

oo, [Z[2] T T T T 1] & [T T T T T T T T T I T T I T T T T I T T T TITT]
swaro. [ ] [ [ [ [ [ 1] g [v[e|N[TINo]R] IrJe[alo] [ [ [ [ [ [ [ [ [ 1 ]]
sl (ol [z e[NIslelrle[ [ [ [ [ [ [ [ [ [ [ [ [T [ T[T []]]
cyrrom  [ClA[PIE] [TIOWIN [ [ [ [ [ [ [ [ ]]]

Postal Code ‘7‘9‘4‘5‘ ‘ ‘ ‘ ‘ ‘ ‘

Postal Address Details

Mark here with an "X" if same as above or complete your Postal Address. D Is your Postal Address a Street Address? Y N D

Postal Agency or Other Sub-unit (if applicable) (e.g. Postnet Suite ID) ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

osos [] eweseg [ ] Qoo [ [ [ [ [ [ [ [ [ [ ] wmer[ [ [ ]]
wonores [ [ [ [ [T [ [T T T T T TTT[T] comcre [ ]|

oo owe [T [ [ [ [ [ [ 1]

oo, (112l T T T 11 Gty [T T T T T I I T T I T T T T I T TT[]
o [ [ 1 [ [ [ ]| e [vIen[TINIo[R] RIo[alo] [ [ [ [ [ [ [ [[1]]]
swwot M[uliTz]eInBlElRIG] [ [ [ [ [ [ [ 1 [ [ [ T[T T[]l

cormom  [ClA[PTEL [TIOWINT [ [ [ [ [ [ [ 1 []]

Postal Code ‘7‘9‘4‘5‘

ITR12 L 2 FV 2023.13.00 SV 2001 CT 03 NO 1389107150
P

Y 2022

0000000000 0027009



Bank Account Holder Declaration

| use South African | use a South African Bank | declare that | have no
bank accounts Account of a 3rd party South African bank account D

||_|

Reason for No Local / 3rd Party Bank Account

Non-residents without a . Income below tax icti ; ;
local bank account D Insolvency / Curatorship D Deceased Estate D Shared Account D threshold / Impractical D Statutory restrictions D Minor child D

Bank Account Details

Bank Account ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

Status Account No. ‘ X ‘ X ‘ X ‘ X ‘ X ‘ 8 ‘ 5 ‘ 5 ‘ 6 ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ All changes will be verified before updating your banking profile. SARS will let you know if you need to
come in to a SARS branch with supporting documents. Bank details are required for refunds.

Branch No. ‘ 0 ‘ 5 ‘ 1 ‘ 0 ‘ 0 ‘ 1 ‘ Account Type:  Cheque Savings D Transmission D

gankheme  [S|TIA[N[DJA[R[D] [BIAINIK] [s[.IA[.[ [ [ [T T[T T[T T 0T T I T T T T]
BanchName | S| T|A[N|D|A|RID| [B|AIN|K| [S[OJU[T|H| |A[F[R[IclAl | | | | |

Account Holder

|
et [Nl lelefufpleNfmlulyls] [ [ [ LI PP PP

at bank)
Agreement Statement

Mark here with an ‘X" if you do declare that this information is true and correct in every respect. @
1TR12 L 2 FV 2023.13.00 SV 2001 CT 03 NO 1389107150
p
Y 2022

0000000000 0037009



Employee Tax Certificate Information [IRP5 / IT3(a)]

empoyertame | F |U| T U[R|E[G[RIOW|T[H| |A[s[s|E|T| [m|AINJA[GIEIMIEINIT] [([PITIY)[ (Livpl [ [ [ [ [ [ [ [ [ [ []]

ceniicateno. [ 75]4]0[7]43]8]5]5/2][0]2]2]0]2]s]alc|E[0]ol0][1]0lo]0]0]5]5] f&sr==mn [2]0]2]2] M, [7]5]4al0]7]4]3]85]5

Income Received continued... Tax Credits and/or Employer / Employee Contribution

Amount Source Code Amount Source Code rmer | | | | | |1]9/3]0]7]2],]9]9] a0
R ‘ ‘ ‘ ‘ ‘ ‘5‘6‘7‘5‘6‘3‘ ‘3‘6‘0‘1‘ Non-Taxable Income PAYEonRLur‘npSTmBe‘nefit‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘4115
R‘ ‘ ‘ ‘ ‘ ‘1‘7‘0‘5‘3‘0‘ ‘3‘6‘0‘5‘ " ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘3‘6‘9‘6‘ Employee and Employer UIF Contribution ,
« [ LT[ [ [alalal2le] [slslola] . 7710 g « [ [ [ [ ] ]alolslol.[4]8] wn
UL lalolslo] lslol T S e
RO DL [ [ [7]ala]5],[3]0] 4
R | | | | | | |2]9]7]/8l5] |3/8]1]0] Total Tax, SDL and UIF
R‘ ‘ ‘ ‘ ‘ ‘ ‘9‘9‘3‘8‘5‘ ‘3‘8‘2‘5‘ Deductions / Contributions / Information Medicalich‘emel‘:ees'l"axc‘redit‘ ‘2‘0‘4‘5‘6‘8"‘7‘7‘4149
L L LD DL e T T T ] Jal2]slel7] [4lolol1] * [ [ [ [ [ [ [alal4lo],[0]o] «s
R ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ R ‘ ‘ ‘ ‘ ‘ ‘ ‘9‘9‘3‘8‘5‘ ‘4‘0‘0‘3‘ Addition;lMt‘adical‘Sche‘meF‘eesTTxCrt‘adit‘ ‘ ‘ ‘ ‘o O‘O‘ -
Rl LD DD L w T T T 117 J209[7l8]5] [alolols) - ' :
R ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ Reason for Non-Deduction of Employees' Tax D:‘ 4150
R L[ [ lolel3isl5] [4]a]7]3] |
. ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ Voluntary Over Deduction YD N
CLLLLLLILILL L qr—
R‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ R‘ ‘ ‘ ‘ ‘ ‘ ‘2‘9‘7‘8‘5‘ ‘4‘4‘7‘4‘ Periods in Year of Assessment ‘ ‘1‘2"‘0‘0‘0‘0‘
R UL L) R T T T T T T T TITT] [TTT ] o oferiosworke " 112 .l0lolo0
f LI T L L LD« [T T T T T T[] [T T[]  reocnomesronconmmon  [2]0]2]1]0]3]0]1]
R LTI L " TTTTTITITTITI] [ITTT1] PidE'OVET0<CYYMMDD> 2/0/2]2][0]2]2]8]
S A I I
f (TTTTITTITTT] T R LT TTTTTTTT]) LT
T e Y e Y
R ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ Total Deductions / Contributions
R 30/0l9lol7] [alalo]7 oiectveNo. | | | [ | [ [ [ [ [ [ [ [ ]]]
RO TP LT
piectveo. | | | [ | [ [ [ [ [ [ [ [ ][]
ITR12 L 2 FV 2023.13.00 SV 2001 CT 03 NO 1389107150
P
Y 2022
0000000000 004/009
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Taxpayer Information - Income

Investment Income (excl. Exempt Dividends and any amounts received/accrued as a beneficiary of a Trust(s), or deemed to have accrued in terms of s7)

excluded from the communal estate (if married in community of property) Interest earned by a non-resident qualifying for an exemption in terms of s10(1)(h) must be included in the Local Interest income field. SARS will do the required apportionment(s) and / or

Mark with an "X" if any of the amounts declared by you should be D Note: Al the investment income must be declared in full (even if you are married in community of property).
apply the applicable exemptions.

Local Interest - Rands only, no cents

Local Interest (excluding SARS Interest) Allowable interest expenses incurred in the production of interest received

RL LTI e | |

SARS Interest during this year of assessment
SARS Interest received during this year of assessment
JEEEEEEEEEEE RN

Foreign Interest - Rands only, unless cents specified

Foreign Interest

RO L] e

Foreign Tax Credits on Foreign Interest

JEEEEEEEEEEE
Foreign Dividends - Rands only, unless cents specified
Gross Foreign Dividends subject to SA normal tax
R LTI T [ol2]2] aue
Institution Acc No. Amount
Old Mutual Unit Trust Managers (RF) (Pty) Ltd | [21713358MTIOMLOA5120151498 | R 329
Institution Acc No. Amount
Old Mutual Unit Trust Managers (RF) (Pty) Ltd | [21728383MTIOMLOA5120151498 | R 290
Institution Acc No. Amount
[OLD MUTUAL UNIT TRUST MANAGERS (RF) (PTY)| 500415039 | R 303|
Foreign Tax Credits on such Foreign Dividends
R IT TP L] e

ITR12 L 2 FV 2023.13.00 SV 2001 CT 03 NO 1389107150

P

Y 2022

0000000000 0057009



]

Distribution from REIT / Taxable Local Dividends

RCTTTT T T T T [2[7]a] *#®
Institution Acc No. Amount
Old Mutual Unit Trust Managers (RF) (Pty) Ltd | [21728383MTIOMAQA5120151498 | R 274|

Dividends deemed to be income in terms of s8E and s8EA

Dividends deemed to be income in terms of S8E and S8EA

RO T T TTT T TT]
ITR12 L 2 FV 2023.13.00 SV 2001 CT 03 NO 1389107150
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Taxpayer Information - Deductions
Medical Deductions - Rands only, no cents

Physical Impairment

State any qualifying physical impairment expenses paid by you and not recovered
from any medical scheme(s) and not included above.

Medical expenditure (including medical scheme

Other Deductions / Exemptions - Rands only, no cents

Expenses against local taxable subsistence allowance

contributions made by you or your employer towards a R‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ 4022 R ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘4017
ngnigzlr)SCheme where you are the principal / main Disability Expenses against foreign taxable subsistence allowance
e v [XIn [ e oeseonoms () @ CLLLLLLLLLLTLLT Jee
Inh dical scheme(s) he principal / mai s . )
o L LS mmeasis e[ x ([ T[T []] e
Indicate the number of qualifying person(s) with a disability: D:‘ Home Office Expenses
Medical Scheme Name: R ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ 4028
Discovery Health Medical Scheme Travel Expenses (e.g. commission income)
Medical Scheme Membership Number State the medical subsidies from former employer R ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ 4015
R ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ 4493 Amounts Refunded i.t.0. s11(nA) and 11(nB)

3932609 R LTI e
State the total number of dependants (including yourself) per month: Allowable Accountancy | Administration Expense
var A My am o u A R I ]]] we
3l ] [8[ ) [8[ ] [8l] [3[ ] [8]] e
Sep Oct Nov Dec Jan Feb R‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘4044
‘3‘ ‘ ‘3‘ ‘ ‘3‘ ‘ ‘3‘ ‘ ‘3‘ ‘ ‘4‘ ‘ Bad debt/Provision for doubtful debt
State the total med_ic_alcontributionsmadeby%lourselfand/0ryouremp|oyert0this i ‘ ‘ “ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ e
scheme (incl. subsidies from former employeér Use of motor vehicle
G B A I R IR AT VAT Tas R [T LT T T T LTI T T T
State any medical expenses paid by you that were claimed from your medical scheme
g)r:g erﬁélgsc)ted on the medical certificate. (other than physical impairment or disability Section 8C losses
RO LD LT ] [ofsls[8la] R LTI P[] sem

Holders of Public Office: Deduction i.t.0. s8(1)(d)
Expenses not reflected on any medical certificate 5 ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ 1047
State any qualifying medical expenses paid by you that were not claimed from any - - - — - )
medical scheme and not reflected on any medical scheme certificate (other than Remuneration for foreign employment services that qualifies for s10(1)(0)(i) exemption
physical impairment or disability expenses) . ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ 1033
RO LD LT T [afelefof7] s
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Remuneration for foreign employment services that qualifies for s10(1)(0)(ii) exemption
(excluding s 8A/8C gains and dividends)

R LI L L[] [ ] ] ] aam

Remuneration (s 8A/8C gains) taxed on IRP5 but comply with exemption in terms of
s10(1)(0)(ii). (This amount is restricted to s 8A/8C gains, excluding dividends)

R LTI P[] e

Deduction of interest repaid to SARS (in terms of s7F) that was previously taxed in
terms of S7TE

R LI LTI e

Deduction i.t.0. séquat(1C) for foreign taxes paid or proved to be payable to a foreign
government of any country on any SA sourced trade income

R ITT LT ase
Other
Rl PP ] e

Description relating to other
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Declaration

Declara

| declare that:
¢ The information furnished in this return is true and correct in every respect; and
XXXXXXXXXXXXXXXXXXXXXXXXX

e | have disclosed in full the gross amounts of all income accrued to or received by me during the period covered by this
XXXXXXXXXXXXXXXXXXXXXXXXX

return; and
* | have the necessary receipts and records to support all my declarations on this form which I will retain for inspection

purposes.
Please ensure you sign over

the 2 lines of “X"s above

For enquiries go to www.sars.gov.za or

Dae ‘ 2 ‘ 0 ‘ 2 ‘ 2 ‘ 0 ‘ 8 ‘ 0 ‘ 5 ‘ call 0800 00 SARS (7277)
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