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I\Sﬂtaaﬁi‘ Not Married (Single, Divorced, Widow / Widewer) D Married in Community of Property D Married cut of Community of Property
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Mark here with an "X if you declare that you da not have an email address D IMPORTANT: Any changes mada to your contact details on your return will not update your eFiling Security Contact Details. ¢Filing Security Contact
Details can be maintained via "My Profile" on SARS eFiling, SARS eFiling App or at a SARS branch.”

cane.  [o]7[2]8]2[1]2[1]ei1] [ | | | |

Mark hare with an "X" if you declare that you do not have a cell phone number D
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District
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City ! Town

‘ Country Code

Posial Code Lj

fdark here with an "X if same as above or complete your Postal Address. D

PO Box D

Postal Agency or Other Sub-unit {if applicable) (¢.g. Postnet Suite ID) | ‘ | | | | | ‘ | | | | | | ‘ | l | | | ‘ |
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) _l.(“':Act:ount Holder Declaration

bank accounts

use ” African I:‘ | use a South African Bank | declare that | have no D

Account of a 3¢ party South African bank account
K cal [ 3rd Party Bank Account Dol
Non-residents without a

i D E d A i Income below tax Statulory restricli . ’
local bank account D Insclvency / Curatorship D eceased Esfate D Share GCéun D D tatutory restrictions D Minor child D

threshold f impractical

Bank Account D

s LTI

Account No. | x | x ‘ x 1 x | X ‘ 6 ‘ 8 I 2 ‘ 0 ‘ | | ‘ | | : |J E\II changes will be verified tafors updating your banldng profila. BARS will let you know if you ne
Branch No. | 0 | 4 ‘ 8 ‘ 1 | 2 ‘ 6 | Account Type:  Cheque D Savings D Transmission D

ed to
come In lo 2 SARS branch with supporting documents, Bank delails are requirad for refunds.
ganktame | | | [ | | [ [ [ I T[T T I T T I T I i it
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Mark here with an X' if you do deciare that this informatien is true and correct in every respect. D
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payer Information - Income

né (excl; Exempt Dividends) - © .

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

[]

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

Interest earned by a nen-resident qualifying for an exemption i.Lo 310{1)( ) must be
declared under ‘Amounts considered non-taxable’

ands only, igcents
ng SARS Interest)

H\IIIHI\IJ

4201

t. - Rancs guly;unless cen's spocfied .~

Foreign Interest

R[] HEEREEEEE

Foreign Tax Credits on Foreign Interest

4218

4113

T T[]

s .- Rands only; unless-cents spacified

R |

Gross Foreign Dividends subject to SA normal tax

RO TP ] e
Foreign Tax Credits on such Foreign Dividends
[T ] o

R[]

_Reel Estate Investment Trust(s) (REIT) I

Distributiors from REIT / Taxable Local Dawdends

« [ [ T[] *

8d to be incoms in terms of 58E and SBEA.

Dividends deemed to be income in terms of s8E and sBEA

: Foreign Income {excl: Investment mcome and CGT) Rands ozlly

- unless cents specified

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

[ ]

Note: If you are marrisd in community of property, the full Foreign Renial ProfitfLoss ] :

applicable fo vou must be dectared as SARS will apply the reguired apportionment.

Foreign Rental {from the letling of fixed property(ies)) - Profit

R [T T T T LTET T L] e
Faraign Rental {from the letling of fixed property(ies}) - Loss

R JTTTLLEITT T I ] e
Business / Trading - Profit (excluding rental income derived from the letting of

fixed property{ies))
JEEEREEENEEEEEENE
Business / Trading - Loss (excluding rental income derived frem the letting of

fixed property{ies))

S I
Farming - Profit

ROTT TP T] oe
Farming - Loss

RCTTT L DL DD L] oes
Royalties - Profit

RCTTT LTI
Rovyallies - Loss

R T TT LD LT] am
Confrolled Fereign Company {CFC) - Share of Profit

R [T T T T T LT[ ] e

Income reflected on a South African IRP5/IT3{a) certificate that was subject
to tax outside the RSA.

RO LTI DT T LT[ ] e

Qther - Loss {Excluding Rental from the ietting of fixed property{ies))

RO ITTTI I T T TIT I ]] we

Other Foreign Tax Credits (Excluding Rental from the latting of fixed property(iss)}

R LT PP L] L] e

Foreign Tax Crédits - South African Sourced lncome".(already':.
: elsewhere Included in-this return): R :
= gBguin.{Rands only, unless-cents specifi ed)

Taxable income from services rendered in South Africa taxed outside the RSA

R[]

Was the declaration of foreign tax withheld (FTW01)
submitted to the Commissioner within 80 days? Y D N D
v [

Please confirm that this amount was not claimed as 2
degustion in terms of s6qual{1C}?

Foreign Tax Credits

RiI\HIIIHHI,Hl“ﬁﬁ

Forelgn Tax Credlts Refunded / Dlscharged by the govemment of a
;' Foreigh Country in respect ofa rebate allowed by SARS ina prevnous year
'.'— quum : ; . 1

Speclfy the pomon of lhe amounl 50 refunded / d:sc?}arged as was prevmusly allow
by SARS as arebate

SEEEEEEEEEERENEE

R‘ l \ ‘ ‘ ‘ { | l | ‘ ‘ I l | 4292 Other - Profit (Excluding Renfal from the letting of fixed properiy(ies))
R LTI ] e B
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Trust Mame

'a‘mf-;ga;iegistraﬁonNumber‘ | | ‘ | ‘ | ‘ | ‘ I | I I

toference Number ‘ | I | f | | | | | |

Local Remu

pEREN

Local Annuities

T T I T ITTITITTIT]

Local Inierest

CITT T T [ aee
D1si:'ili_J_L;i_éczns from Real Estate Investment Trust(s) (REIT}/ Taxable Local Dividends
2T TTI T ]] e

igcal C'ap'\ial Gain / Less

T ey el

Locat Rental Inceme from the letting of fixed property(ies)
e

ST T TTIITTI I L] 4
Divic\?rjds. deemed to be income in terms of s8E and s8EA
s T TTI Tt ] 4292

Local Rusiness and Trading Income (excluding Rental Income fram letting of fixed property{ies) and
income from Farming Operaflons)

EREEEEEERRNEER

tncome from Logal Farming Operations {IT48)

SO TTTT Iy

LT
[T T[]

""‘"‘"""“*“‘“‘“Amoiint s v e i s e

Deemed Annuity

RCTTT LTI

Other Lecal Income

R [T T[] [ 1]]

Foreign Interest

R [T TTTITITTTIT] e
Foreign Tax Credits-on-Foreign Interest

R [T LTI, 413
Fereign Dividends .

R [T T T TPl T] e
Foreign Tax Cradits on Foreign Dividends

3 R O Y I O I
Foreign Gapital Gain / Loss

R (TIT T LTy
Foraign Tax Credits .r.0. Capital Gain / Loss .
3 N R S I
Foreign Farming

R CL LTI ] o
Fargign Tax Credits on Foreign Farming Income

R [T [T T, o
Other Foreign Income

R [T PRl =
Foreign Tax Cradits on other Foreign income

4116

Rl

Rl L LI

R

EEREEEREN
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fMark with an "X* if any of the amounts declared hy you should be
exciuded from the communal estals (If married in community of property)
(Motes:
- If you are martied in community of property, the fulf amounts relating fo Proceeds, Base
Cost snid Exclusion / Roll-over (excluding annual exclusions) applicable to you must
be daclared, as SARS will apply the required appottienment,
- The annual exclusion and inclusion rate and earry forward lesses will be calculated by
SARS.

L
Code

O

By you confirm that this transaction relates fo a primary residence? Y D N I:\
# Yes, indicate whether the primary residence is held jointly? Y D N D
I5 the primary residence held in a partnership? Y D N D

if Yes, state the percentage held

Mark hera with an "X" to confirm that the full amounts relating to
proceeds and base cost of the primary resfdence are declared.

Does any exemplion/roliover other than primary residence Y
axampiion apply fo this transaction?

Proceads

T T T I I LTI T}
T TI] TTT]

Basa Cost

T T T ] e

Or Loss

LT

Do yeu. confirm that this fransaction relates to-a primary residence? Y D N D
If Yes, indicate whether the primary residence s held joinily? Y l___l N D

vl ]
L]

Select the applicable Main Asset Type Source Code

Is the primary residence held in a parinership?

If Yes, state the percentage held

Mark here with an "X" to confirm that the full amounts relating to
proceeds and hase cost of the primary residence are declared.

U
vl

Daoes any exemption/rellover other than primary residence
exemption apply to this transaction?

Proceeds

R{ETTTT]]

Base Cost

rRCIITTITI AT

Primary Residence / Other Exclusions {excl. annual exclusions)

4252

R ]

OrLoss

R TTTTITILLT L]

Foreign Tax Credits in respect of Fereign Capital Gain / Loss

4253

rRCIOTTTI T LT,

|

Mask with an "X if any of the amourits declarad by you should be
axcluded from the communal astate (if married in community of property)

| ‘ \ | ‘ | w | ‘ " ‘ _.,‘42"‘3:{,.,__.: Noles.— N e AT A 1 L 5 £ A 5 £ea- ] 6
(— If yoiz are-married in community of property, the full amounts relafing to-income and ] '

¢ expenditure-applicable o you must be declared below; as SARS will apply The required
apportionment,

vIf in a parinership, declare full partnershin firanclal dedafls. Should-you have incurred
expenditure far your own account refating to the parinership and which is not reflecled in
ihe financial statamens of the partnerstilp, such expenditure should be claimed under
"Other Deductions'.

Dascription

-

Note; Where a urique identifier was allocated to this irads in the previous year, please
complete that allocated number. Also ensure that the description above s the same as
the previous year.

Unique |dentifier

ark here with an " if any of the amounts dedlared by you should be
excluded from the communal-estate {if married in community of property).

[ ]

Rental Incoma

Accounting Feas

R

NN

Agency Fess

Bad Debts-

R I T TTTTITTTT
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Depreciation

R

HEEEEEEEENE

Electriclty / Rates and Taxes

Deterniination of Profit/ Loss < Rands-only, nocents © 1 1

Taxabls Profit

R

“Local Business, Trade and Professional lnconie
Coryptoiasset{s)) (other than Rental income from

| Propatty(ies) ahd distributions recei_ved_['accrué :
satrust(s), or deemed 1o have actrued in'lérms of §7)

Note: If in a-partnsrship, declare full partnarship financial details, Should you have incurre
axpendiure for your wn account relating to the partnership and which i not reflectad In the

R | ‘ | [ ‘ I ‘ [ [ ‘ [ ‘ l ‘ Taxable Loss gr::jrﬁgliﬁtements of the partnership, such expenditure should be alaimed undar "Other
Insurance
R R‘|‘||‘||‘ Description
L ‘ | J | ‘ ‘ | ‘ | ‘ ‘ ‘ ‘ | ‘ Should the loss incurred be excluded (ring-fenced} for the
Interest/ Finance Charges calculation of your tax liabifity?
Ri ‘ | | | ‘ ‘ | ‘ | ‘ | ‘ ‘ | ‘ Are you in a partnarship? Y D N D
Levies Paid
State the profit / loss
R T[T ITIT T TT1]
Repaits / Maintenance Mark here with an X" if variable rafios should be applied
R | ‘ | | | ‘ ‘ | ‘ | ‘ I ‘ l | ‘ for the sharing of incoms andfor expenses. ( Note: Wheare a tnigue identifior was allocated o this trade in tha previous year, please
! . complete that allacated number. Also ensure that the description abave is the same as the
Oher previous year.
R T TTTTPP P PEET e ot
Description relating to other L‘ ' ‘ ‘ ‘ m‘ ‘ | I ’ J
Turnover / Sales
| R LTI PP
income Refiected on an IRPSAT3(a) regarded 1o be Trading Income
R LT DT[]
Cost of Sales
R LTI P
TOTAL Gross Profit
RO T ITTIATTITI LT R L PP
Gross Loss _
R LD LT
ITR12 L 0 FV 2023.13.00 SV 2001 CT 03 NO 0193961174

0193961174

P

Y 2016

008/027



declare that:
i « The information furnished in this return is true and correct in every respect; and

' + 1 have disclased in full the gross amounts of all income accrued to or received by me during the period covered by this
refurn; and

I have the necessary receipts and records ta suppoert all my declarations on this form which I will retain for inspectien
pUrposes,

8

OO X MK
KRXHCOCKCXKIARKKK

e B R NE | ]  Forenguliesgo oy sars vz o

Please ensure yolt slgn over
the 2 lines of “X"s above
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{Income Tax Act, No. 58 of 1962, as amended)

VSMS Income Tax Return for Individuals Lixpayemef |0 |1 ‘9 | 3 | . | . ‘1 ‘ ; |7|4‘ cratsesmannt [2T0TT T3 ITR12

samoe [GLO[WINIBIEIN T [ 1 J LT LT T T [ [T TTT T T[Tl [[TTITILITT]
3737 5 o s s
ovesame | | | | [ [ [ [ [ [ T I I I I TT T T T Il iy
mies T | | ]| ks, [1]e(s[7]0[3[3]0] ©N [8]7]o[3[3[0]0[1][4[8[0[8]8]

Gt LTI DL LD D [T ] [ peswonCountyeg Soun i =249 [T passpontescepateicovmmen) [ [ T | | | [ [ ]
Martal ot arred (Single, Divoroed, Widow / Widower) || Manied in Community of Proparty [ ] Marred outof Community of Property

wise (S]] [ ] ] ow. [8]8]0]6]1]0[5]1/3]1]0]8]2]
Passport [ TT T 1] U T T T T T T T T T ] ]Ppesseortcountyeq. southafica=za) |:|:|:|

o/u|N[p|E[N[TIH[E[R[O[s[H[A]@[GIMIA[I][L]. [c[O[M]

Email

Mark here with an "X If you declare that you de not have an email address I:’ IMPORTANT: Any changes made 1o your contact details on your retum will not update your eFiling Security Contact Detals. eFiling Security Contact
Details can be maintained via "My Profile" on SARS eFiling, SARS eFiling App or at a SARS branch.”
cave. [0]7]2[8[2i1]2[1T0[4] [ [ [ [ |

Mark here with an "X" if you declare that you do not have & cell phons humber |:|

e LI LTI ILITTELT

asel, [0]311]2]6]5[1]6/2[3] [ | | | |
oo, [ [ T T T TTTTI LT 1]

Do you confirm that the email and telephone number{s) supplied y N D
are correct?
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Ui e \4\\\\||\|8f°:;2'§3‘a.,;e)\llill\.|1||.|H|\||H||\|H|
save. [a]4] [ 1 1 ] 1] et ATCIL|E[NIBIY] JLJAINTE] [ [T T T T T T 0[] | [
st TyrATCVIEIRING L L0 [ [T T TV T T I TTI i fl]

¥ T T T [—] | | T

s A A I 0 A A
[alofolal T [ 1 { [

Country Cade

fiark here wih an "X" if same as above or compléte your Postal Address. [:I

Is your Postal Address a Streat Address? Y N D

Postal Ageney or Other Sub-unit (i applicable) (e.g. Postnet Suite ID) | ‘ ‘ ‘ i | ‘ |

[T ] e [ [ [ T [ [

PO Box

] ooy [] G0 [
EREEENEERNEER
Postat Code W i l l l l i | ‘ j

og: Olice Country Code

3

EEEREEEENNNEE

Unit Mo.

AT TTTTTT] e L

(aTa] [ [ [ [ [ sweeurom [aTe[LiE[NIBY] [L]AINTE] [ [ [ [ [ |

Slreet Mo.

[T Tl

Suburb

Disirict

[T TTT T
[TTTT 1]

[T T T Tl
Posla! Cude |4|0|9}4‘ | | |

]

City { Town Gountry Code

|

l Name
M[AJL[V[EIR|N] |

|

|
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Account Holder Declaration

Ie Africn | use a South African Bank | declare that | have no
Account of a 3rd party South African bank account |:|

bank accounts

[ 3rd Party Bank Account

Non-residents without & : Incoma balaw tax frictions i i
locat bank account l:l Insclvency / Curatorship l:l De_ceased Estate D Shared Account D fhrashold / Impractical D Statutory restric D Minor ¢hild D

Account Details

Bank Account

Status ‘ ‘ ‘ ‘ | ‘ ‘ | ‘ | | Account No. R l x l X | X L x | 6 ‘ 8 ‘ 2 | 0 { | ‘ ‘ | ‘ ‘ | Alt hanges wil} ba verified before updating your banking profile. SARS will lef you know if you need to
come in 1o a SARS branch with supporting documents. Bank detalls are required for refunds.

Branch No. 0 l 4 ‘ 8 ‘ 1 | 2 \ 6 | Account Type:  Chegue Savings D Transmission D

sktane |S|T|A|NIDJAIR[D] IBJAIN]K] [o[F] [s] JA[ | [tlam(tem [ [ TT T[T T [ TTITTUl{ T[]

oncntame [QIUEEINIS[BIUTRIGIAL [ [ [ [ 1 [ [ [ [T T ([ [TTTITT I I il
Account Holder
Nemotweemt  [GIoJuNIDIE®] (7] [ [ [ [ [ L 111 [ [ [ [T T T ITTTTTTTTTITTITTPT I Il
iark here with an "X’ if you do declare that this information is true and correct in every respect.
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|
rsl

zmpoveriame [K[Z|N] |PIRIO]V] [@[o][v] [E[DIUICIA[T[H[OIN] [ [ [T I [ T T T

T T T T T T

soiicaoio. [7]5]5]0]7]5]0]28]7]2]0]1]7]0]2]0l0]o]o 0jololo[1]3[al7[8]6] =" [2[0]1[7] i [7[5[50[7[5[0]2]8[7]

oo

0000000000
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004/007

S AYER, | | | | ]2]3|’1‘"2|3);\6|7’mz
7. ‘ ‘ | [3|6 ‘ 0 | 1| Non-Taxable Income . PAYEonRLquSTmB.e‘neﬁil I I ‘ | ‘ I |J | | s
LI T T [zs0els 3leos) ~ LITLLIITLT1] [3lelslel =
([ [ 1 [slelslsls] Blsalzl . TTTT] eilelzlsl Elees . LI TTTTTTol [olofas
1 ‘ ‘ ‘ ‘ | | | ‘ [ ‘ ‘ ‘ | | [ 2|7{1]92 Oi 3|8 9'| g‘ Employar SDL Conttibution
TTTTTT I R (T TP [ TTTTT fo],[ofo]mne
: Total Tax, SOL and UIF
I TT I bl Mdiaf&h\emlaslac\d‘ll- | [2]s[1]2]6],[6]7]
1 e0|o al X Lred
LT CLL LT« (T T[T Tslsle[7]1] [a0]ol1] « [ [ [T T T177o],[efo] s
} I l ‘ ‘ | ! | | ‘ | | | I I ‘ R l I | Ii | |2lg‘5|9|2| ‘4‘4|7|2l Addition;fMedic‘:alSchemeFeesTéxCredii . 5
T L) LU ) [T T o [T N =
i : Reason for Non-Deduction of Employees' Tax 150
LTI )« [Tl 1) L] L]
B Y 1 s
T [ T ) e
: ‘ R | l [ | \ I | | ‘ | | | ’ l | | ’ PerindsinYear'ofAsééssmeni' |1 |2 9_|-0|0|@|@|
e Y e O A I A (T172].[0]0lc]o]
T D A I A (T T T T I T T T T L1 Perior Employed From (CCYYMNDD) ANKIRNRARE
CCTITT O ITTL] COL) e I ITT I 1] T[] Crestewomnocormon  [2[0'1]7]0]2]2]s
T T T T IITT COL) =T LI [ Ukl B
: : DirecﬁveNo.| _ ‘ | | | | | ]
:J|||H|\|\|H\|nr|\||u||||||—ﬁms N _
e S O I I
n T T T o detslons contiutions ' R F"T,‘f““,‘i‘i‘i,'?’ﬁ:| ;'|' EESENEREEN [_ U
T T 11 [ ] R [T T T T T T8[3[s[6l3] |4]4al9]7]
ITR1Z2 L 2 FvV 2023.13.00 SV 2001 CT 03 NO 0193961174



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

EmploverName [E[L|E]C]T]O[RIAIL] Jclommi s/ s[afo/N] [ [ [ [T T T[T TTITTTIIITITTIII R[]
Gerticate No. \7|5\2\0|7\3\2\9\2\8|2\0\1|7\0\210|o|0|0\0|0\O\olslm\6|5|6\‘E’SW“S“““‘E“‘ 2[0]1]7] ko [7[512]0[7(312]9[2]8]

: Tax Credits andlor Emp]oyer I Ernp!oyee Contributlo
eweR ]| || || 1180} (0o} s

~Ihcome Recelved. contmued

Amount ""*“#Source‘Code'”" s AR - uSourca‘Coda:;:

R ‘ ; ‘ ‘ ‘ ‘ | | ‘7|2 ‘ 0| |3|6 ‘ 0 |1‘ Non-Taxable Incoma PAYE on Lump Sum Banafit 1
T T T 11 Lt REOTLLTTTITL] [slelele S T R A Y O
Gross Employment income {Taxable) Employes and Employer UIF Contribution
[
R DT TP T L T ] R T TTITT i1 fofl,lofa}sn
) R ‘ ‘ I | ‘ | | ‘ |7‘2|0| ‘3|6‘9‘9‘ Employer SDL Contribution
e L LR ®| | | [T 11 [T [o].(00] ae
R | ‘ ‘ ‘ ‘ ‘ | | ‘ ‘ ' [ | 1 ‘ ‘ ‘ Total Tax, SOL and UIF
S R R R — © 1 [ ] [ ][ Iif8lal,[o[o] «
Ry T L T T e L T, T e s Wedical Scheme Fees Tax Cradit
R LTI LT DT w LT T « 11 [ [T T T Tol.[ofo]«e
R I‘ ‘ ‘ ‘ ‘ | | ‘ | 1 i | ] ‘ I | R | | | ‘ | | l ‘ ‘ | 1 ‘ ‘ ‘ | | | Additionat Medical Scheme Fees Tax Crdit
R
[T ILITIT ) O <[ T T T [ LLLLLT L[] fol,lofo]wm
R [ ‘ ‘ ‘ ‘ ‘ | | ‘ ‘ ‘ | | ‘ I | | R | ‘ ‘ ‘ ‘ i ‘ ‘ | | ‘ ‘ ‘ ‘ | ‘ | Reason for Nan-Deduction of Employees’ Tax I:‘_—_‘ 150
R LTI T DT T & | _ |
R“ ‘ ‘ ‘ ‘ ‘ ‘ | ‘ | | [ | I ‘ l | Perlods in Year of Assessment | |5|2[,|0‘0‘010‘
R [ I T TTTTITIL] LT nootperodsworke 0],[1]4]2]09
RO IT T R [ TTT T T T T T LT 1] Period Emploed From (CCYYMMOD) 2/o[1]e]o][8][0]3]
f CCTLL LT CITTT = [T L[ LTT ] CLLT]  Ceewsncomen 2]ol1]6l0/810]3
LI TTTITITT] LECT) o« (T LTI T I
fCITTT LTI L) s (LT T T IIT) CETLT e [T T T T L LT T LTI
R 1
CCTTTIITTTTT LT R [T I T T LT mwe T T TTT I [ [T T T
R ‘ i I | | ‘ | ’ ‘ | I ‘ | | ‘ | ‘ Total Deductions / Contributions _
RHHHHHHﬁ‘HRIIIHIHIHIM
ITR12 L, 2 FV 2023.13.00 SV 2001 CT 03 N0 0193961174
P
Y 2017
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Were vou the principal /main member of a medical schems y D N

io which you and / or your employer made contributions?
in haw rmany medical schema(s) ware you the principal / main I:D

Siate any qualifying madical expenses paid by you that were nol claimed from any
medlical scheme and not reflectad on any medical scheme cerlificate (other than .
ahysical impairnent or disability expenses}

L L LI TTTI [Is[a3[s[2] e

State any quallfying physical impaiment expenses paid by you and not recovered
fram any medical scheme(s) and-not inciuded abiove.

0 O O

\f)\:si;)(;?u\qﬁuﬂc EFS%LI;Sii?l ;’;‘ any of your gualifying children a y l:l N
ekt LT
inciicaiz She number of qualifying person{s) with a disability: D:l
ITR12 L 2 FV 2023.13.C0 sV 2001 cT 03 NO 0193961174
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i ileclare that:

- The information furnished in-this return is true and correct in every respeck;. and
i - I have disciosed in full the gross amounts of alf income accrued to or received by me during the period covered by this

return; and

T igve the hecessary recaipts and rEtords to support all my ‘decfarations on this form which 1 will retain for nspection

AUrDoses.,

XIRRKKHXOOCHOCOCRKKAXK ¢
KOKHIHRRKKXHKHKRKHNKIAKN, |-

Pleasa ensure you sign over
the 2 ines of "X's above

Date
(CCYYMMDDY

TTRI1Z2

L

2

Fv  2023.13.00

0000000000

sv 2001

CT 03

NO 0193961174
P

¥ 2017

007/007




laration

claration.

‘ [ declara that:
» The information furnished in this return is true and correct in every respect; and

« 1 have disclosed in full the gress amounts of all income accrued ta or received by me during the period covered by this KOO KXXKKKICOKNKIHKK
returp; and KIOOCOOGOROOOOR XK KX
|« I have the necessary receipts and records to suppart alf r rations on this form which [ will retain for Inspection
! purposes,
i Please ensure you sign over
the 2 lines of "X"s above

Date ‘ I ' ‘ | ‘ | 1 | . For enquiries go 1o www.sars gov.za or

{CCYYMMDD) call 0800 00 SARS {7277}

ITR12 L 2 FV 2023.13.00 SV 2001 ¢T 03  NO 0153961174
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o Ret ivi
/SMS Income Tax Return for Individuals Lg;fpayerRef ro l 1 [ 9 ‘ 3 ‘ 9 | 6 ‘ 1 ‘ 1 | 7 ‘ 4J Yearof Assessment (2 10|18 ITR1 2

South African Revenue Service (iIncome Tax Act, No. 58 of 1962, as amended)

formation

surane |G|OJU[NIDIE[N] | | _ |
corvans [TTHIEIRIOISIAL [ | | T T LT T L[ [T 1T T[]
|
1

overtame [ [ [ [ | [ [TTTTTITITTTTITILLLTT]

nis  [T] ] | | | ey [1[e]8]7]0[3]3]0] ow [8[7 ¢[3]30fo[1]4][8]0][8 8]
E’?jspﬂﬁ ‘ l ‘ \ \ ‘ ‘ l | ‘ L ‘ ‘ ‘ i | ‘ | ‘ Passport Gouniry (e.0. Soulh Africa = ZAF) EI:\:‘ Passport fssue Dale (CCYYMMDD) | ) ‘ ‘ ‘ ‘ | | ‘
gﬂtaa%i’ Not Married {Single, Diverced, Widow / Widower) D Married in Community of Property |:| Married out of Cemmunity of_ Property

(8]8f0o/6[1]0/5[1[3[1]0[8[2]

- I L papTE Iy T IDN. e
ﬁg‘lssmrt ‘ ‘ | ‘ | ‘ { | ‘ ‘ | ‘ ‘ ‘ | ‘ ‘ ‘JPassportCouniry(e.g. South Africa = ZAF) EI:,:I

Mark here with an *X" if you declare that you do not have an email address D IMPORTANT: Any changes mace to your contact details on your refurn will not update your eFiling Security Contact Details. eFiling Security Contact
Details can be maintained via "My Profile” on SARS eFiling, SARS eFiling App cr at a SARS branch,”
cane.  [ol7]2]8]2[1[2[1ol1] [ [ [ | |

Mark hera with an "X" if you declara that you do not have a cell phone number |:|

bme (LI IITTTTILITTIIIT

BusTeINn.’70|3‘1|2\6‘5‘1‘6|2|3‘ \ ‘ l l !
l

v, [T T T T T T T T[T T T]

o[u[ND[EIN[T/H|E[R[O[s H[Al@[G[MA[1[L].][c[O M|

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

are correct?

ITR12 L 0 FV 2023.13.00 sV 2001 cT 03 NO 0193961174
P
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mivo. (4] [ [ T T T [ Qoo T T T T LT T I I T TTTIIT I LTI
sweotio. (41 [ [ [ [ [ | Swestifem [A{L[LIEIN[B]Y] TLTAINTE] [ T T T T T T I TTTTT]
por’ MAJLIVIERING [T T LTI T T T I T T T T TTTTT]

HENEEEEEEENE CourtyCoce | Z [ A
||

ayiem [T T T[] ]

Poctad Code 4]o]el4] | | |

:n_.fian:.here wﬁh.an b ifsameas bove or complee youz Postal Adress. D Is your Postal Address & SireetAdress . _' ND
Posta agency or Oer Subantrappicate)(eg. Posnetsatero) | [ | [ | [ [ [ | [ L[ 1 T T T[T T[T]
cose ] poaeseg [] QoS T T T [ [ [ ) e[ [ [ [ [ []]]
psoie | [ [ LI PO T] coriscaso [ -]
oo [ ] | T ] 11T 1]

vivo [@ T T T LT T 1 G [T T T T T T T T T T 1T TT1]

scesiio. (4[4 [ [ [ ] | | ret/Fem[alp[L]EINIB]Y] [LIAIN[E] [ [T T T 1 |

|
|
o (mlalclvie[RIN] [ [ T L LD L] ]
|
|

District
'||‘||||!||J[ Country Code

|

Cley ! Town ' ‘ ‘ ‘ | | | |
i

Posial Code l4‘0]9‘4| | I |

TTR12 L 0 FV 2023.13.00 SV 2001 CT 03 NO 0193961174
P
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Account Holder Declaralion

1 use South fricn I:I | use a Scuth African Bank | declare that | have no D
Account of a 3rd party South African bank account

bank accounis

cal: /. 3rd Party Bank Account - B T T N R
Insolvancy / Curatorship D Deceased Estate D Shared Account ’:' {ngsrﬂzlga.'!?r:]vptfa}étical D Statutory restrictions D Mincr ¢hild D

Account Details

MNon-residents without a D
local bank account

s LTI T T[]

Account No. ‘ x ‘ x ‘ x ‘ X I X ‘ 6 I 8 | 2 ‘ 0 I 1 | | 1 | | ‘ E\Ii changes will be verified bafors updating yaur banking profile. SARS will let you know if you need io]
come in'ta a SARS branch with supporting decuments. Bank details are required for refunds.
Branch No, IT)i 4 ‘ 8 ‘ 1 | 2 | 6 | Account Type:  Cheque E Savings D Transmission D
sancvams (ST |AIN[DA[RI[D] [BIAIN[K] Jo[F] [s] A[ [ [ufufmfufr[elo] [ [ [ [ [ T[T TTTTTT [ [P ]
sanchNeme  [QUIETEIN[S[BIURIGIH] [ [ [ [ [ [ [T T[T T[T [TTTJ] RN EE.
Account Holder

Narepecont . [GlO[uINDIE[D] IT[ T T T T T T T T TT T T TTTTT LT

at bank)

Mark here with an ‘X' if you do declare that this infermation is true and correct in every respacl.
ITR12 . 0 FV 2023.13.00 8V 2001 CT 03 NO 0193961174
P
Y 2018

0000000000 003/006



maesscnane [K[ZINL_[PIRIOIV] [Glo[v] TEIulclAlTifoN[ [ [T [ TTTTITTTTTT]

[ TTTTTI T

|2|4|4|3|ou F3|6|0|1|

[ J1]elo]8l2]

3]6l0]5]

[1]oT1]3]2] [3]7[1]3

[3[9l6]0 2] [3]8[1]7]

Catificate No. 17\5|5\0i7\5\o|2\8\7|2|0\1|8|0|2\0\0|010|o|0!0|0i1|3|919|4|zﬂ

Non-Taxeble Incoma

(CCYY)

RCII T I T T TTT 1] [3elsle]
Grass Employment Income (Taxable)
R [ [ 1 [ [3[1]3[1]2]3] [3]6]e]9]

et
el

Year of Assessment Emﬂ ?gﬁo. L 7 ‘ 5 | 5 | 0 I 7 | 5 ‘ ¢ ‘ 2 ‘ 8 ‘ 7 |

wer [| | | | [3i7]5]2]5), [6]8]

PAYE en Lump Sum Benefit

R T T I, s
Emploves and Employer UIF Contribution

sl Ll [T TTTTol,[alo] =

Employer SDL Contribution

rR[TTTT T TTTTTof,lo]g]se

I L1 | J |7| Tola! Tax, SDL and UF
[T [ Medm':ch\ml%l ch-t‘ [ [3[7]5]z[5] ., 6]8] “u
T LD« [T [T [ Tslz[e[2[4] [4[o]ol1] R [ [ L] [T 11 [TTe].[ofo] s
: : : : : l F: | l R |(| L[ [ 1 Is[1]7]sl9] [4]4]7]2] Addmo",a:MTdicaism?meTssTxCTdil| T 1 [0 .[ele] «m=
S O R O ey ’
(T CTTL) w1 [T | L]
[TITT) (LLL w (LT ][] L[] :
} ‘ ' l | l ‘ l |4i R ﬁ' | | ! ‘ ‘ | \ | | ‘ l L | |J Pericds in Year of Assassment | |1|2| E|0A!0T| 0 ‘ @‘
T T TTT DL o [T TTTTTITTT] LET LT nootperodswored [ T1]2],[c]o]o]c]
[T T T L L] T T T T T I [T T[] Period Employad From (CCYYMMDD) [2]0]1]7]0]3]0]1
[T T3 L] r (TT T I TT 1T L[] TT 11 fmdempmwdnamCYYMMDm_ [2]o][1]8]0]2 2|?i]
[T OO o (LT L T DT e PP T LEII] (110
I S A N N B e o iy I R R B
L) D fLERCLT T T PE T o (T T (T TTTTT L LT
= ] 1] " LLI L1 Tsls[elsls] [alalsT7] -

0 FV  2023.13.00

0000000000

cT 03 NO 01939261174
P

Y 2018

004/006



ade by you or your en ployer towards a -
where you.are the principal/ main

Were you the principal /main member of 2 medical scheme
to which you and / or your employer made contributions? Y N
In how many medical scheme(s) were you the principal / main I:D

member during this year of assessment?

Slate any qualifying medical expenses pai b yo that were notclime from any
medical scheme and not reflected on any medical scheme certificate (other than
physical impairment or disabifity expenses)

[ [ [T (][ [ T [To] &

State any qualifying physical impainment expe paid by you and not recoverad
from any madical scheme(s} and not Includad above.

AR A

Are you, your spouse or any of your qualifying children 2 )
person with a disability? ¥ D N

eorae oo astoner o asassz |- 4 v[]n[ ]
Indicate the number of qualifying person{s) with a disability: I:D
ITR1Z2 1 0 FvV 2023.13.00 sSv 2001 CT 03 NO 0193961174
P
Y 2018
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1 declare thatr
©» The information furnished in this return is true and correct in every respect; and
. T have disclosed in full the gross amounts of all income accrued to or received by me during the period covered by this

retuih; and
. T have the necessary receipts and records to support all my declarations on this form which Twill retain for Inspection

XOOOCROCOO0ONCKKKKXKX :".
XOHO0OCOCRRKKHIOCOMNERKAK |-

Flease ensura you sign over
the 2 lines of "X's abova

nurposes,
Date F ;010 W 5Brs]
(COYYMMDD) , { | | | I \ I | -7.‘ca!l‘(:}?ﬂg-oPﬂ'fSARS‘:[?Z?T
TTRI12 1, 0 FV 2023.13.00 SV 2001 CT 03 NO 0193961174
P
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South African Revenue Service {Income Tax Act, No. 58 of 1962, as amended)

o T fi ivi
/SMS Income Tax Retumn for Individuals Tespayr o [0T4T9]3 9[8[ 1]7]4] verofsessmen 2ol ]98] ITR12

formation

sureme [GOJUINIDIEIN] [ [ [ [ [ T [ [ []|

frshene [TIHIEIR[O[STAL T T T [ [ [ [T T T[T T [ 1 1[]
ovenee [ [ [ [ [ 1 [ [ [ [ TP T Errirr it tirrypq]
s pacoanr  [1]9]8[7]0 3]3]0] o [8[7]o[3[3[0]0o]1][4[8(0]8]s8]

E?fsp"" { ‘ | ‘ 1 k | | ‘ ‘ | ‘ ’ ‘ ‘ ‘ | ‘ ‘ Passport Gountry {e.g. Scuth Africa = ZAF) D:D PassporlIssueDale(CCYYMMDD}‘ | | | | ‘ ‘ r ‘
gzrtifgl Not Married {Single, Divorcad, Widow / Widower) |:| Married in Communty of Properiy D Married out of Community of Proparty

HENEN ovo. [T TTTTTTTTTT]
Passpor ‘ ‘ [ ] ‘ | | ] ‘ ‘ [ ] \ | | T ] ‘ }PassportCoumry{e.g.sQumAfrica=2AF) EDj

initizls

i [G]OJU/N/D]E|N[T/H]E|R/O[S[H]Al@[G[M[A]I[L].[c[O]M]

Mark here with an "X" if you declare that you do not have an emil address D IMPORTANT: Any changes made to your contact detalls 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.”
cao.  [0[7[2]8[2[1]2[1j0j1] [ [ | [ |

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

dore [ TITTTTITT LT

suseltio, [0]31112]6][5[116]2/3] | | | | |
|

e [T ITTITTLLT]

Do yeu confirm that the email and lelgphone numaer(s) supplied vix] n D '
are correct?

ITR12 L. 2 FV 2023.13.00 sV 2001 CT 03 NO 0193961174
P
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e [a[a] 1 ] | [ | ] Swerem AT TLTEINIBIY] [LJANTE] [ [ ] | | |

St HEEEEEEREEREENEEE

Name
Subatly ‘M‘A1L|V!E‘R|Nl

City f Tovm L‘ ‘ | ‘ ‘ ‘ ! | l l { | ‘ | L ' l ‘ | | Country Code

Postal Gode ‘4|0‘9'4‘ [ | I

wive (A T L] LT 1] Gy CTT T ITTTITTLITTITT]
|
|
|
|

ilark here with an "X" if same as above or complete your Postal Address. D

gencyorOtherSuh-unit(ifappﬁca'ble)(e.g.PostneiSuEteID) | | | | | ! | | ‘ ‘ ‘ | | | ' ‘ l | | | I |

U Box fivaie bag Service (specif},‘f) A Lmper
PO [ ] ewaoneg [ ] QePOsed T T | [T [ [ [ ] wmr[ [ [T][T[]]

oo [ ] ] [T I T T ITTITTTITIEL coniycose [ [ ]

oe (@l [T 1111 e (T T I T T T ITTTI I T LT ]

|
|

s, (a11] | 1] | 1] Seetram (A[LTeTEINIBIY] Jufaln[el T T [ T T T T T [ [ 11!
vt MIATLVIEIRIN] ([ [ [T [ ITTTT T Il

||‘|||I|||‘|‘ Gounfry Code

Il

City ! Town ( | l | | | | |

Posial Gode ‘4|019‘4| 1 ' 1

TTR1Z2 . 7 PV 2023.13.00 SV 2001 CT 03 NO 01938561174
P
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ccount Holder Declaration

| use South Afr;an I use a South Afsican Bank 1 deciara that | have no
Account of a 3rd party South African bank account D

bank accounts

|/ 3rd Party Bank Account .

Non-residents without a . fncome below tax trict . .
Curatorsh Deceased Estate Shared Account . Statutory restrictions Minor child
local bank account I:l Inolvency / Curatorship I:l D D threshold / Impractical D D D

‘Account Details

g‘aa%éqcmunt r | ‘ ‘ | ‘ ‘ | l ‘ ‘ Account No. ’ X ‘ x | x l x ‘ X | 6 | 8 ‘ 2 | 0 1 ‘ | ‘ | ‘ ‘ ‘ (AII changes will be verified bafore updating your banking profite. SARS will Ist vou know if you need to]
come in to a SARS branch with supporting documents. Bank dstails ara raquired for refunds.
Branch No. | 0 | 4 ‘ 8 ‘ 1 l 2 ‘ [ ‘ Account Type:  Cheque Savings D Transmission D
sncrame  [S]T|A[N[DIA[R[D] [BJAINIK] [o[F[ [s| [A[ T [ulumb[T[elo[ [ [ [ [ [ I [TT [T TTTTIT T[T}
genciieme [QIUIE[EIN[SIBIURIGIH] [ [T [ [ [T [T T T[T ITTITTITTITIIT Il
Account Holder
Neeipeoon  [GloJulNDIED] [T] [ [ [ [ [ [ [ T[T TITTTTITTITTITTTII I PP PP PP PPyl
at bank) i ) i o . e ’
; ment : e — | —————— T
Mark here with an X' f you do declare that this information is true and correct in every respect.
ITR:LZ L 2 FV  2023.13.00 sy 2001 CT 03 NO 0193961174
P
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copivertiane [K]2[N] JEID[UICIAITlOINL [ [ [ [ [ [ ([T 1T [ [T I T I Il

0000000000

Y 2019

004/006

counsone. (7]5]5]0]7]5]0]2]8]7]2.0[1 8]0l2]0]o o]0 olololol1]3]6[017]2] (&% =" [2[o[1]s] rern. [7]5[50]7[5]0]218]7]
| Source: 4[3[1]2]4],[7]8] ww
1 ‘ ‘ ‘ '2|6|3|7|4‘1J |3|5‘0‘1! Non-Taxable Income PAYEo;LuTﬁpSTmBTsﬁt‘ ‘ ' | I ‘ ‘ ’9|’| "]'HS
T 1 [2lofalzs] [s[elo]s] " LLLLL LL [ 1] [3Tele]e] LT ,; .
1|/5!7/93 3713 R ' 0,00 41
‘ ‘ i | | \5l : \J| : :8 :1 :7{ R | | | | | ‘3|4|2 ‘ 7 | 6| 1 I Iilim_g_' Employer SDL. Gonribution
-~ : : :4:“|5|2| L * | [ 11 11T ]1Tol,[ol0]w
. Total Tax, SDL and UIF
rrrrrrrrTry L R [ ] [T [ [ [4[3]1]2]4],[7]g] #
. I 2 Medicat Sch i
: edical eme Fees Tax Credit
CTLLTTCITT) LD « [T 1] [el2[s[sl2] [a[elois] = [T [ TTTTITTel,[ofa]ee
i ‘ I | ‘ ‘ \ | | ‘ \ | | l | J R r| | | ‘ 1 |3|4|2|8|6J |4['4|7-f2‘ Addltuon;iMTdicallSchamaFeesTrxCrledil| [ | s
(T IT T 11 u 1 Jo].[ofe]
| ‘ ‘ | | | | ‘ I J | ‘ I ‘ J ? H : 1 : \ : : l : 1 : rl | } | Reason for Non-Deduction of Employess' Tax I:Ij 4150
R
T L R T T L LT O]
‘ { l l | ‘ l I l “ | | I |J R | l | | | | l | ‘ | ‘ ‘ | l I |J  Periads in Year of Assessment ‘ ‘1]2| ‘0|@‘®|0]
. ‘ ‘ ‘ ‘ | l ‘ | {J 1 | l l i R |7| I | | I ‘ l | ’ } l ‘ ‘ | | J No. of Periods Worked 1|2 0100 U
I l i I ‘ 1 ‘ | l | ‘ ‘ l ‘ ‘J R ‘ | | | ‘ ‘ L | | | | | l ‘ | JJ Pericd Employed From (CCYYMMDD) 2 } 0 | 1 | 8 ‘ 0 | 3
U TTTLT L) CELL) « CLT T TN [T Peietenvonaroconmon ADKIOONE sl
T TTTIIrT CE) e [Tt e DlrveNoﬂI||'\||||\H|m1
_ T L T i '
L | owvero [ T T T T T 1T T T T 11 []
CIOITCIT ] EELL o T I T T I DT weseno [ T I T T LT T T
T | | _I.. 1 | ! L [ i | 1 | | | }w‘_ Total Deduclions / Contributions )
B ‘ , I 1111 (1 ° [T T T T T TeTels]1]8} T4l4[8]7] T
I
ITR12 I, 2 FV 2023.13.00 8V 2001 CT 03 NO 0133961174



yer Information - Deductions

ands only, nocents -

{including medical scheme = -7
ou-or your employer towards a-
-are:the princip iin

Were you the principal /main member of a medical scheme v D N

to which you and 7 or your employer made confributions?
in how many medical schemel(s) were you the princigal / main I:Ij

member during this year of assessment?
fiected on any medic sate”
Slate any qualifying medical expenses pid by yu that wers not claimed from ay

medical scheme and not reflected on any medical scheme ceriificate (other than
physical impairment or disability expenses)

WL LI T

ent

State any gualifying physical impairment expenses ai hy you and not recovere
from any medical scheme(s) and not included above.

4022

/;éfsyozu\,fviy[?}u; gipsc:aﬁﬁt;'; any of your qualifying children a Y D N
e aconet oo resammen < y[ e[ ]
indicate the number of qualifying persen{s} with a disability: ED
ITR12 L 2 FV 2023.13.00 8v 2001 CT 03 NO 0193961174
P
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3

- T have the necessary receipts and records te support all my dectarations on this form which I will retain for inspection

I declare that:

The information furnished in-this retusn is truz and correct in every respect; and

return; and

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

| XXX
| XX0000000RCERKNNRX

Please ensure you slgn ovar
fhie 2 lines of "¥’s above

pu| FPUSES-
Daie i snguiiies i;,s@io}lwv'»;vv;'éa'rs:.gov
(COYYMMBD) .-/ *call 080000 SARS {7277}

ITR1Z2

L

2

Fv 2023.13.00

0000000000

sv 2001
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15

Y 2019

006/006




A 4 Income Tax Return for Individuals ST0[2]0]
South ﬁ§ﬁzﬁ {income Tax Act, No. 58 of 1962, as amended) L%:fpayer Ref I 0 \ 1 | 9 ‘ 3 ‘ 9 i 6 | 1 | 1 | 7 |Q Vear of Assessment (2|02 |0 ITR1 2 :

payer Information

sumame  [G[OJU[NID[E[N| | |

|

| | | ||
Frstiame |(TIH|EJRIOIS[AL | [ [ 1 1 1 1 1l 1T T T I T T T T I T TITTI AT I T I rT T I It l]
overtame [ | 1 [ 1 | | | I T T I T I VI I T T LT LT T T i T T T I T I Tl P TTIITITlt]
s [T | ] | | Hesew. [1]e[s[7/0]3[3]0] o [8]7[e[3]3]0]0[1][4][8]0[8]8

vt [ | LT T[] 1 [ L LT T [ [ [ ] romtcommiossubsasinn [ || romontousosoicoramon [ T T [ T T | | |

No.

Marktal ; ; ; ; : ot 1 . ) .
Stalus Not Married (Single, Divorced, Widow / Widower) I:l Married i Communtty of Property D Married out of Community of Property

Passport \ ‘ | | ! | \ | | ‘ ‘ | | | \ ‘ | ‘ ‘PassportCouniry(e.g.ScuthAfrica=ZAF)

el [G]oJuINTDIE[N[T[H[E[R[O/S[HIAl@[GMATt[L] . Jclom[ [ [ T T [ [ [TTTTITT[[ITTI[IT1]

Mark here wilh an *X" if you declare that you do not have an email address D ﬁMPORTANT; Any changes made to your contact details on your return will nof update your eFiting Security Contacl Delalls. eFling Security Contact ]
Details can be maintained via "My Profile" on SARS eFiling, SARS eFiling App or at a SARS ranch."

cavo. [0/7[2/8[2[1]2[1]o[1] [ [ | | |

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

b  CTTTTTTTLLIT LT

BsTene, [03[1]2]6]5/116]2(3] | | | | |

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

are corract?
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Unit e a4l LT[ 1] ﬁf"a";ﬁ?é‘am)f NN EEEEN

Syraat N, L4|1’ l I ‘ I I

|
vooeFam |ATLILTEINB]Y] TLJAIN[E] [ T ]
|

HENEEEEREEEREEEEEEEND

T ITII LTI ] oo,

bend M[ATLIVIE[R]N]

SRS

Postal Cade |4J0|9'43J 'I |

Mark here with an "X" if same ag above or complete your Postal Address. D

Postal Agancy or Other Sub-unit (if applicable) (e.g. PostnetSuiteiD) LF | | ' l ’ | ‘ | I i | { l f | | l ‘ ‘ I
wosor [[] Teeesss [ QuerOsed T T T T T T [ | [ ] e[ [ [ [ [ [T

psomee | | [ L[ TT AT TTTTTT I TTTT] ComyCose |||

pessicose | [ | [ TTT T T T

viio. (4] T LT [T e T T DI T T T T T TP T I T I T 1]
siceito. [4]4] ] [ [ [ [ | feetifem [ATLTLTEINBIY] JLIAINTE] [ | [ [ [ [T [ T [ TT11]
b MIAILIVIEIRINL T [ T T T T T T T T T T T T T I ITTITITITI L]

oo | [ ] | LTI TTTTT{TTITTITITT, Caniyoose {2 [ A

Postal Code L4IO‘9|4[ I I [ | ‘ ’
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'f:cfou"nti Holder Declaration

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

Mon-residents without a . Income below tax ;ofi : ;
local bank acccunt D Insolvency f Curatorship I:’ Deceased Estate D Shared Account D thresholt/ Impractical D Statutory restriclions D Minor child D

ccount Details

g?arm;\ccount l ‘ | I [ I ‘ | ‘ ‘ ‘ Account No. ‘ x ‘ X ‘ X ‘ x ‘ x ‘ 6 | 8 I 2 ] 0 | | | ‘ ‘ | ‘ J E\tl changes will be verified before updaling your banking profile. SARS will let you know if you need 10]
come in to a SARS branch with supporting documents. Bank delalls are raquired for refunds.

Branch No. ’ 0 ‘ 4 | ] | 1 l 2 [ 6 | Account Typs:  Cheque Savings I:‘ Transmission D

sancrens (S| TJAINIDJAR[D] [BJA[NTK] [o[F[ [s[ [A[ [ [thafm(v[ef T [ T TTT [ [TTTITTTT[[TT]]

wancnvore  [QIU[E[EIN[S[BiUIRIGIA] [ | T [ T [ [ T T T[T TTT ][] [T T T T T rrrd

Account Holder

|
nomepeeont [GloluIN[p{ElDl TP [ T T T [T T T T TTT [T T PILT1]

Mark here with an *X' if you do declare that this information Is true and correct in every respect.
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Ernployar Nama I K| yd

N[ [E[o[ulelalTaloN [ [ [T [ [ [ [TT I T ITTIT I T I T T I TP lT

Centificate No. ‘ 7 |'5 ‘ 5 | 0 | 7 |

2[8[4]2]7]7]

2]2[1/9]2]

[1]6]5-3[1]

Non-Taxable Income

R [ [ | [ o] [3][6]o]6]
Gross Employment Income {Taxable) *
R | (36 9fol8[1] [3]6]o]9]

R

a R A’ A A A

-

R
R
R

R

Total Deductions / Cantributions
R

[0[2]8 7[20[2T0]0[2]c]olo[c 0[o[ofo[1]4]2[7]6]0]
-

13/6/9]5]5]

|

|

|
|
|
|
|
|
|
|
|

|
|
|
|
|
|
|
|
|

|
|
|
|
|
|
|
|
|

|
|
|
|
|
|
|
|
|

[1]0]4]3]5]6] |4]4]9]7

ment 270 12]0]- ke |7/5]5]0(7[5[0[2]8][7

;,'ni.. U

als[s[4fs (s lo] v

PAYELR i i
PAYE on Lump Sum Benefil

rR[TTITTITTT fof.lelafem

Employes and Employer UIF Centribution

RO ET for,

Employer SDL Contributien

[ [ [ [ [[ITTe,
y M a4aL

00!

didt

0 \ 0 i ata

" Tolal Tex; SOL and UiF

R T [ [ [ l4]8]5]4]8
Medical Schame Fees Tax Cradit

R LTI T T [e

Additional Madicat Schame Faas Tax Credit

- Periods in Year of Assessment’ ' 21 . 0

No. of Periods Worked w .i0/0]0!/0

Period Employed From (CCYYMMDD} AEIEIEIEIEIED
{CCYYMMDD) 2[of2]olo|2!2]9

Direcive No. ‘ l ‘ | | ‘ | | I | | t i ‘ |
oweeivero. | [ [ [ [ [ [ | [ | [ [ ][]
- Directive No. ‘ | ‘ | | ‘ l | ‘ ‘ | ’ ! ‘ ‘

FV  2023.13.00

0000000000

NO 0193561174
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ayer Information - Deductions

emptions - Randsiony, no cefs

Expenses against local taxable subsistence allowance

T O O A e

Expenses-against-foreign-taxable-subsistence-allowance-. -— .. -
|| a0t

SuEEEEEEEENEEN

Depreciaticn

R DT LT D) e

Home Cffice Expenses

R LT T T I D L]] e

Travel Expenses (e.g. commission incoms)

Remuneration for fereign employment services that qualifies for s10(1)(c)ii) exemplion
(excluding 5 8A/8C gains and dividends}

S N O

Dedugction of Interest repaid to SARS (in terms of s7F) that was previously taxed in
terms of sTE

R CITTITTITITT L[] e

Deduction i.t.0. sBquat(1C) for forsign taxes paid or proved to he payable to a forsign
government of any couniry on any SA sourced trade income

RO TP LI ] e

Other

R LI LT

Description relating to other

L L] e

R T T T DL D] s
Amourts Refunded i.te. s11{nA}and 11(nB}
R I T P LI P T]] ee
Allowable Accountancy / Administration Expense
R L LD T T T[] e
Legal expenses i.Lo. st1(c)
R [T L LTI TT LT[ L] ame
Bad debt/Provision for doubtful debt
R DT T LTI I e
Use of motor vehicle
R LT DT T L L P L] e
Secticn 8C losses
fR LT T I TIT L LT LT e
Holders of Public Office: Deduction i.t.o. s8{1}(d)
R CTT T TT I T L[] e
Remuneration for foreign amployment services that qualifies for s10{1){c){i) exemptian
R DT L L DL PP T T[] s
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[
| .
i [ dediare that:

!« The information furnished in this return Is true and correct in every respect;. and

I » 1 have gisclosed'in full the gress amounts of all income acerued to ar received by me during the period covered by this
i returp; and .

I have the nepessary. recaipts and records to support all my declarztions on this forr which I will retain for inspection
purposes.

HX00ONNNN0C000000GN0C00N -
RRXOOCOOOKRKKKKRARNKIKK |2

Please ensure you skgn over

12/0]2]

the 2 lines of "X"s above
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South African Revenue Service {Income Tax Act, No. 58 of 1962, as amended)

% Ret ividual :
/SMS Income Tax Return for Individuals Tatpayer Rof [0]1]9]3]916[111]7]4] Yewotassessmen [2]0]2]1 ITR12 l

payer. Information

Sumame \E‘OtU‘N‘DiEIN‘ ‘ ‘
First Name ‘T‘H|E‘R‘OIS|A‘ ‘ |
OtherName‘ ‘ l { ‘ | | ‘ | ‘
s (T] | | | | sy [11e78]7]o[3[3]o] ow [8[7]0[3[3]ol0[1][4[8 0 8]8! '

Egtc.sporl F{ ‘ L ‘ | | ‘ L ‘ | ‘ | | ‘ ‘ | ‘ L Passport Country {e.g. Scuth Africa = ZAF) D:l:‘ Passport Issue Date(CCYYMMDD}‘ l | I I ‘ ‘ ’ ‘

Matital : i ; ; : o . ) .
St Mot Married {Single, Divorced, Widow / Widower) D Married in Communily of Properiy D Married oui of Community of Property

‘ '- ! ‘

Passport | | ] 1 \ \ ‘ ‘ LT ‘ | | \ ‘ \ || Pessport Country fe.g. South Afica = Z4F)

Initials

emal | G|O|U[N|D|EIN|TH|E[R|O[s[H]A@GIM/A[I][L].[c[O]M]

[ TT L rT It frf
Mark here with a1 "X" if you declare that you do not have an email address D EMPORTANT: Any changes made to your contai: detalls on your refurn will nof update your eFiling Security Contact Cetails. eFiling Security Contact }
cato. [0]7[2[82[1]2][1]of4] | | [ [ |

Details can be maintained via "My Profile" on SARS eFiling, SARS eFiling App or at a SARS branch,”
Mark here with an "X" if you declare that you do not have a cell phone number D

dore [T IITTTTL L]

busTelNe. [0]3]112]6/511]6]23] | | | [ |

aDrc:e y;r;:rzzglrm that the email and telephone nurber(s) supplied Y Iii N D
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Unif No.

Stieel No.

Suburb /
District

. City / Town

Postal Code

iark here with an "X" if same as above or complete your Postal Address. D

Postal Agency of Other Sub-unit (if applicable) {¢.g. Postnet Suite ID) ’7} I { | | ‘ | [ I l | | ‘ | ‘ | } ‘ | |J
posox [ | poereg [ | QrehOSeee [T T LT [T T [ [ ] wemer ] [ T [ [ [ []]

Post Office

Postal Code

A T[T e OT T TTTTI I
afq ] T T T [ 1] Seatirem (Al EIN]BIY] JLIA[N[E] [ | [ [ [ |
mAalLVIERN [ [ (T TTTTTTT L T T T]
EREEEEEEEEERREEEEEERE Country Gode
4fofofal [ [ [ [ ||

Is your Postal Address a Street Address? ¥ N D

EREENEEEEEEEEEEEEEEEEE County Code
HEEEEEEEER

wivo, (4l [T LT 11§ G T T TTTTTITII I
setro. (4] [ | [ ] 1 ] s [aA[L{ele[NB[Y[ JeJalN[eE[ T [ [ [ T T T[T [T 11]]
swwe) TMTATLVIEIRIN [ [ [ [T T T TT T TTT T I il ]

et [ [T T TTPTTI LI TITITT] Courry Code

rosuicoe - [410folal | [ [ [ [ ]
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1k Account Holder Declaration

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

I/ 3rd Party Bank Account . .

Non-residents without a ; , " Income below tax et : ;
D Insolvency / Curatorship D Deceased Estate D Shared Accounl D rroahole | Imptactica D Statutory restrictions D Minor child D

local bank account

ccount Details

et [T L[] 1] s

| X | X ‘ x ‘ X | x ‘ 6 ‘ 8 I 2 ‘ 0 ‘ | ‘ ‘ | | | J E\H chalnges wéi!tl'ugesvberiﬁe\:i1 bsif:re updaiingg‘our banll(in%pr?(ﬁ;e. S.E‘\RS will Ie? yzl.u{knov;rifgou nead to]
come In loa ranch wilh supporting documents. Bank detaits ara required for refunds.
Branch Ne. W‘4‘8| 1 i2|6{ Account Type:  Cheque Savings D Transmission D i i
gancheme  [S | T|/AINIDJA[R[D] [BAINIK] [s[.Jal.[ [T T [ [P { [ [ [ [[[TTPTTILPTPL T ]
s QU EETN[S[BIUIRIGIA] [ [ [ [ [ [ [ [T [ [ [ [ LTL[[ [ TTTTITTIITT [[]]
ceount Holder
Nemepcenl  [GIO[UIN[BJED] [T [T T T T T T T T LT TP TTTTI T I T I T PiT P bgl]
Mark here with an *X’ If you do declare that this information is true and correct in every respect.
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sovioerteme [K(Z|N] [EDJU[CiA[T]H]OIN] | [ [ [ | [ [ [P [ [ ¢ [ PP PP P[PPI TPl ][]

Geiiiwero. [7]5]5]0]7]5]0]2[8]7]2]0]2[1]0]2]0l0]olo[o[e[0]0l1]5]7]7]0]6]

(ceyy)

YearofAslsessment' Ema Eé:ﬁo i-? ] 5 | 5 l 0 ! 7 | 5 | 0 I 2 ’ g }ﬂ

| [ [ [ T4]8[7]8]7], [6]5] «m
‘ ’ | I 3 J 6 | 0 [ 1 l Non-Taxable Income : _ PAYE on Lump Sum Beneflt )
T 3elos] R L TTTTTTTTT [sefe]e] Ry LT[ P T ] e
Gross Employmen Income {Taxable) Employas and Employer UIF Cendribution
L L1 [ [af7[2[a]8] [3[7[1]3] T - R LTI T[] lo],(efe]ae
T T laels s [38hlz "Ll L slririolsis} [slelo ol commenmommn
; RO TP LT Jol,[ofo]f ae
‘ ‘ I | | | | ' | ‘ | 1 ‘ | i Total Tax, SRL and VIF
PPy LT g R LT T[T Tafaf7]8]7],[6]5] me
Medical Scheme Fees Tax Credit
L L L DR D) w1 T[T e[sslel1] [solofa] R[] T[T 1] ]Jo],[a]c]ms
TH L e S e
| l i I ‘ l t | | | | | ] I | : } : } : : : : 1 l } } } i } ’I : Reason for Non-Deduction of Employees” Tax 3 ' EI:‘ 4150
vt Voluntary Ovar Deducion Y N
f1||\|||1|1||||lg\||||||||||||| ° DD:
LLLITTLLL P LEL D« O T LT L] LLL L] pwownvemmsmn | T1]2], [0]06]0]0]
' ‘ ’ l | l I f | | | ’ ’ ’ I ‘ i'i| l I | ' ‘ ‘ [ ’ ’ | ' ’ ' ’ | | No. of Pericds Worked | ‘L:1|2|5|0|@‘@|0‘
| | [ l | | ‘ | | ’ l ‘ | I I R | | ‘ | | l I I | ‘ l J ‘ | [ I I Pesiod Employed From (CCYYMMOD) 20(2|0:0(3|0 'H
HEEEEEN HENEN R DT T T T T T T T LT P LT T Period Employed To (CCYYMDD) 2(0l2[1]02]2]8]
Y I s i
. . DireciiveNo.||||||‘l|"T|‘||
HENNEEEEE f CTTIITITIT) I e [T T T T T T
A||‘||“}|‘ ||||| R‘||IF['|!||| |f||J D|recf|veNo|lJ"1||’]||r"|
; | | L I | | ‘ ; I ‘ | | | ~_,| [ , Totzl DaductiansV."Cantnbuhons - - :
T T T I LT RO LT [ [1]o]el2]55] [4]4]9]7]
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ation - Deductions . f%eimﬂgﬁ‘rsiéoan P{;%r Cfogrgiiﬁg gnm Igmg:& :)ervices that qualifies for s10{1Xo)(ii} exemption
TS < [ | | [ | | | [ [ [ [ [ [ [ ]| s
Deduction of interest repaid to SARS (in terms of s7F} that was previcusly taxed in
Expenses against local taxable subsistence aliowance terms of s7E
o O R e e e e e
Deduction i.t.o. sBquaf{1C) for foreign taxes paid cor proved to be payable to a foreign
Expenses against foreign taxable subsistence allowance goverrment of any eouniry on any SA seurced trade income
R T TTT T T T T o e R LI I
Depreci;ﬁon Other
R (L [T T T I T I [T 1w L TTTLLLLTLL L] e

Home Office Expenses Description relating to other

R L LTI T[] ] e
Travel Expenses (e.g. commission income)

RO T LT f ] e
Amounts Refunded 110, 814({nA) and 11(nB)

R TITTT I T P e
Allowable Accountancy / Administration Expense

R [TTTTT LTI e

Legal expenses i.t.0. s11{c})

A U A A

Bad debt/Provision for doubtfui debt

R (LTI TTT IR [ ] we
Use of motor vehicle
R T L LTI T LT T[] e

Section 8C losses

R T L LTI ] e

Holders of Public Office: Deduction it.o. s8(1){d)

R CTT T T T ]) w

Remuneratri?r}fqr forgigpfmployrrngnrt ssifyiceg that qyarliiﬁej; for §10{1)(o)(i) exerapfigq B

R DT T T DT L] s
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1 declare that:

|

!

|

|

i

| return; and
|

i

| purposes.

i » The infarmation furnished in this return is true and corract in every respecty and
i ¢ I have disclosed in full the gross amounts of all income accrued to or received by. me during the period covered by this

= [ have the necessary receipts and records to suppart all my declarations on this form which 1 wilt retaln far Inspection

"] KRTODOCO KX XXHHKANAAK

Pleasz ensure you sign over

1 2|ﬂ 12“ |o ‘7 2 ’6|

the 2 fines of *X"s above

KXRCRRNRRRKICCCOBKX X MK o
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1 Revenue Service {Income Tax Act, No. 58 of 1962, as amended)

A Return for Individual 2T0]2z] {_‘ 7 |
fsms Income Tax Return for Individuals Tocaerrel (0| 1]9]3196]1 14 774 verotsssessnent [2]072]2 ITR12

somame [GIOJUINIDIEINT [ [ T T [ [ [ [ TTT I LTTT/] [T |
ristame (T|HJETRIO[STA] | | [ [ [ [T T T T[T TTTITT LTIl ]1]]
owereme [ | [ | [ T T T[T TIIITT L[] ]
il ey [1.918[7/0[3[3[0] m% [8[7]0[3/3[0]0]14[8[0[8]8]

possot [ [T T T T L L [T T T T [L [ [ | Peewoncomtyieosoihiia=21% [ [ | | pessportisswonaeicorvanony [ [ [ [ | | [ [ |
gtﬁ&i’ Not Married (Single, Divorced, Widow / Widower) D Married in Community of Property D Marriad aut of Community of Property

HEEEN v [T T T T T T]
Passpor \ ‘ | ] ‘ [ ] ‘ | | ] } | [ ] | | | ] Passeort Country (e.g. Souih Afica = ZAF) D:]:I

Initials

Mark here with an "X" if you declars that you co not have an email address |:| IMPORTANT: Any changes made to your contact details on your return will not update your eFiiing Security Contact Details. eFiling Security Contact
Details can be maintained via "My Profile” on SARS eFiling, SARS eFiiing App or at @ SARS branch”
cano.  [0f7[2]8]2[1]2[10[1] | [ [ [ |

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

e [ LT TTIITTILTT L]

BusTe!No.m3‘1‘2|6|5‘1|6|2|3‘ ‘ ‘ | ‘J

el |G|OJU[N][D/E|N|T[H[E[R[O[s H|A[@/GM[A[I[L].[c O[M]|

Do you confirm that the email and telephone number{s} supplied Y N D

are correct?
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Uni: No. 41 I [ | ‘ [

Complex
(if applicahle)

siestvo. |41

Sireet/ Farm
Name

||

lALILIE|IN

B

St MA[L|V]IE[RIN]

]

Clty (Town |

HEEE

HERERRNE

|

|
[ [ ]

|

||

Fostal Code |440|9|4| | ‘ |

Mark here with an "X" if same as above or complete your Foste! Address. D

Postal Agency or Cther Sub-unit (if applicable) (e.g. Postnet Suite 1D)

PO Box D

Other PO Special
Sarvice (specify)

Private Bag D

Is your Postal Address a Strest Address? ¥ N D

soscne [ ] 1 T 1 I I I T T T T T T T TTTT 1] comvcon [ ]|

o e (] T T T T T T ]

Y 20~ I A N
s[4/ 1] T T [ T 1] Sevem ATCL]e[NIBIv] [LIAINTEL | [ [ [ [ [ [ [ [ | []]
swrs) ALIVIERIN] | [ | T T T T T T T I T[T T T]

it (T T T T T T T I T T T T T L] [} ]]

wsncaee [4]0]91a] 1 [ [ T ]
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Account Holder Declaration

t use South Afin | use a South African Bank | declare that | have no

bank accounts D Account of a 3rd pariy South African bank account D

No Local | 3rd Party BankAceount . © ool
Non-residents without a

: Income below tax it A .
local bank account D Inscivency  Curatorship D Deceased Estate D Shared Account D throshold | mpractica D Statutary rastrictions D Miner child D

sk Account Details

Bank Account

Sfatus ‘ ‘ ‘ ‘ | ‘ | | | ‘ ‘ Account No. ‘X‘X'X‘X‘X! 6|8‘2 ‘ Ol ‘ ’ | ‘ ‘ | E\uchan_gaswmhever;feabgfore updat‘ingycurbankingpmfile.S_ARSwIIIIe!youknowifyouneed!o]
Branch No. \0|4 ‘ 8 ‘ 1 |2 ‘ 6‘ Account Type: Cheque SaVingS [:I Transmission |:’ come In'to a SARS branch with supporting documents. Bank details are required for refunds.
skvere (S| T/AINIDIA[R[D] [BJAINIK[ [s[.TA[.T [ [ TTTT I ITTT LTI TP TT Tl [ 1]]
swvens TQIUTETEIN;s[BIURIGINT | | | [ [ [ [T [T [ [ [ T [[[TT [ [[[TT]
B0, [eloluINBIelo [T T T T T LT [ [T T T T[T T[T TIT [ T[]

WMark here with an "X’ if you do decfare that this informaticn Is frue and correct in every respect.
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cunernene [KIZIN] TEIBTUICIAIT 4 [o[N] [ [ T 1 [ [ T T T [T I T T [TTTTTTT I TI ][]
caicaeo. | 71518]0]7]5]0]2]8]7]2/0]2]2]0[2]0]0]0]0]c o]0 0[1]8/3]2/4]5]

Year of Assassment
(CCYY)

—

7]5]5]0[7]5[0]2]8

2[0]2]2]
tibi

111 [s2588,

PAYE
RefNo.

1
9
\
J
|

PAYE R

R i‘ ‘ ! | |2'9|4[3|1 |6I |3|6|0|1| Non-Taxabla tncome PAYE on Lump Sum Henefit
< T1 T 1| 2fa2lsls) aisofs] * LLLLITTTTTTo] [slelofe) L LAt L1 1Jel[olofsn

: | Gross Employment Income {Taxable} - MPIYee and BTpoyer onriBwten iy
R 1T [T T 1 i3[2[7]efe] |3i7]1]3] | "T T 11 [3/e[e]olal7] [3]el9]s9 E]RSI‘M’ b| [ LT [T [ Jef,[8]o =

----- mployer oniribulion
s LT T [T 1 Taf7]7[ol8] [3[8[1]7] R T T T T T T T T 11 Tol, o0 e
TT LI T ] 1] oo o
T L) T R T I T Tsl2[slels], 718
. TT - et * Medical Scheme Fees Tax Gradit |
¢ LLLLEED Y LLLLTLslelrlald [slolo]  «[ [ [T TTTTT 10l [olo] o
it } R _ 3(gl216/1 414712 Additional Medical Scheme Fees Tax Credit ‘
SSunsnnnnnanfinnnnE S Ss sy SR SCE L R jun s nnnn na s ROOE
& 1 l ‘ l l ‘ | ‘ | l 1 | | | J | o | I | I ‘ ‘ \ ‘ ’ | | | ‘ | | | E Reason fer Non-Deduction of Employaes' Tax D:‘ 150
o T TPTTTE] ] ] ?

o — R (LI ] T =
Rf i | ‘ l { ‘ I ‘ | [ I | l l ‘ | R | ‘ I I ‘ ‘ ‘ ‘ ‘ | | ’ [ | [ | ’ Periods in Yearof Assessment { |1 ‘2] q|0‘@‘@]@_‘
sl LD DL P LE LD s OTT T T IT] LTI e otrermdswore (T1l2],[c0lalo]
S A O I P T T Period Employed From (CCYYMMDD) 2loj2/1]0/3lo]1]
oo I L CTTT T LT R T T T T [ ) [ []  reetmiossifoccrimon ' 2]012,2/0[2[2[8]
R _ i | I ‘ ‘ | | ; ‘ ‘ I I | | ‘ | R ‘ | | |‘ [ ’ l ’ | | | l | ' | | ectiveNo. | | I | ' | | | | 1 l ||J
g 0 e O o o o o o
P e T OO o o o o
R i‘ 1 \ \ \ ‘ | | | | ! ! ‘ ‘ \ ‘ Total Dedustions / Contribulions : — :
X ‘| T T T 1] C1]] ‘ RITT T 17 T14o[8{e]al2] |4l4ls|7] oirectveto. [ [ | -]

— : , _ e [ | [ [ [T [T [T [ [ []1]]
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n - Income

d as a beneficiary of a Trust(s); or deer

Mark with an "X" if any of the amounts declared by you should be

; rec D Note: All the investment income must be declared in full {even if you are married in community of prope
excluded from the communal estate (if magried in community of property) D ( ) ty of property)

Interest aarned by a non-resident gualifying for an exemption in terms of s10{1)(h) must be included in the Local Infgrest income field. SARS will do the required apportionment(s) and / or
apply the applicable exemptions.

Allowable interest expenses incurred in the production of interest received

Locat interest (excluding SARS Interest)

R TTTTITT] ] [se]s][3] e | ]
Institution Acc No. Amount

THE STANDARD BANK OF SOUTH AFRICA LIMITED | [10167941613 | R 122|

Institution Ace No. Amount

THE STANDARD BANK OF SOUTH AFRICA LIMITED | [10126784122 | R[] 5531]

SARS Interest received during this year of assessment
S O O

Fareign Interest

RCT LTI PT I LI o

Foreign Tax Credits on Foreign Inferest
a0 A ey N )

Gross Foreign Dividends subject to SA nermal tax

RCTTITTTET I ] o

Foreign Tax Credits on such Fereign Dividends

] L s

S5
Distribution from REIT / Taxable L

- I I N
[ | | | il

ITR1Z2 L Engl FV 2023.13.00 SV 2001 CT 03 NO 0193961174
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Dividends deemed i be income in terms of s8E and s8EA

I T T TT T =

TTRIZ L Engl FV 2023.13.00 SV 2001 CT 03 NO 0193961174
P
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formation - Deductions

s~ Rands.onily, riajeents” o s Lo

Expanses against local taxable subsistence allowance

R L LTTTTIITT LT

Expanses against foreign taxable subsistence allowance

\ 407

R [ DT T T[] |
Depreciation

R [T T T I TT IR ] ] e
Home Office Expenses

R [T T TIT T T ] e
Travel Expenses (e.g. commissicn income)

R LTI I T T e
Amounts Refunded 1.t.o. s11{nA} and 11{nB}

R [JTTTT T OTTTI ] e
Allowable Accountancy / Administration Expense

R [T TTITIITTLT L] @
Legal expenses i.t.o. s11{c}

R [T T T LT T I T L] s

Bad deb¥Provision for deubiful debt

oS L O

Use of motor vehicle
| |J 4046

[T L[]
[T [ [ ] s
Holders of Public Office; Deduction Lt.o. s8{1}(d}

R UG T TT T RT I [ ] e

Remuneration for foreign employment services that qualifies for 510(1)(0)(i} exemption

R 1]

Section 8C logses

R LTI LT

Remunaraticn for forelgn employment services that qualifies for s10(1){o}ii) exermption
{excluding s 8A/8C gains and dividends}

5 O O

Remuneration (s 8A/8C gains) taxed on IRP5 but comply with exempfion in terms of
s10{1){o}{If}, (This amcunt is restricted to s BA/SC gains, excluding dividends)

R LTI T I T L] ] e

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

ROTTTITTITITI I L[] a=

Diaduciion i.t.o. sBauat(4C) for forsign taxes paid or proved to be payable to a foreign
government of any country on any SA sourced trade income

R CTT T T T ] ws
R [T LTI T[] e

Description relafing to other

R [ LTI T T LTI ]| e
ITR12 L Engl FV 2023.13.00 8V 2001 CT 03 N0 0193961174
P
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‘ 1 declare that:
|« The information furnished In this return is trye and correct in every respedt; and

{ < I have discksed in full the gross amounts of afl income accrued te or received by'me during the period covered by this
1 returr; and .

1 » I have the necessary raceipts and racords ta support all-my declarations on this form which I will retain-for inspection

i purposes.

i

KOO KXIKNHKRRIRIRNHIRL 12
1 REXRXRXROORRKMRANRKK (-

Flzase ensure you sign over

{he 2 lines of “X"s above
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South African Revenue Service {Income Tax Act, No. 58 of 1962, as amended)

er Information

A & ! Tax Return for individ [ W
[SMS ncome Tax Return for individuals Ili).(payerRef W| 1 l 9 | 3 ‘ 9 | 6 | 1 ‘ 1 ‘ 7 | 4J Vear of Assessment W ITR12

ks

snare [GIO[UINIDIEIN] [ [ T [ [ [ [TTTITT [T LITT 1]
fistame T M ERIO[SIA] | [ [ [ [ [ ([ ([ [ T TTTTTIIITITTITT I el
oneetene [ | 1 | [ [ [ [ [T T (I LTI TTTTTIIITTIII T I T il

wis  [T] | | | | resst, [1]9]8][7]0]3]3[e] on [8]7[0|3]3[0l0]1]4 8[o[8]8]

pssoort [ T T T T L LT [T LT[ [ ] remnConnensouhiias=z _ [T ] passportissvepaecovmmony | [ | [ [ [ [ [ ]
gniaarlﬁ? Not Married (Singte, Divorced, Widow / Widower) I:l Married in Community of Property D Marriee out of Community of Proparty

initials
Passport | ‘ ‘ \ ‘ ] ‘ \ L | ‘ | 1 | ‘ \ | |PassportCountry(e.g.ScuthAfrica=ZAF)

e |GloJuND|E/N[TIH[E[R[O[S[HIAl@GmAlITC].Iclom [ [T T [ [ TTTTTTTIT [ 1[I ]]

Mark here with an "X" if you daclare that you do not have an email address D IMPORTANT: Any changes mads to your contact details on your retum wil not update your eFiling Security Contact Details. eFiling Sacurity Contact
Details can be maintained via "My Profile" on SARS efiling, SARS eFiling App or at a SARS branch.”
cave.  [0f7]2[8[2[1]2[1]0f1] | [ | | |

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

doe [ TTTTTIITITILL]

susTeine. [0]3]121615]1]6/2]3] | | | | |

Srr; ycit:rzg??ﬁrm that the email and telephone number(s) supplied v \XI ’ N |:|
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P
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e L L I L L[ 1 [ ][]

Uni No. 4] - {it applicable) |

HEEEE

Street ! Farm IA[L|L|E|N|B‘Y| IL‘AlN’EI

Name

Siresi No. [4!'3‘ | | | I |

[ LT

EEENEEEREEEEEEE

el IM]AILIVIE[R[N]

HENES

[TTTTTTTFTIT]]

City f Town { l I [ | } | |

Postal Code |4|0|9[4| [| f

Country Code.

Mark here with an "X" if same as above or comgplete your Postal Address.. D Is your Postal Address a Streef Address? ¥ N I:'

Postal Agency cr Other Sub-unit {if applicable} (e.9. Posinet Suite 1D} | | | ‘ ‘ ‘ ’ ‘ | | J | ‘

rosr [ ] ewewmeg [} GRERSRSM [ [ [ [ [ LT LT T e T] T[T

Service (specify)

vosoie [ [ ] P LTI T TITTITTTL ][]

PostaICode‘|‘||}|l|||

Country Code Dj

Unit No.

EEEEEEREEN

[ T b LI LTI T ]

sweto. (41 [ T [ [ ] Sreetifem [ATLL]E[N]B]Y] [L]A]N]E]

HEEEEEREEE

Name
ub/ - [MIA[L|V]E RIN]

EEEEENNE

T [T T TTT T T 71]
avirom [ 1T T T T 1]

HEEEEREEREEE
Postal Gode |4‘0|9‘4| I | |

[

Country Cods
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ccount Holder Declaration

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

| use South African
bank accounts

d Party Bank Account

Non-residents withoul a ; Deceased Estate Shared Account Income belaw tax Statulory restrictions Minor child
local bank account I:‘ Insolvency / Curatorship D I:I D threshold / Impractica! D D D

ccount Details

%?alglaé‘%count r‘ | | } ) | | ‘ ‘ | Acgount No. | x ‘ x | x ‘ x | X ‘ 6 ‘ 8 [ 2 1 0 ‘ | ‘ ‘ | E ‘ l E\Il changes will ba verified before updating yaur banking profile. SARS wilt let you know il you need m]
. come in to a SARS branch with supporting documents. Bank details are required for refunds.

Branch No. ‘ 0 ‘ 4 ‘ 8 | 1 | 2 | 6 ‘ Account Type:  Cheque Savings D Transmission I:‘

sancheme (S| TIA[N[DIARID] [BJAINTK[ [S[.[A.T T T T [T T [ [ [T TTTTTTLIITTTITII Pl ] 1]

garchame  [QIUIEJEIN[STBIURIGIH] [ [ T "I [ [ [ [ [ [ [ [ [ [[[ HEEEREEEEEEEEEEEN

Account Holder

||
Nemepeseus  [GloJu[N[DIED] [T [ [ [T [[TTTTTTTTTITITITI LTI Pl

at bank)

Wark here with an ‘X' if you do dectare that this information is true and correct in every respect.
ITR12 L 2 FV 2023.13.00 SV 2001 CT 03 NO 0193961174
P
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smoopisne [K[Z[N] TE[BTUIGTATTLI[OIN] T [ [ [ [ [ [ T T T T T T ][I [ [ [ [T IT I T T II]]

hIS\SIo\?IS\o!z|8|7\2f0l2|3|0|2\0\0!0I01010{0\0|2I3|710\1!2| oo

|2]4/6]4[7]

| |5]7]0]4]

18/ 1]1]0]

|
|
|
|
|
|
|
|
|
|
|
|
|
|
|

Mon-Taxable income

[T T T T 77T To]

3/6/9]6]
Gross Employment income (Taxable)
R | | ] Tel8]4]o]6| [3]6]9]e]

R

R

Total Deducions / Contributions
RO

14/0/01]

4]4]7 2|

HEEE

| [178]3]6/6]|

Year of Assessment Emﬂa E’:;EOI 7 ‘ 5 | 5 | 0 , 7 "5 | 0 l 2 I 8 I ﬂ

1]5/8(,{3[2] «m

PAYE on Lump Sum Benefit )
R LT LT[ Tof.[olg]ams
. Employee and Emplover UIF Coniribution

R LT T LT Jol,[ofe]
Employer SDL Contribution

| [ [T TTTel.[ola] me
Total Tax, DL and UIF '

Rl | L] [ ] [1)a[1]578],[3][2] =
Madical Scheme Fees Tax Credit

R L DL LT LT fof,lofe] «m
Additional Medical Scheme Fees Tax Credit L )

« L1111 []1To],[oo]«
Reason for Non-Deduction of Employess' Tax a Dj 215¢
Voluntary Ovar Deduction A |:| i
ERAy R "

Periods In Yearof Assessment - ' | |1[2’J 0|@ i@‘
Mo, of Periods Werked . " 0|0 5|4
Period Empicyed From (CCYYMMDD) |2|o\2|2|0|3\@|1[

Paricd Empioyed To {CCYYMMDD)

Directive Ne. f |

Directive No. L'

|
|
|
Directive Noj } ‘
|

Directive-No. . ‘

v

0000600000

2023.13.00

NO 0193961174

004/008




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

empoyername [D|E|P|A[R|TIE|M[EIN[T| [VIAIN] JFIuNJAIN]S[1[E[S] [ [ [ [T T T T I ITTTTITTI [ T[] L[]

Certificate No.

" Income Received continugd:..: "

\7|9\5|0\7|1!2\1\7|6|2\0|2\3\0|2|o\0\0\0\0I0|0\0|0|3\9|2\1\2|

ey eeassment Emﬂl Rotv. \719#5|0|7|1\2\1\7\]

|tsiandior Employeri Employe

- re Code Amount Source Code YE R ‘ ‘ | ‘ | | | | | | | 0 | \ 4102
R 8,88 ‘ 3 ‘ 9 ‘ 2 | 0 | Non-Taxable Income PAYE on Lump Sum Benefit
R R [T T T T T 111 Te] [3[69]s] Rl L[] [ [7i0]5{afa],[0]1] s

Gross Employment income (Taxable}

Employes and Employer UIF Ceniribution

R [ [T T Jol,[ofo]f s

R [ [ [ [ [ [3/9[188]8]

—_—

Deductions | Contibutions | nformation

[3[6]9]9]

Employer SDL Confribution

RO LT ] Jof,[ofo) s

Total Tax, SDL and UIF
R[CT T T T 7T [7]o]s]al0],[0]1] s

Medical Schame Fees Tax Credit

r)
Imimiminisimiin

1]8]8]
REN
| L[]
HEN
NN
BN S
; L L e T L[] LT [ [ [ [ [LTTTTTol,[olo]ems
R i || || R | Aditional Medical Scheme Fees Tax Credt
« O] /A oy L Ll N T T T T 60, foTe)
R l | | | { l ‘ [ ‘ R } % } l : } : J| } J : : ‘ Reasan for Non-Deduction of Employees' Tax D:I 4150
L R
Voluntary Ovar Deduction Y N X
* O L] LT 0L oo e———
R ‘ ‘ 1 ‘ ‘ ‘ | ‘ | | | R ‘ ‘ ‘ ‘ ‘ | l ‘ | ‘ ‘ ‘ ‘ ‘ | IJ Periods in Year of Assessment | ‘ ‘1 ‘ R |0|{)|0|0‘
R ! ‘ ‘ ‘J ‘ ‘ ‘ ! ‘ R [ ‘ ‘ ‘ ‘ | ‘ ] I ‘ ‘ ‘ ‘ ‘ | ‘ ‘ No. of Periads Worked | [ ‘1 . 0|0|0’0‘
RO NN [T T 1 T 11111 ] [TTT ]  reioccomopsroncornmon, (202 2]0]3]01
R[] T (T 11 R (T 11 I T T 11 T [ 1] | Period Employed To (CCYYMMOD) |2]0]2/2]|0]4]3]0]
R [ . Directive Numbers ™ 7" : SRR
g= R S N EE Y ERR R, s i OO OO EAOOGOE
o S T T R [T T 0LED PLLT oveaveto. | 1 1 1 1 1 | | | | | | | | |
| R|\||||H|H‘|‘||‘nlrecuveNoH|[\|||\|\|\|H
R [ ‘ | 1 | } I | ‘ | ‘ TctglDaductians!Caniributions . T T T
[ T (1] fLLLLLTTTTTTel [slals]7] | ] e
Direclive No.
EEEEREEEEEEER
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Note: - All the investment income must be declared in fsll (even if you are married in community of property}.

- [f you are married in community of properly SARS may have already included your spouse's lnvesiment income based on third party data-readlly available.

- Interast earned by a non-resident qualifying for an exemplion In terms of s10(9)(h} must be included in the Local Interest income field, .
Please note, SARS will do the required apportionment(s} and f or apply the applicable exemptions. ’

Local interest (excluding SARS Interest) . Allowable inferest expenses incurred in the production of interest receivad
i ‘ N N )
s DL T T T T ] l2]5]8[s5/8] | |
Insifution . Acc No. . ’ Amount Mark here with an X' if this ameunt shouid

- be excluded from the communal estate (i
[fHE STANDARD BANK OF SOUTH AFRICA LIMITED | 10167941613 | R 25858] maried I communily o property)

SARS Inferest received during this year of assessment

[ TIT T T I T T[T

I LT T T T ITT [ T[] @ e[ TILT T TI1],[[]

ke R i

Gross Foreign Dividends subject to SA narmal tax Foreign Tax Credits on such Foreign Dividends

T T A e A A

Dividends deemed to be income in ferms of s8E and sBEA

[ TTTTITT T ™
ITR1Z2 L 2 FV, 2023.13.00 sV 200i CT 03 NO 0193961174
. .
Y 2023
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Remuneration fer {oreigh employment sarvices that qualifies for s10{1){e)(it} exemption
{excluding s BA/8C gains ana dividends)

S I I N I I I O A

Remunaration (s 8A/8C gains) taxed on IRP5 but comply with exemption in terms of
s10{1){o}(il). {This amount is resticted to s BA/8C gains, excluding dividends)

I T O

‘ Deduclion of interest repaid to SARS (in terms of s7F} that was previousty taxed in

Expenses against local taxable subsistence allowance

Expenses against foreign taxable subsistence allowance ferms of s7E
S O D
| S o b S i ot e o i
R T T TII T I T e R [TT LT[ T[] ] s
Home Office Expenses Other

R S o I I M A
Travel Expenses {e.g. commission income) Description relating to other

R [T T T T ITT T[] e

Amounts Refunded i.L.o. s11{nA) and 11(nB)
R TP T TITT T[] ] e

Aliowable Accountancy / Administration Expense
R LTI T T T T T e
Legal expenses i.to. st1{c}

R OV TTTTIT T L L] tme
Bad debt/Provision for doubtful debt

R LI T TTIT i L] e

Use of motor vehicle

R LT IT L T T[] e

Section 8C losses

R T T IT T LTI L] [T]

Holders of Public Office: Deduction Lt.o. sB(1)(d)

R P T T I T L] ] e

Remuneration for foreign employiment services that qualifies for s10{1){o}} B}‘?WF?“{{! o

R LT LT TTTT DT[] wm
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f
-0
i

I declare that

The informatian furnished in this refurn is kue and correct in every respect; and

1 have disclosed in full the gross amounts of all incorme accrued to or received by-me dunng the period cavered by this
refurn; and

i « I have the necessary recelpts and-records to suppott all my declaratmns on this form which T wil retain for Inspection

| Burposes.

YHOOCKXXXXCCOOOOXKNK :
1 RROCOOKXERKOCOOCNXR

Please ensure you sign over
the 2 lines of *X's above
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