DIVIDEND WITHHOLDING TAX (DWT) DECLARATION

PAYMENTS AND RETURNS ARE DUE WITHIN 14 RETURNS SHOULD BE MADE TO:

DAYS OF THE END OF THE MONTH IN WHICH A

RELEVANT DISTRIBUTION HAS BEEN MADE. Dividend Withholding Tax,

Office of the Collector-General,
. PO Box 354,
Corporation Tax Limerick.

Registration No:

Tel: 1890 666 333
(For the Company making the Distribution)

Name of Company:

Address: Name of Agent:
Contact Name:
Contact Phone No.:

DATE ON WHICH DISTRIBUTIONS MADE TOTAL AMOUNT OF DIVIDEND
If more than one distribution in a month WITHHOLDING TAX DUE
please enter last day of month
D D M M Y Y Y Y € Cc

For Official Use Only

| certify and declare that all the particulars required to be entered

by me in this return are correct and complete. Payment
Signature: €
Contact Telephone Number:
Date: Sign
Revenue
DWT PAYSLIP
Name of Company: For: Dividend Withholding Tax,
Office of the Collector-General,
PO Box 354,
Limerick.
Corporation Tax
Registration No.
D D M M Y Y Y Y
Dividend Distribution Date:
If more than one distribution
in a month please enter last day of month
| declare that the amount shown below is the amount | am liable € c
to remit to the Collector General for the above distribution.
CASH
ek CHEQUES
Date: TOTAL
* A return of distribution details must accompany this Payslip
THIS IS NOT A BANK GIRO DWTDEC&SCH DEC 09




Company Name:

Name of Agent:

Address of Agent:

Company Address:

Total Number of Records:

Contact Name:

Contact Phone Number:

Surname of Beneficiary

Company Corporation Tax Number

Date of Distribution

First Name of Beneficiary

DDMMY Y Y Y

First Name of Beneficiary

Address of Beneficiary
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Address of Beneficiary ||||||||| | | |
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Surname of Beneficiary
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