
SpouseTaxpayer Total

SpouseTaxpayer Total

SpouseTaxpayer Total

Income derived from a contract of work 
where the contractor has to provide 
essential material other than equipment.
(Specify)........................................................................	

No. 1	 Assessable Income under Section 40 (7)

Income from business, commerce, 

agriculture, industry, transport, etc.
(1) (Specify).................................................................	

(2) (Specify).................................................................	

(3) (Specify).................................................................	

(4) (Specify).................................................................	

No. 2	 Assessable Income under Section 40 (8)

Tax computed from assessable income in  No. 3 
    multiply by 0.001 is to be filled in ภ.ง.ด.90  

	  No. 11  11. 	
Assessable income under  No. 1  or  No. 2
is not to be filled in ภ.ง.ด.90 for tax computation

Signature.........................................................................Taxpayer

Date....................................................................................

(DD/MM/YYYY)

Tax computed under Section 40 (7) (8) of the Revenue Code from product manufacturing, sales of goods, services rendered in Temporary 
Development Area in the following areas: Yala province, Pattanee province, SaTul province, Naratiwat province, and Song Kla province only in 
Jana district, Natawee district, Taypa district, and Sabayoi district.

	

No. 3	 Total of No. 1  to No. 2

Income Declaration in Temporary Development Area to be used with ภ.ง.ด.90 for tax year....................

Taxpayer Spouse
Taxpayer Identification No.

First Name..............................................................................................................................
      (Please clearly specify title: Mr., Mrs., Miss, Others, Estate, Ordinary Partnership, Group of persons, or Community Enterprise)

Date of Birth................../........................./......................

Taxpayer Identification No.

First Name.............................................................................................................................
      (Please clearly specify title: Mr., Mrs., Miss, or Others)

Date of Birth................../........................./......................
(DD/MM/YYYY) (DD/MM/YYYY)

Middle Name.........................................................................................................................

Surname..................................................................................................................................

Middle Name.........................................................................................................................

Surname..................................................................................................................................
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