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Additional Form of Assessable Income under Section 40 (5) - (8)

Taxpayer Spouse

Taxpayer Identification No.Taxpayer Identification No.

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

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

1.	Taxpayer Identification No. of Payer of Income							       

	 Income (Specify).................................................................							       	

	 is income of taxpayer	  .   				    percent of spouse  .  percent
	 Less expense			   	 percent...........			    Actual			 
	 Balance (only if income is more than expense)					     	 	

2.	Taxpayer Identification No. of Payer of Income							       

	 Income (Specify).................................................................							       	

	 is income of taxpayer	  .   				    percent of spouse  .  percent
	 Less expense			   	 percent...........			    Actual			 
	 Balance (only if income is more than expense)					     	 	

3.	Taxpayer Identification No. of Payer of Income							       

	 Income (Specify).................................................................							       	

	 is income of taxpayer	  .   				    percent of spouse  .  percent
	 Less expense			   	 percent...........			    Actual			 
	 Balance (only if income is more than expense)					     	 	

4.	Taxpayer Identification No. of Payer of Income							       

	 Income (Specify).................................................................							       	

	 is income of taxpayer	  .   				    percent of spouse  .  percent
	 Less expense			   	 percent...........			    Actual			 
	 Balance (only if income is more than expense)					     	 	

5.	Taxpayer Identification No. of Payer of Income							       

	 Income (Specify).................................................................							       	

	 is income of taxpayer	  .   				    percent of spouse  .  percent
	 Less expense			   	 percent...........			    Actual			 
	 Balance (only if income is more than expense)					     	 	

6.	Taxpayer Identification No. of Payer of Income							       

	 Income (Specify).................................................................							       	

	 is income of taxpayer	  .   				    percent of spouse  .  percent
	 Less expense			   	 percent...........			    Actual			 
	 Balance (only if income is more than expense)					     	 	

7.	Taxpayer Identification No. of Payer of Income							       

	 Income (Specify).................................................................							       	

	 is income of taxpayer	  .   				    percent of spouse  .  percent
	 Less expense			   	 percent...........			    Actual			 
	 Balance (only if income is more than expense)					     	 	

8.	Taxpayer Identification No. of Payer of Income							       

	 Income (Specify).................................................................							       	

	 is income of taxpayer	  .   				    percent of spouse  .  percent
	 Less expense			   	 percent...........			    Actual			 
	 Balance (only if income is more than expense)					     	 8 	

	 Total     to        to be filled in       1.							     

Assessable Income under Section 40 (5) - (8)

8 C


	Text1: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 
	16: 
	17: 
	18: 

	Radio Button1: Off
	Text2: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 
	16: 
	17: 
	18: 

	Text3: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 
	16: 
	17: 
	18: 

	Radio Button2: Off
	Radio Button3: Off
	Text4: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 
	16: 
	17: 
	18: 

	Text5: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 
	16: 
	17: 
	18: 

	Radio Button4: Off
	Text6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 
	16: 
	17: 
	18: 

	Radio Button5: Off
	Text7: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 
	16: 
	17: 
	18: 

	Radio Button6: Off
	Text8: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	15: 
	16: 
	17: 
	18: 
	19: 
	20: 

	Radio Button7: Off
	Radio Button8: Off
	Button1: 


