Office address: Building................ Room No............... Floor No

Village.....cccoovvviiinnn, NO....oovvren. Mo0O........coeeeen Soi/Lane.............
RO SUB-DISEICE. ..o
DiStriCt. .. Provi.nCe.......ccoceviiiiiiiicecee

Post Code [E]:]:]:] Teloii

Ataxpayer liable to file tax return form P.N.D. 55 must regularly file
the tax return for every accounting period irregardless of the amount

of income that the taxpayer received

- FoundationorAssocian  AcountingPerod
Taxpayer Identification Number | | |

From: Date.......... Month........ccoeieene Year(B.E.)............
To: Date.......... Month.........cccoovene Year(B.E.)............
[ 1(1) Ordinary filing
| |(2) Additional filing: No. of......... time(s)
Juristic Person Registration NO. ...........c..ccccoevivinnns
D
U e
Date.....cooviiiiiii
Receipt NO........oooiieii
AMOUNE. ... Baht
(e e )

%0 of

Taxable Income and Tax Computation Taxable Income o Rate Tax Amount
1. Income under section 40(8) of the Revenue Code | [ ] 2 | [ ]
2. Other incomes | [ ] 10 | [ ]
3. Total | [ ]
4. Less withholding tax (attached document(s)........ Page(s)) | [ ]
5. Less tax paid under P.N.D.55 (in the case of additional filing) | [ ]
6. | Additional income tax payment
|| Excess income tax payment | [ ]
7. Surcharge (if any) | [ ]
8. Total [ | Additional income tax payment
["1 Excess income tax payment | ]

I wish to request refund for excess tax payment.

SIGNALUIE oo
(e )
POSIION e
SIgNAtUIe v
Affix
( ................................................. ) corporrate
POSIION oo -
Fling Date : Date............ Mont........ Year (B.E)...........

| have examined the particulars in this P.N.D.55 form, and
agree to be bound by the such particulars. | hereby certify that
they are correct, complete and true, and are supported by
complete and correct accounting documentation, which are
certified by the tax auditor.

SIGNAtUrE .ovvveicee e
Affix
(e ) corporrate
POSITION v seal
SIGNALUE .ovvveicie e
(corererreeree s )
POSITION v



