 
SOCIALIST REPUBLIC OF VIETNAM 
Independence - Freedom - Happiness
---------------------------
 

LETTER OF AUTHORIZATION
TO SETTLE PERSONAL INCOME TAX
......................

 

My name is: ………………………….. Nationality:…………………….

Tax code: ……………………………………………………..…….

	 
	In ............... I only earn taxable income from ................................. 

	 
	.............................................................................................................. ; 

	 
	In ............... I earn taxable income from ………………... 

	 
	.................................................................................................................................... and extra income from other places, which does not exceed 10 million VND per month averagely and has been deducted at source by the income payers;

	 
	In ............... I earn taxable income from ………………... 

	 
	.................................................................................................................................... and also earn income from the lease on houses, premises, right to use land that does not exceed 20 million VND per month averagely and has been paid to the tax authority where such property is located.

 

I, the undersigned, hereby authorizes ......................................................................... ............................................................................... (tax code:………………….) to declare and settle my personal income tax in ................ with the tax authority on my behalf.

I am totally responsible if the tax authority discovers any income I earn from other places./.


 

	 
	................., .....................................
AUTHORIZER
(Signature and full name)


 


SOCIALIST REPUBLIC OF VIETNAM 

Independence - Freedom - Happiness 


PERSONAL INCOME TAX DEDUCTION DECLARATION FORM 

(For payers of income earned from wages)

[01] Tax period:…………….(mm/yy) or………………..(qq/yy).
[02] First time:                      [03] Adjustment: 
[04] Taxpayer’s name:……………………………………………………………….
	               [05] TIN:
	  
	
	
	
	
	
	
	
	
	
	
	
	
	


[06] Address: ……………………………………................................................................

[07] District:………………….. [08] Province/city:………………………………………

[09] Phone number:…………….[10] Fax:………………….[11] Email:……………………

[12] Tax agent’s name (if any):……………………………………………………….

	               [13] TIN:
	
	
	
	
	
	
	
	
	
	
	
	
	
	


[14] Address: ……………………………………................................................................

[15] District:………………….. [16] Province/city:………………………………………

[17] Phone number:…………….  [18] Fax:…………………. [19] Email: ............................

[20] Agent contract: No.:...........................................Date:............................................

Unit: VND
	No.
	Item
	Item code
	Unit
	Persons/amount of money

	1
	Total number of employees:
	[21]
	person
	

	
	In which: Number of residents having labor contracts 
	[22]
	person
	

	2
	Total number of persons having tax deducted [23]=[24]+[25]
	[23]
	person
	

	2.1
	Number of residents
	[24]
	person
	

	2.2
	Number of non-residents
	[25]
	person
	

	3
	Total taxable income paid to persons
	[26]
	VND
	

	3.1
	Residents having labor contracts
	[27]
	VND
	

	3.2
	Residents having no labor contract
	[28]
	VND
	

	3.3
	Non-residents
	[29]
	VND
	

	4
	Total taxable income paid to persons subject to tax deduction 
	[30]
	VND
	

	4.1
	Residents having labor contracts
	[31]
	VND
	

	4.2
	Residents having no labor contract
	[32]
	VND
	

	4.3
	Non-residents
	[33]
	VND
	

	5
	Total deducted personal income tax [34]=[35]+[36]+[37]
	[34]
	VND
	

	5.1
	Residents having labor contracts
	[35]
	VND
	

	5.2
	Residents having no labor contract
	[36]
	VND
	

	5.3
	Non-residents
	[37]
	VND
	



I hereby declare that the figures given above are correct and take legal responsibility for my declaration./.

	TAX AGENT EMPLOYEE

Full name:………………

Practice certificate No.:…………..
	                             .[Location]………,[date]................................

TAXPAYER or 

LEGAL REPRESENTATIVE OF TAXPAYER 

Signature, full name; title and stamp (if any)




SOCIALIST REPUBLIC OF VIETNAM 
Independence - Freedom - Happiness 


PERSONAL INCOME TAX DECLARATION FORM 

(For residents and non-residents earning income from wages and directly submitting the terminal declaration)

[01] Tax period: ………………..(qq/yy)

 [02[ First time:                             [3] Adjustment: 
[04] Taxpayer's name:………………………………………………………………
	               [05] TIN:
	
	
	
	
	
	
	
	
	
	
	
	
	
	


[6] Address:……………………………………………………………………….

[07] District:………………… [08] Province/city:.............................................

[09] Phone number:…………………..[10] Fax:…………….[11] Email:……………

[12] Tax agent's name(if any):………………………………………………………………
	               [13] TIN:
	
	
	
	
	
	
	
	
	
	
	
	
	
	


[14] Address:……………………………………………………………………….
[15] District:………………… [16] Province/city:.............................................

[17] Phone number:…………………..   [18] Fax:…………….[19] Email:……………

[20] Agent contract: No………………………………Date:………………………

Unit: VND  

	No. 
	Item
	Item code
	Amount

	I
	Resident earning income from wage:

	1
	Person earning stable income that exempt from declarations in next quarters 
	[21]
	

	2
	Total taxable income incurred in the tax period 
	[22]
	

	3
	In which, taxable income eligible for deduction or exemption according to Agreement
	[23]
	

	4
	Total deductions
	[24]
	

	
	a
	For the taxpayer
	[25]
	

	
	b
	For dependants 
	[26]
	

	
	c
	For charitable funds, humanitarian funds, or scholarship funds
	[27]
	

	
	d
	 For deductible premium
	[28]
	

	
	e
	For deductible pension fund
	[29]
	

	5
	Total assessable income 
	[30]
	

	6
	Total personal income tax incurred in the tax period
	[31]
	

	7
	Total taxable income subject to tax deduction 
	[32]
	

	8
	Total deductible personal income tax 
	[33]
	

	9
	Total payable personal income tax 
	[34]
	

	II
	Nonresident earning income from wage:

	1
	Total assessable income 
	[35]
	

	2
	Tax rate
	[36]
	

	3
	Total payable personal income tax 
	[37]
	


(If the person is eligible for tax exemption and reduction according to the Double Taxation Agreement, a notice of tax exemption or reduction according to the Agreement must be submitted.)

I hereby declare that the figures given above are correct and take legal responsibility for my declaration./.

	TAX AGENT EMPLOYEE

Full name…………………..

Practice certificate No……
	                  [Location]......,[date]........................

TAXPAYER or 

LEGAL REPRESENTATIVE OF TAXPAYER 

Signature, full name; title and stamp (if any) 




SOCIALIST REPUBLIC OF VIETNAM 
Independence - Freedom - Happiness 

PERSONAL INCOME TAX TERMINAL DECLARATION FORM

(For persons earning income from wages and business)
  [01] Tax period: [Year]………….. From…………to……………..(mm/yy)

[02[ First time:               [3] Adjustment:  
[04] Taxpayer's name:………………………………………………………………
	           [05] TIN:
	
	
	
	
	
	
	
	
	
	


[06] Address:……………………………………………………………………….
[07] District:………………… [08] Province/city:.............................................

[09] Phone number:…………….[10] Fax:………………….[11] Email:……………………

[12] Bank account number (if any):………………..[12a] At:..................................
[13] Tax agent's name (if any):………………………………………………………………
	           [14] TIN:
	
	
	
	
	
	
	
	
	
	
	
	
	
	


[15] Address:……………………………………………………………………….

[16] District:………………… [17] Province/city:.............................................

[18] Phone number:…………………..  [19] Fax:…………………. [20] Email: ............................

[21] Agent contract: No………………………………Date:………………………

Unit: VND  

	No. 
	Item
	Item code
	Amount

	1
	Total taxable income incurred in the tax period [22]=[23]+[26]
	[22]
	

	
	a
	Total taxable income incurred in Vietnam  
	[23]
	

	
	
	In which
	Total taxable income subject to deduction
	[24]
	

	
	
	
	Total taxable income eligible for deduction or exemption according to the Agreement
	[25]
	

	
	b
	Total taxable income incurred beyond Vietnam 
	[26]
	

	2
	Deductions [27]=[28]+[29]+[30]+[31]+[32]
	[27]
	

	
	a
	For the taxpayer
	[28]
	

	
	b
	For dependants 
	[29]
	

	
	c
	For charitable funds, humanitarian funds, or scholarship funds
	[30]
	

	
	d
	For deductible premium
	[31]
	

	
	e
	For deductible pension fund
	[32]
	

	3
	Total taxable income [33]=[22]-[25]-[27]
	[33]
	

	4
	Total personal income tax incurred in the tax period 
	[34]
	

	5
	Total paid and deducted tax in the period
	[35]
	

	
	a
	Deducted tax
	[36]
	

	
	b
	Paid tax
	[37]
	

	
	c
	Deductible overseas paid tax (if any) 
	[38]
	

	6
	Total deductible personal income tax in the tax period [39]=[40]+[41]
	[39]
	

	
	a
	Total deductible personal income tax due to working in economic zones 
	[40]
	

	
	b
	Total other deductible personal income tax  
	[41]
	

	7
	Total outstanding tax in the period 

[42]=[34]-[35]-[39] >= 0
	[42]
	

	8
	Total overpaid tax in the period

[43] = [34]-[35]-[39] < 0
	[43]
	

	
	a
	Total refundable tax [44]=[45]+[46]
	[44]
	

	
	
	In which
	Refundable tax paid to the taxpayer’s account
	[45]
	

	
	
	
	Tax offset against payables to the State budget 
	[46]
	

	
	b
	Total tax offset against next period [47]=[43]-[44]
	[47]
	


I hereby declare that the figures above are correct and take legal responsibility for my declaration./.

	TAX AGENT EMPLOYEE

Full name:………………

Practice certificate No……
	                          [Location]......,[date]........................

TAXPAYER or 

LEGAL REPRESENTATIVE OF TAXPAYER 

(Signature, full name; title and stamp (if any))




SOCIALIST REPUBLIC OF VIETNAM 
Independence - Freedom - Happiness 

CERTIFICATION OF ANNUAL INCOME 

[Year]……………
On behalf of the payer of income: (Payer’s name)………………………………….

I hereby certify that the undersigned:

1. Full name:………………………………………………………………..

2. Title (if any):………………………………………………………………

Appointed to work in Vietnam, in particular:

3. Date of arrival in Vietnam:[date]……………………………

4. Income from January 1, ……to December 31, ………….

Amount (VND)…………………………

In which:

a. In Vietnam: (VND)………………………. 

b. Overseas:…………………………….

5. Deductions beyond Vietnam (if any):……………………………………

- Personal income tax:……………………………………………………

- Social insurance or similar compulsory insurances:……………………… 

- Other deductions:…………………………………………………….

6. The rent paid to Mr./Ms.....................in Vietnam by..............................(name of organization or individual) with amount (VND)..........................................

I hereby declare that the figures above are correct and take legal responsibility for my declaration./.

Enclosed:

Labor contract No…………………..[date]……………………..
	
	                            [Location]……,[date]…………..

LEGAL REPRESENTATIVE OF INCOME PAYER

Signature, full name; title and stamp (if any) 





APPENDIX 

INCOME FROM WAGE

(Issued together with the personal income tax terminal declaration form No. 09/KK-TNCN) 

[01] Tax period: [Year]………….. From…………to……………..(mm/yy)

[02] Taxpayer's name:………………………………………………………………
	           [03] TIN:
	
	
	
	
	
	
	
	
	
	
	
	
	
	


[04] Tax agent's name (if any):………………………………………………………………
	           [05] TIN:
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Unit: VND  

	No. 
	Item
	Item code
	Amount

	1
	Total taxable income incurred in the tax period [06]=[07]+[10]
	[06]
	

	
	a

	Income incurred in Vietnam:
	[07]
	

	
	
	In which
	Income subject to deduction due to working in economic zone
	[08]
	

	
	
	
	Deductible or exempt income according to the Agreement
	[09]
	

	
	b
	Income incurred beyond Vietnam
	[10]
	

	2
	Total tax deducted by the payer of income in the tax period [11]=[12]+[13]
	[11]
	

	
	a
	Total deducted tax according to the tax bracket
	[12]
	

	
	b
	Total deducted tax at the tax rate 10% 
	[13]
	

	3
	Total tax paid in Vietnam 
	[14]
	

	4
	Total tax paid beyond Vietnam 
	[15]
	


          I hereby declare that the figures above are correct and take legal responsibility for my declaration./.
	TAX AGENT EMPLOYEE

Full name:………………

Practice certificate No.:…………..
	                   [Location]......,[date]........................

TAXPAYER or 

LEGAL REPRESENTATIVE OF TAXPAYER 

Signature, full name; title and stamp (if any) 




	SOCIALIST REPUBLIC OF VIETNAM
Independence - Freedom - Happiness
	Form 09/KK-TNCN



ANNUAL PERSONAL INCOME TAX STATEMENT
(For persons earning income from wages and business)
[01] Tax period: [Year]………….. From…………to……………..(mm/yy)
[02[ First time:               [03] Adjustment: 
[04] Taxpayer's name:…………………………………………………………
	          [05] TIN:
	
	
	
	
	
	
	
	
	
	


[06] Address:………………………………………………………………….
[07] District:………………… [08] Province/city:.............................................
[09] Phone number:…………….[10] Fax:………………….[11] Email:………
[12] Bank account number (if any):………………..[12a] At:..............................
[13] Tax agent's name (if any):………………………………………………………………
	           [14] TIN:
	
	
	
	
	
	
	
	
	
	
	
	
	
	


[15] Address:…………………………………………………………………….
[16] District:………………… [17] Province/city:.............................................
[18] Phone number:……………..  [19] Fax:……. [20] Email: ........................
[21] Agent contract: No…………………………Date:………………………
Unit: VND 

	No.
	Item
	Item code
	Amount

	1
	Total taxable income incurred in the tax period [22]=[23]+[26]
	[22]
	

	
	a
	Total taxable income incurred in Vietnam  
	[23]
	

	
	
	In which
	Total taxable income subject to deduction
	[24]
	

	
	
	
	Total taxable income eligible for deduction or exemption according to International Agreement
	[25]
	

	
	b
	Total taxable income incurred outside Vietnam 
	[26]
	

	2
	Deductions [27]=[28]+[29]+[30]+[31]+[32]
	[27]
	

	
	a
	For the taxpayer
	[28]
	

	
	b
	For eligible dependants 
	[29]
	

	
	c
	Contributions to charitable funds, humanitarian funds, or scholarship funds
	[30]
	

	
	d
	Deductible insurance premiums
	[31]
	

	
	e
	Deductible contributions to pension fund
	[32]
	

	3
	Total taxable income [33]=[22]-[25]-[27]
	[33]
	

	4
	Total personal income tax incurred in the tax period
	[34]
	

	5
	Total paid and deducted tax in the period [35]=[36]+[37]+[38]
	[35]
	

	
	a
	Deducted tax
	[36]
	

	
	b
	Paid tax
	[37]
	

	
	c
	Deductible tax paid overseas (if any) 
	[38]
	

	6
	Total reduction of personal income tax in the tax period [39]=[40]+[41]
	[39]
	

	
	a
	Total reduction of personal income tax for working in economic zones 
	[40]
	

	
	b
	Total other deduction of personal income tax for other reasons 
	[41]
	

	7
	Total outstanding tax in the period 

[42]=[34]-[35]-[39] >= 0
	[42]
	

	8
	Total overpaid tax in the period
[43] = [34]-[35]-[39] < 0
	[43]
	

	
	a
	Total refundable tax [44]=[45]+[46]
	[44]
	

	
	
	In which:
	Refundable tax paid to the taxpayer’s account
	[45]
	

	
	
	
	Tax offset against payables to the State budget 
	[46]
	

	
	b
	Total tax offset against next period [47]=[43]-[44]
	[47]
	


I hereby declare that the figures above are correct and take legal responsibility for my declaration./.
	TAX AGENT EMPLOYEE
Full name:………………
Practice certificate No……
	                          [Location]......,[date]........................
TAXPAYER or 

LEGAL REPRESENTATIVE OF TAXPAYER 
(Signature, full name; title and stamp (if any))



	SOCIALIST REPUBLIC OF VIETNAM
Independence - Freedom - Happiness
	Form 05/KK-TNCN



   ANNUAL PERSONAL INCOME TAX STATEMENT 

(For payers of taxable wages to individuals)
        [01] Tax period: [Year]…………..
[02[ First time:               [03] Adjustment: 
[04] Taxpayer's name:………………………………………………………………
	           [05] TIN:
	
	
	
	
	
	
	
	
	
	
	
	
	
	


[06] Address: …………………………………................................................................
[07] District:………………… [08] Province/city:………………………………………
[09] Phone number:…………….[10] Fax:………………….[11] Email:………………
[12] Tax agent's name (if any):…………………………………………………………
	           [13] TIN:
	
	
	
	
	
	
	
	
	
	
	
	
	
	


[14] Address:……………………………………………………………………….
[15] District:………………… [16] Province/city:………………………………………
[17] Phone number:……………..  [18] Fax:……………. [19] Email: ............................
[20] Agent contract: No.:...........................................Date:............................................
I. Tax to be deducted by income payer: 

Unit: VND 
	No.
	Item
	Item code
	Unit
	Number of employees/amount

	1
	Total number of employees:
	[21]
	person
	

	
	In which: Number of residents having labor contracts  
	[22]
	person
	

	2
	Total number of persons whose tax has been deducted [23]=[24]+[25]
	[23]
	person
	

	2.1
	Number of residents
	[24]
	person
	

	2.2
	Non-residents
	[25]
	person
	

	3
	Total number of individuals eligible for tax exemption or reduction under Double Taxation Agreements)
	[26]
	person
	

	4
	Total taxable income paid to individuals [27]=[28]+[29]+[30]
	[27]
	VND
	

	4.1
	Residents having labor contracts
	[28]
	VND
	

	4.2
	Residents having no labor contract
	[29]
	VND
	

	4.3
	Non-residents
	[30]
	VND
	

	5
	Total taxable income paid to persons subject to tax deduction [31]=[32]+[33]+[34]
	[31]
	VND
	

	5.1
	Residents having labor contracts
	[32]
	VND
	

	5.2
	Residents having no labor contract
	[33]
	VND
	

	5.3
	Non-residents
	[34]
	VND
	

	6
	Total deducted personal income tax [35]=[36]+[37]+[38]
	[35]
	VND
	

	6.1
	Residents having labor contracts
	[36]
	VND
	

	6.2
	Residents having no labor contract
	[37]
	VND
	

	6.3
	Non-residents
	[38]
	VND
	

	7
	Total reduction of personal income tax for working in economic zones [39]=[40]+[41]+[42]
	[39]
	VND
	

	7.1
	Residents having labor contracts
	[40]
	VND
	

	7.2
	Residents having no labor contract
	[41]
	VND
	

	7.3
	Non-residents
	[42]
	VND
	


II. Tax declared on behalf of employees:
	No.
	Item
	Item code
	Unit
	Number of employees/amount 

	1
	Total number of employees who authorize the income payer to declare tax on their behalf
	[43]
	person
	

	2
	Total deducted personal income tax 
	[44]
	VND
	

	3
	Total payable personal income tax 
	[45]
	VND
	

	4
	Total outstanding personal income tax  
	[46]
	VND
	

	5
	Total overpaid personal income tax  
	[47]
	VND
	


I hereby declare that the figures above are correct and take legal responsibility for my declaration./.
	TAX AGENT EMPLOYEE
Full name:………………
Practice certificate No.:…………..
	..., [Location]......,[date]........................
TAXPAYER or 

LEGAL REPRESENTATIVE OF TAXPAYER 
Signature, full name; title and stamp (if any)



	SOCIALIST REPUBLIC OF VIETNAM
Independence - Freedom - Happiness
	Form 20/TXN-TNCN



CERTIFICATION OF ANNUAL INCOME 

[Year]……………
On behalf of the income payer: (organization or individual ) …………………….
I hereby certify that the undersigned:
1. Full name:………………………………………………………………..
2. Position (if any):………………………………………………………………
Appointed to work in Vietnam, in particular:
3. Date of arrival:                  [date]……………………………
4. Income from January 1, ……to December 31, ………….
Amount: (VND) ……………………..
In which:
In Vietnam: (VND)………………………. 
b. Overseas: (VND) …………………………….
5. Deductions outside Vietnam (if any):……………………………………
- Personal income tax:……………………………………………………
- Social insurance or similar compulsory insurances:……………………… 

- Other deductions:…………………………………………………….
6. The rent paid to Mr./Ms.....................in Vietnam by..............................(name of organization or individual): (VND)..........................................
I hereby declare that the figures above are correct and take legal responsibility for my declaration./.
Enclosed:
Labor contract No…………………..[date]……………………..
	
	                            [Location]……,[date]…………..
LEGAL REPRESENTATIVE OF INCOME PAYER
Signature, full name; title and stamp (if any)



APPENDIX 

DEDUCTIONS FOR DEPENDANTS

(Enclosed with the terminal declaration of personal income tax No. 09/KK-TNCN)

[01] Tax year: ....... (from  ........... to ........… )
	      [03] Tax code: 
	
	
	
	
	
	
	
	
	
	
	
	
	
	


[02] Taxpayer’s name:................……………………………………….......................

[04] Spouse’s name: ……………………….………………………………...

	  [05]  Tax code :
	
	
	
	
	
	
	
	
	
	
	
	
	
	


[06] Spouse’s ID/Passport number:..………………...................................................       

   [07] Name of tax agent (if any):……………………………………………............................

	    [08]  Tax code :
	
	
	
	
	
	
	
	
	
	
	
	
	
	


 Currency: VND
	I. Dependants with tax codes, ID/Passport numbers

	No.
	Full name 
	Date of birth
	Tax code 
	Nationality
	ID/Passport number
	Relationship with taxpayer
	Deduction period in the year

	
	
	
	
	
	
	
	Beginning month
	Ending
 month

	[09]
	[10]
	[11]
	[12]
	[13]
	[14]
	[15]
	[16]
	[17]

	1
	
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	
	

	…
	
	
	
	
	
	
	
	

	II. Dependants without tax codes, ID/Passport numbers

	No.
	Full name 
	Information on Birth Certificate
	Nation-ality
	Relationship with taxpayer
	Deduction period in the year

	
	
	Date of birth
	No.
	Register number
	Registry
	
	
	

	
	
	
	
	
	Nation
	Province
or city
	District
	Ward or commune
	
	
	Beginning month
	Ending
 month

	[18]
	[19]
	[20]
	[21]
	[22]
	[23]
	[24]
	[25]
	[26]
	[27]
	[28]
	[29]
	[30]

	1
	
	
	
	
	
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	
	
	
	
	
	

	…
	
	
	
	
	
	
	
	
	
	
	
	


I hereby declare that the above statement is truthful to the best of my knowledge, and accept the responsibility for such truthfulness.

	EMPLOYEE OF TAX AGENT:

Full name: ……………………..

License number:.........................
	                         ............ , ...........................................
TAXPAYER or LEGAL REPRESENTATIVE OF TAXPAYER
Signature, full name, position, and seal (if any)





	NAME OF SUPERIOR AUTHORITY
DECIDING TAX AUTHORITY
	SOCIALIST REPUBLIC OF VIETNAM 
Independence - Freedom - Happiness


	No. …/QD- …
	...........…, date ….


DECISION 

On tax inspection against … (taxpayer’s name)
TITLE OF THE HEAD OF DECIDING TAX AUTHORITY
Pursuant to the Law on tax management and Law on amendments to Law on tax management and guiding documents;
Pursuant to the Law on inspection and guiding documents (for an inspection);
Pursuant to the Law and Ordinances on taxes, Ordinances on fees and guiding documents;
Pursuant to the Decision No. … dated … by … on regulating the functions, missions, authority and organizational structure of the General Tax Department/Tax Department/Local tax department
Pursuant to the Decision No. … dated … by … on approving the Plan …; (if the inspection is planned) 

Or: 

Pursuant to the directive by … dated … on … (if the inspection is random)
At the request of … 

DECIDES:

Article 1: The tax inspection is conducted upon … (taxpayer’s name), (TIN: …) on the following matters: 

· ...........................

· ...........................

Period for inspection: …

Article 2: An inspectorate is established to perform the missions as stated in Article 1, including:

- Mr. (Ms.) …
- Position: … - Leader;

- Mr. (Ms.) …
- Position: … - Member;

- Mr. (Ms.) …
- Position: … - Member;

- Mr. (Ms.) …
- Position: … - ...
The duration for inspection is … working days from the date of the announcement of the Decision on inspection.  


The inspectorate has the missions and authority as defined in Article 80 (or Article 85) of the Law on tax management. 


Article 3: This decision takes effect from the date of signing. The inspected entity as stated in Article 1 and the inspectorate are responsible for executing this Decision./.
	 
	HEAD OF DECIDING AUTHORITY
(Sign, seal and write full name)



	DECIDING OR INSPECTION AUTHORITY
INSPECTORATE
	SOCIALIST REPUBLIC OF VIETNAM 
Independence - Freedom - Happiness


	
	


INSPECTION RECORD
Location: … ............................................................

Pursuant to the Decision No. … dated … on the inspection against (taxpayer’s name);

The inspectorate has inspected … (taxpayer's name);
Period for inspection: …;
As of …, at …, the parties include:

1. Inspectorate:

- Mr. (Ms.) …

- Leader

- Mr. (Ms.) …

- Member

- Mr. (Ms.) …

- Member

- Mr. (Ms.) …

- Member
2. Taxpayer:

- Mr. (Ms.) …
               - Director

- Mr. (Ms.) …
               - Head accountant

- Mr. (Ms.) …
               ​- ........................

The following inspection record is executed:

I/ TAXPAYER’S CHARACTERISTICS AND CONDITIONS: 

- Decision on incorporation/ Certificate of business registration No. … dated … as issued by … 


- Main business line:

- Model of accounting: …

- Accounting period: ...

- Registered location for tax declaration and payment: ...

- Form of value added tax declaration and payment: …

- Governmental treasury’s index: Grade …   Chapter … Type: …
Section: …

- Account No. … at the Bank (or credit institution) …

- Affiliates (if any): facilities, branches, stores (Specify address, accounting record model, availability of relevant local tax authority’s confirmation of affiliates' revenues, costs and taxes upon the inspection).
II/ ISSUES INSPECTED AT TAXPAYER’S LOCATION:

	No.
	Entry
	Number of taxpayer’s reports
	Number determined by the inspectorate
	Disparity

	(1)
	(2)
	(3)
	(4)
	(5)

	
	 (Specify the issues inspected)
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



Explanations for disparity in figures inspected: Specify reasons for adjustment of each section inspected and stated above or provide explanation on methods for calculating relevant figures requiring amendments (if any)  
III/ PAYMENT OF TAXES
(Specify tax inspected)
	No.
	NORMS
	Previous year’s outstanding debts
	New figures 
	Total payables

	
	
	carried forward from previous period
	Outstanding debts paid
	Payables carried forward from previous period
	Payables arising in the period
	Refund or exemption in the period
	Paid amount in the period
	Outstanding payables in the period
	

	(1)
	(2)
	(3)
	(4)
	(5)=(3)-(4)
	(6)
	(7)
	(8)
	(9)=(6)-(7)-(8)
	(10)=(5)+(9)

	1
	Value added tax
	
	
	
	
	
	
	
	

	2
	Corporate income tax
	
	
	
	
	
	
	
	

	3
	Personal income tax
	
	
	
	
	
	
	
	

	4
	Special consumption tax
	
	
	
	
	
	
	
	

	5
	Natural resource tax
	
	
	
	
	
	
	
	

	6
	Business license tax
	
	
	
	
	
	
	
	

	7
	Contractor’s tax
	
	
	
	
	
	
	
	

	
	Including: + Value added tax
	
	
	
	
	
	
	
	

	
	                 + Corporate income tax
	
	
	
	
	
	
	
	

	8
	Other taxes (if levied)
	
	
	
	
	
	
	
	


IV/ PROPOSAL AND REQUIREMENTS:
1. Proposal:
- On the opening, posting and recording of accounts in accounting books, invoices and papers:
- On the declaration and payment of taxes:
...........................................................................................................................................

Note: Specify the violated regulations in current tax legislation documents if the violations are found.  Specify reasons of violations, aggravating and mitigating factors (if found).
2. Requirements:

- The taxpayer must fully pay tax arrears (if found) in timely manner to tax authorities' accounts upon the issuance of tax authorities' decisions. 

- If outstanding tax debts exist, taxpayer shall be demanded to make immediate payments to the government's treasury.

- Taxpayer shall be requested to rectify, in timely manner, the violations of regulations on opening, posting and recording of accounts in accounting books, invoices and papers.

- Administrative fines against violations found during the inspection shall be proposed to the authorities (tax authorities' competent units) authorized to issue decisions on administrative penalties against taxpayer's violations. 


- Measures and duties for exhorting and guiding taxpayers shall be proposed to the authorities (tax authorities' competent units). 


- Other demands, proposals or notes (if any).

V/ TAXPAYER’S COMMENTS (if any):
.....................................................................................................................................................................................

..................................................................................................................................................................................... The inspection record is approved at ... on the same day. 

The inspection record consists of … pages and is executed into ... equally presented and valid originals;
	TAXPAYER or
LEGAL REPRESENTATIVE OF TAXPAYER
	REPRESENTATIVE OF INSPECTORATE 



	Sign, write full name, position and seal (if possible)
	LEADER
(Sign and write full name)

	HEAD ACCOUNTANT
(Sign and write full name)
	



	NAME OF AUTHORITY DECIDING THE INSPECTION
	SOCIALIST REPUBLIC OF VIETNAM
Independence - Freedom - Happiness


	No. …/ …
	...........…, date ….


CONCLUSION ON THE TAX INSPECTION 

at …
The inspectorate of … carried out an inspection at … (taxpayer’s name) … from … to …
According to the inspection record dated … by the Leader of the inspectorate in accordance with the Decision No. … dated … by …   

.........… provides the following conclusion:
A. Taxpayer’s characteristics and conditions:

- Decision on incorporation/ Certificate of business registration No. … dated … as issued by …

- Main business line:

- Model of accounting: …

- Accounting period: ...

- Registered location for tax declaration and payment: ...

- Form of value added tax declaration and payment: …

- Governmental treasury’s norms: Grade … Chapter … Type … Section …

- Account No. … at the Bank (or credit institution) …

- Affiliates (if any): facilities, branches, stores (Specify address, accounting record model, inspectors’ receipt of relevant local tax authority's confirmation of affiliates' revenues, costs and taxes upon the inspection).
B. Result of inspection
1. On the opening, posting and recording of accounts in accounting books, invoices and papers.
2. On the declaration and payment of taxes: 

(The inspected taxpayer's enforcement of tax laws in each inspected issue must be assessed in details. The nature, level, reasons of violations and liabilities of the authority, organization and individual committing such violations, aggravating and mitigating factors (if any) and groundwork points from current tax legislation documents must be specified). 

C. Requests and proposals

- The taxpayer must fully pay tax arrears (if found) in timely manner to tax authorities' accounts upon the issuance of tax authorities' decisions (for the conclusion on an inspection).

- If input value added tax, loss or corporate income tax is lowered, such figures must be presented in the conclusion of the inspection.

- If outstanding tax debts exist, taxpayer shall be demanded to make immediate payments to the government's treasury.

- Taxpayer shall be requested to, in timely manner, rectify the violations of regulations on opening, posting and recording of accounts in accounting books, invoices and papers.

- Administrative fines against violations found during the inspection shall be proposed to the authorities (tax authorities' competent unit) authorized to issue decisions on administrative penalties against taxpayer's violations (for the conclusion on an inspection). 


- The taxpayer may switch over to declaring tax on monthly basis from ... [year] if the revenues in ... [year] are more than 20 billion dongs.

- Measures and duties for exhorting and guiding taxpayers shall be proposed to the authorities (tax authorities' competent units). 


- Other demands, proposals or notes (if any).
	 
	HEAD OF TAX AUTHORITY

(Sign, seal and write full name)



DECLARATION FORM
FOR AMENDING TAX REGISTRATION
Name of taxpayer:
TIN:
Main address:
The entity registers amendments to the following entries of tax registration:
	Entry 

 (1)
	Outdated registration
(2)
	Updated registration
(3)

	I. Change of information
Entries in the Tax registration form:
1. Official name 

2. Corporate address 

3. Address for tax notice 

4. Incorporation decision 

5. Certificate of business registration 

6. Registration of import/export 

7. Main business line 

8. Charter capital 

9. Starting date of business 

10. Economic model 

11. Business accounting model 

12 Fiscal year 

13. Managing entity (direct superior entity) 

14. Legal representative 

15. Taxes payable 16. Related entities 

17. Other information: Specify full name and phone number of General Director, Director, Head accountant, etc.
18. Pre-restructuring circumstances (if any)
............

Example:
- Entry 3: Address for tax notice
II. Additional information of taxpayer’s account:

	124 Lo Duc - Hanoi
	235 Nguyen Thai Hoc - Hanoi
Account No.
01011122334455

At: …



The taxpayer undertakes that the information declared above is completely accurate and assume liabilities for the information declared./.
Tax authority’s note: Chapter …     Section …   

......, Date …
TAXPAYER or LEGAL REPRESENTATIVE OF TAXPAYER 

(Sign, seal and write full name)
Guidelines:

- Column (1): information in each tax registration form

- Column (2): rewrite information declared in the latest tax registration

- Column (3): specify precisely the information amended

	NAME OF SUPERIOR AUTHORITY
DECIDING TAX AUTHORITY
	SOCIALIST REPUBLIC OF VIETNAM
Independence - Freedom - Happiness


	No. … /QD- …
	...........…, date ….


DECISION 

On the settlement of tax violations found during tax inspection
​​​​​​​​​​

TITLE OF THE HEAD OF DECIDING TAX AUTHORITY
Pursuant to the Law on tax management and Law on amendments to Law on tax management and guiding documents;
Pursuant to the Law on inspection and guiding documents (for an inspection);
Pursuant to the Law and Ordinances on taxes, Ordinances on fees and guiding documents;
Pursuant to the Decision No. … dated … by … on regulating the functions, missions, authority and organizational structure of the General Tax Department/Tax Department/Local tax department
Based on the proposals via the Inspection record dated … at … by the Inspectorate of … according to the Decision No. …/QD-… dated … by … on the tax inspection against … (taxpayer’s name); 

At the request of … 

DECIDES:

Article 1: To settle the tax violations according to the result of inspection against ... (taxpayer's name), ... (TIN), during the inspection from … to …,  

1. Tax arrears: … dongs (in word: …) (including: specify type and amount of each tax) 

{If input value added tax, loss or corporate income tax is lowered according to the inspection result, such figures must be presented in this Decision}
2. Fines (if any, specify the acts and amount of fines):
3. The taxpayer may switch over to declaring tax on monthly basis from ... [year] if the revenues in ... [year] are more than 20 billion dongs.
Article 2. ... (taxpayer's name) is responsible for paying the fines and tax arrears, as stated in Article 1, to the following account:
1. Payments of tax arrears are made to the account … of … at the State Treasury of …
2. Payments of fines are made to the account … of … at the State Treasury of …
3. Payment deadline: In 10 (ten) days upon the receipt of this Decision. If payments are deferred, deferral fine shall be imposed according to the laws.
Article 3: This decision takes effect from the date of signing. The inspected entity as stated in Article 1is responsible for executing this Decision./.
	 
	HEAD OF TAX AUTHORITY 
(Sign, seal and write full name)

	
	



Note:
- Tax arrears and fines are paid to each account of each tax authority at the state treasury.

SOCIALIST REPUBLIC OF VIETNAM
Independence - Freedom - Happiness

NOTICE 
VALUE ADDED TAX ACCOUNTING METHOD

To: ....(Name of the supervisory tax authority) ……..
Taxpayer’s name: ................................................................................................

Taxpayer identification number: ........................................................................................................

Address: ..............................................................................................................

Main profession/ Sector/ Line of business: ...........................................................................................................................

At present, we are employing the value added tax accounting method .................; in consideration of our business conditions ............. and conditions for calculation of value added tax by the method ……………….., we hereby register with the tax authority for our adoption of the tax accounting method ...............

The said method shall be adopted from the year of ....

We undertake to calculate, declare and pay tax according to the Law on tax management and Law of amendments and supplements to certain articles of the Law on tax management and other relevant laws.

We shall incur liabilities for any violations of tax laws and regulations./.

	TAX AGENT’S EMPLOYEE

Full name:…

Professional license no: …
	                             … [place], … … … [mm/dd/yy]

TAXPAYER or 

LEGAL REPRESENTATIVE OF THE TAXPAYER

(signature, full name and position and seal, if available)





	SOCIALIST REPUBLIC OF VIETNAM

	Independence - Freedom - Happiness

	

	DECLARATION OF CORPORATE INCOME TAX ON INCOME FROM CAPITAL TRANSFER
 (for foreign organizations doing business in Vietnam or earning incomes in Vietnam without following the Law on Investment or the Law on Enterprises)

[01] Tax period(:  Date of tax incurrence: ...............................
[02] First time (                [03] ( time


	The Transferor:

	[04] Name :..................................................................

	[05] Headquarters address: ..........................................................................................

	The Transferee:

	[06] Name: ..................................................................

	[07] Nationality: ...........................................................................................................

	[08] Headquarters address: ..........................................................................................
[09] TIN (for enterprises) or ID/passport number (for natural persons):



	


[10] Name of tax agent (if any):


	          [11] TIN:
	
	
	
	
	
	
	
	
	
	
	
	
	
	


[12] Address:  


[13] District: ............................. [14] Province: .


[15] Phone number: .................................[16] Fax: .................... [17] Email: 


[18] Agent contract No. ……………….. dated……………………………………

[19] Name of enterprise whose capital is transferred:..................................
	          [20] TIN:
	
	
	
	
	
	
	
	
	
	
	
	
	
	


[21] Transfer contract No. ....................dated .........................................
       Unit: VND

	No.
	Description
	Code
	Value

	(1)
	(2)
	(3)
	(4)

	   1
	Transfer price
	[22]
	

	   2
	Purchase price for the stake transferred
	[23]
	

	   3
	Transfer cost
	[24]
	

	   4
	Income from capital transfer [25]=[22]-[23]-[24]
	[25]
	

	   5
	Tax rate (%)
	[26]
	

	   6
	Corporate income tax payable [27]=[25]x[26]
	[27]
	


I hereby declare that the above information is true and I am aware that I might be held liable in case any of it is found to be false or untrue./.

	TAX AGENT’S EMPLOYEE

 Full name: 

 Practising certificate No. …
	                          ............[Location and date]
                             TAXPAYER or 

TAXPAYER’S LEGAL REPRESENTATIVE

[Signature, full name, position and seal (if any)]  











APPLICATION FORM FOR
DEDUCTION OF OVERSEAS TAXES FROM TAX PAYABLE IN VIETNAM UNDER THE TREATY BETWEEN VIETNAM’S GOVERNMENT AND…………….. [Name of a contracting State]
              (Apply to Vietnamese residents)
Check (x) where appropriate:
( Organization 



( Individual
I.APPLICANT'S INFORMATION


1.
Taxpayer:
	1.1.
	Full name:..............................................................................................................
Business license or practice certificate (                

ID (                         Passport (
No: ..........................................

Date of issue:……………..Issuer:……………….in……………..[location]

	1.2.
	Business name……………………………………………………

	1.3.
	Legal status

	
	Judicial person
	(
	Independent practitioner 
	(

	
	Non-entity joint venture
	(
	Dependent practitioner
	(

	
	Other
Specify:…………………….
	(
	
	

	1.4.a
	Business address in Vietnam:……………………………………………….
Tel:…........................Fax:.................................Email:.......................................... 

The above-mentioned address is of:
Headquarters  (    Permanent addresses      (               Other (       Specify: ..............

	1.4.b.
	Business address in Vietnam (if different from the above-mentioned address)…………..
Tel:…………………………Fax:………………….Email:……………….. 

	1.5.
	Nationality: 

	
	Vietnam  (
	Contracting state (
	Other countries……….(

	1.6.
	TIN in Vietnam (if any): .....................................................................

	1.7.a.
	Address in the contracting state country:……………………………………………….
Tel:…........................Fax:.................................Email:.......................................... 

The above-mentioned address is of:
Office (        Permanent establishment  ( Workplace   (     Temporary residence (
Others ( Specify: ..............

	1.7.b.

	Business address in the contracting state (if different from the above-mentioned address)…………..
Tel:…........................Fax:.................................Email:.......................................... 

	1.8.
	TIN in the contracting state (if any)…………………………………………………


2.
Authorized representative1:
(
	2.1.
	Full name:..............................................................................................................
Business license or practice certificate (                

ID (                         Passport (
No: ..........................................

Date of issue:……………..Issuer:……………….in……………..[location] 

	2.2.
	Address:.............................................................................................................
Tel:…........................Fax:.................................Email:.......................................... 

	2.3.
	TIN( if any):............................................................................................

	2.4.
	Power of attorney No:……………date of issue:………….. 

	2.5.
	Legal status

	
	Judicial person
	(
	Dependent practitioner
	(

	
	Non-entity joint venture 
	(
	Other
	(

	
	Tax agent 


	(
	Specify:…………………….
	


II. 
EMPLOYER’S INFORMATION
 (In case of more than one employers, a list of employer which specifies the following information shall be enclosed with this Form)
	1.
	Full name:..............................................................................................................
Business license or practice certificate (
ID (                         Passport (
No:.......................................... 

Date of issue:……………..Issuer:……………….in……………..[location] 

	2.
	Address:.............................................................................................................
Tel:…........................Fax:.................................Email:.......................................... 

	3.
	TIN( if any):............................................................................................

	4.
	Legal status

	
	Judicial person
	(
	Dependent practitioner
	(

	
	Non-entity joint venture 
	(
	Other
Specify:…………………….
	(


III. 
CONTENTS OF REQUEST
1.
Proposed effective year: ………………….

2.
The applicant for deduction of overseas taxes providing the following:
2.1.
Amount of tax applied for direct deduction………………

- Amount of taxable income earned overseas:………………….
- Type of income: .....................................................................................................

-Date of earning: ..............................................................................

-Tax rate: ...........................................................................................................


-Amount of taxes paid overseas: ..............................................................................

2.2.
Amount of fixed taxes applied for deduction: ............................................................................


-Amount of foreign incomes subjected to flat tax: ...........................

-Type of income: .....................................................................................................


-Date of earning: .............................................................................


-Tax rate: ............................................................................................................

2.3.
Amount of tax applied for indirect deduction: ........................................................................

- Amount of taxable income overseas ...................................................................

-Type of income: .....................................................................................................

Date of earning

- -Tax rate: ......................... …............................................................................

-Amount of tax paid overseas: ..........................................................................

IV. 
INFORMATION ON TRANSACTIONS GENERATING THE RELEVANT INCOME 
1.
Brief description of transactions:
…………………………………………………………………………………………………………………………………………………………………………

2. 
Other description:

……………………………………………………………………………………

3.
Attached documents:

1. ..........


2. ..........


3. ..........

I hereby declare that the above-mentioned information and documents are true and correct. I will fully take responsibilities for the statement and provided documents./.
	TAX AGENT’S STAFF
Full name……….
Practice certificate No…….
	...., [Location and date]
                     TAXPAYER or TAXPAYER’S LEGAL REPRESENTATIVE 

  (Sign, seal, full name and position)



SOCIALIST REPUBLIC OF VIETNAM
Independence - Freedom - Happiness




APPLICATION FOR CONFIRMATION OF RESIDENCE IN VIETNAM

 (Prepared by residents of Vietnam)
To: ...............................................

I.
Taxpayer:
Check (x) in appropriate box:  

( Organization  

( Individual 
	1.
	Full name:...........................................................................................................

Business license or practising certificate (
ID(                   Passport (          

No. .......................................................................

Dated of issue: … in ................................... by ........................

	2.
	Business name: ………………………………………………….

	3.
	Legal status

Juridical person (                                      Self-employed individual  (
Joint venture that is not a juridical person (                                      Employee  (
Other  (    Specify:...........................................

	4.a
	Address in Vietnam: …………………………………………………………

Tel:………………… Fax: ……………… E-mail: ……………………

This address is:

Headquarters  (         Permanent residence (        Other  (  ...................

	4.b.
	Business address in Vietnam (if different from the address above)….............................

Tel:………………… Fax: ……………… E-mail: ……………………

	5.
	Nationality: Vietnam (        Contracting state (     Another country ( …………

	6.
	TIN in Vietnam (if any): ………………………… ...............................................

	7.a
	Address in counteracting state: .....................................................................................

Tel:………………… Fax: ……………… E-mail: ……………………

This address is:

Representative office (      Permanent establishment (       Workplace (     Temporary residence (
Other  (    Specify: ............................

	7.b.
	Business address in contracting state (if different from the address above) …........
Tel:………………… Fax: ……………… E-mail: ……………………

	8.
	TIN in contracting state (if any): ..........................................................................


  Duration of residence: From … to …

  Time of presence in Vietnam this period (only individuals): 
1………………………………………………………………………………

2……………………………………………………………………… ……

3…………………………………………………………………………………

  Main sources of income in these years (on individuals) are from

  Vietnam (               Contracting state (          Another country (....................

II.
Authorized representative 
:
(
	1.
	Full name:...........................................................................................................

Business license or practising certificate (                

ID(                   Passport (          

No. .......................................................................

Dated of issue: … in ................................... by ........................

	2.
	Business address: ..................................................................................

Tel:………………… Fax: ……………… E-mail: ……………………

	3.
	TIN (if any):.............................................................................................

	4.
	Legal status



	
	 Juridical person
	(
	Employee
	(

	
	Joint venture that is not a juridical person 
	(
	Other
	(

	
	Tax agent (if any)
	(
	Specify: …………………………
	


Enclosures:


1. ................


2. ................


3. ................

I hereby declare that the information and documents provided are truthful and take legal responsibility for their accuracy./.

	TAX AGENT EMPLOYEE

Full name: …

Practising certificate No. :
	...., [location and date]
                     TAXPAYER or TAXPAYER’S LEGAL REPRESENTATIVE 

  (Signature, full name, position and seal)


THE SOCIALIST REPUBLIC OF VIETNAM

Independence - Freedom - Happiness

DECLARATION OF PERSONAL INCOME TAX WITHHOLDING

(Intended for organizations or individuals paying income from salary and wages)
 [01] Tax period: Month…..or Quarter…….year………

 [02] Initial:   □                              [03] Supplemented for the: □ time 
 [04] Tax payer’s name:…………………………………………….......................
	           [05] TIN:
	
	
	
	
	
	
	
	
	
	
	
	
	
	


[06] Address: ……………………………………................................................................

[07] Urban/rural district: ..................... [08] Province/city: .................................................

[09] Phone number:………………..[10] Fax:..........................[11] Email: .....................

[12] Tax agent’s name (if any):…..………………………......

	           [13] TIN:
	
	
	
	
	
	
	
	
	
	
	
	
	
	


[14] Address: ………………………………………………………………………………

[15] Urban/rural district: ...................... [16] Province/city: ...............................................

[17] Phone number: ........................  [18] Fax: .................. [19] Email: ............................

[20] Tax agent contract No.: .....................................dated:.........................................

Currency unit: Vietnamese dong
	No.
	Items
	Item code
	Unit of computation
	Number of persons/monetary amount



	1
	Number of employees:
	[21]
	Person
	

	
	Of which, resident individuals having employment contracts 
	[22]
	Person
	

	2
	Total number of individuals whose taxes are withheld [23]=[24]+[25] 
	[23]
	Person
	

	2.1
	Resident individuals
	[24]
	Person
	

	2.2
	Non-resident individuals
	[25]
	Person
	

	3
	Total taxable income paid to individuals [26]=[27]+[28]+[29] 
	[26]
	VND
	

	3.1
	Resident individuals having employment contracts 
	[27]
	VND
	

	3.2
	Resident individuals that do not have employment contracts 
	[28]
	VND
	

	3.3
	Non-resident individuals
	[29]
	VND
	

	4
	Total taxable income paid to individuals subject to tax withholding [30]=[31]+[32]+[33]  
	[30]
	VND
	

	4.1
	Resident individuals having employment contracts 
	[31]
	VND
	

	4.2
	Resident individuals that do not have employment contracts 
	[32]
	VND
	

	4.3
	Non-resident individuals
	[33]
	VND
	

	5
	Total personal income tax already withheld
	[34]
	VND
	

	5.1
	Resident individuals having employment contracts 
	[35]
	VND
	

	5.2
	Resident individuals that do not have employment contracts 
	[36]
	VND
	

	5.3
	Non-resident individuals
	[37]
	VND
	



I undertake that provided information is correct and I am held legally liable for provided data./.

	TAX AGENT STAFF

Full name: ……………………

Professional license No.:...........
	                             .…, date (dd/mm/yyyy) …....

TAX PAYER or  

TAX PAYER’S LEGAL REPRESENTATIVE

Signature, full name; title and seal (if any)




THE SOCIALIST REPUBLIC OF VIETNAM

Independence - Freedom - Happiness

DECLARATION OF PERSONAL INCOME TAX FINALIZATION 

 (Intended for organizations and individuals paying tax-withheld income from capital investment, transfer of securities, copyright, commercial assignment or award winning of resident and non-resident individuals; from business activities of non-resident individuals; organizations receiving capital transferred by non-resident individuals)    

       [01] Tax period: Year………..

[02] Initial:   □                              [03] Supplemented for the: □ time 
[04] Tax payer’s name:…………………………………………………....................

	           [05] TIN:
	
	
	
	
	
	
	
	
	
	
	
	
	
	


[06] Address: ……………………………………..........................................................

[07] Urban/rural district: ..................... [08] Province/city: ..................................................

[09] Phone number:………………..[10] Fax:..........................[11] Email: ....................

[12] Tax agent’s name (if any):…..………………………...........................................

	           [13] TIN:
	
	
	
	
	
	
	
	
	
	
	
	
	
	


[14] Address: ……………………………………………………………………….

[15] Urban/rural district: ...................... [16] Province/city: ..............................................

[17] Phone number: .......................  [18] Fax: ................. [19] Email: ............................

[20] Tax agent contract No.: .....................................dated:....................................









Currency unit: Vietnamese dong (VND) 
	No.
	Items
	Code 
	Unit of computation
	Amount

	I
	Income from capital investment:

	1
	Total taxable income
	[21]
	VND
	

	2
	Total personal income tax already withheld
	[22]
	VND
	

	II
	Income from transfer of securities:

	1
	Total value of securities to be transferred 
	[23]
	VND
	

	2
	Total personal income tax already withheld 
	[24]
	VND
	

	III
	Income from copyright and commercial assignment:

	1
	Total taxable income
	[25]
	VND
	

	2
	Total personal income tax already withheld 
	[26]
	VND
	

	IV
	Income from award winning:

	1
	Total taxable income
	[27]
	VND
	

	2
	Total personal income tax already withheld 
	[28]
	VND
	

	V
	Business income paid to non-resident individuals:

	1
	Total number of individuals receiving taxable income
	[29]
	Person
	

	2
	Total taxable income paid to individuals 
	[30]
	VND
	

	3
	Total personal income tax already withheld
	[31]
	VND
	

	VI
	Income from transfer of capital from non-resident individuals

	1
	Total value of transferred capital
	[32]
	VND
	

	2
	Total personal income tax already withheld 
	[33]
	VND
	


    
I undertake that provided information is correct and I am held legally liable for declared information./. 

	TAX AGENT STAFF

Full name: ……………………

Professional license No.:...........
	                             .…, date (dd/mm/yyyy) …....

TAX PAYER or  

TAX PAYER’S LEGAL REPRESENTATIVE

Signature, full name; title and seal (if any)





SOCIALIST REPUBLIC OF VIETNAM
Independence – Freedom - Happiness              


DECLARATION OF REAL ESTATE REGISTRATION FEES 

[01] Tax period: Whenever tax is incurred. 

[02] First declaration

[03] Revision
[04] Name of the tax payer:
[05] Tax code:
[06] Address:

[07] District:
[08] Province/City:

[09] Tel:  

[10] Fax: 

[11] Email: 

[12] Tax agent (if any):
[13] Tax code:
[14] Address:

[15] District
[16] Province/City:

[17] Tel: 

[18] Fax: 

[19] Email: 

[20] Tax agent contract, No. …………………………..date………………………
	PROPERTY DISCRIPTION:

	1. Land

	1.1 Land address: 

	

	1.2 Land location (Street-front or in the alley):

	1.3 Land use purpose

	1.4 Area (m2​):

	1.5 Origin of the land (entrusted or leased by the State; transferred, inherited or gifted):

	   Name of the transferor:

	  Address of the transferor.

	b. Date of issuance of transfer documents

	1.6 Actual value of the transferred land (if any):

	2. House:

	2.1  Class of house:                   
	Type of house 
	

	2.2 House area (m2 gross floor area):

	2.3 Origin of the house:

	   If built by the owner

	    -  Finishing year (or the first year in which the house is used):

	   b. Purchased, inherited or gifted:

	    - b. Date of issuance of transfer documents: 

	2.4 Value of the house (VND):

	3. Actual value of the house or land which is transferred, inherited or gifted (VND):

	

	4. Property with no registration fees (explanation required):

	 

	5. Related documents include:

	-

	-

	I hereby declare that the information provided above is accurate and take full responsibility before the law for this information.

	TAX AGENT 

Full name:

Professional certificate No. 

                           Date:………………………………… 

TAX PAYER or

                    LEGAL REPRESENTATIVE OF THE TAX PAYER

                         (Signature, full name, title and stamp (if any))





APPENDIX 

DEDUCTIBLE CORPORATE INCOME TAX PAID OVERSEAS IN THE TAX PERIOD
	
	(Enclose with corporate income tax statement form No 03/TNDN) 

	
	Tax period: From … to …

	
	Taxpayer’s name:


   TIN
Tax agent (if any):

   TIN



	No.
	Name and address of the taxpayer paid income tax overseas
	Income earned overseas
	Income tax paid overseas on the income earned 
	Taxable income according to Vietnam’s Law on Corporate Income Tax  
	Deductible income tax paid overseas  

	
	
	Foreign currency
	VND


	Foreign currency
	VND


	Foreign currency
	VND


	CIT rate (%)
	CIT payable according to Vietnam’s Law on Corporate Income Tax 


	Deductible income tax paid overseas  

	(1)
	(2)
	(3)
	(4)
	(5)
	(6)
	(7)=(3)+(5)
	(8)= (4)+(6)
	(9)
	(10)= (8)x(9)
	(11)

	1
	
	
	
	
	
	
	
	
	
	

	…
	….
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	Total
	
	
	
	
	
	
	
	
	


I hereby declare that the information provided herein is truthful and assume responsibility for its accuracy./.                                                               
	TAX AGENT’S EMPLOYEE
Full name: 

Practising certificate No. .....
	                                               ........, [Location and date]

                                      TAXPAYER or
     TAXPAYER’S LEGAL REPRESENTATIVE

                         Signature, full name; position and seal (if any)

	
	

	
	



APPENDIX 

PREFERENTIAL CORPORATE INCOME TAX 

For new business establishments originated from investment projects, relocated business organizations, new investment projects and particularly important investment projects  

	
	(Enclose with corporate income tax statement form No 03/TNDN) 

	
	Tax period: From … to …

	
	
	
	
	
	

	
	Taxpayer’s name: …..……………………......................................................

	
	    TIN


	
	

	
	Tax agent (if any): ………………………………………………………….

	
	    TIN




A. Requirements for and types of tax incentives:

	1. The taxpayer is:
( a new manufacturing enterprise originated from an investment project.
( an enterprise relocated to a location outside the urban area under a plan approved by a competent authority.

( a new enterprise originated from an investment project in a prioritized field. 

( a new enterprise derived from an existing or new investment project in a prioritized field.
( a new enterprise originated from an existing or new investment project in a disadvantaged area.

( a new enterprise originated from an existing or new investment project in an extremely disadvantaged area, an economic zone or a hi-tech zone.
( a new enterprise investing in or making incomes from investment in the public sector.

( a particularly important project.

( an agricultural service cooperative, people's credit fund, micro-finance institution, or publisher. 

( is eligible for tax incentives under the investment license or certificate of eligibility for investment incentives.

( eligible for other incentives

	2. Type of incentives:
2.1- Preferential corporate income tax: … %

2.2- Application of preferential tax for … years starting from …  

2.3- Tax exemption for … years starting from … 

2.4- 50% tax reduction for … years starting from … 


B. Determination of preferential tax:                                                                                  
Unit: VND
	No.
	Item
	Code
	Amount

	(1)
	(2)
	(3)
	(4)

	3
	Difference in corporate income tax (CIT) before and after incentive is applied
	
	

	3.1
	Total assessable income eligible for preferential tax rate
	[1]
	

	3.2
	CIT at preferential rate
	[2]
	

	3.3
	CIT at normal rate
	[3]
	

	3.4
	Difference [4]=[3]-[2]
	[4]
	

	4
	Tax reduced/exempt in the period
	
	

	4.1
	Total assessable income eligible tax exemption or reduction 
	[5]
	

	4.2
	Preferential rate (%)
	[6]
	

	4.3
	CIT payable  
	[7]
	

	4.4
	Ratio of CIT reduction to initial CIT (%)
	[8]
	

	4.5
	CIT reduction/exemption 
	[9]
	


I hereby declare that the information provided herein is truthful and assume responsibility for its accuracy./.

	TAX AGENT’S EMPLOYEE

Full name: 

Practising certificate No. .....
	   ...., [Location and date]

TAXPAYER or

TAXPAYER’S LEGAL REPRESENTATIVE

Signature, full name; position and seal (if any)




CLAIMANT’S NAME
 

SOCIALIST REPUBLIC OF VIETNAM
…………………………….

 Independence - Freedom - Happiness


       


No.:...




                 
[Location , date]

TAX REFUND CLAIM

[01] Refund before inspection:  


        Refund after inspection:  

To: .......(name of collecting authority and refunding authority)........

I- Claimant’s information:

[02] Tax payer’s name:

	[03] TIN:
	
	
	
	
	
	
	
	
	
	
	
	
	
	


[04] ID/Passport number: ..............Date of issue:................... Issuing authority:..................... Nationality: 

[05] Address :...........................................................................................................................................................

[06] District: ............................................................... [07] Province: ...........................................................

[08] Tel: ......................................  [09] Fax: ............................................. [10] Email: .......................................

[11] Tax agent (if any):


	[12] TIN:
	
	
	
	
	
	
	
	
	
	
	
	
	
	


[13] Address :..............................................................................................................................................................
[14] District: ............................................................... [15] Province: ...........................................................

[16] Tel: ......................................  [17] Fax: ............................................. [18] Email: .......................................

[19] Tax agent contract No:................................................... dated .........................................................................

II- Tax refund claim: 

1. Information about the tax refund claim:                                                                   Unit: VND

	No.
	Type of tax
	Tax period
	Tax overpayment (by the claiming date)
	Remaining VAT after deduction the refund of which has been claimed on the VAT declaration 
	Amount of refund claimed
	Reasons for refund claiming

	(1)
	(2)
	(3)
	(4)
	(5)
	(6)
	(7)

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Total amount
	
	
	
	


2. Method of refund:
2.1. Offsetting against amounts payable to state budget:   

Unit: VND

	STT
	Amounts payable to state budget  (tax, fine)
	Collecting authority
	Tax period
	Collection decision/
Customs declaration
	Receiving account
	Amount

	
	
	Tax authority
	Customs authority
	Other
	
	No.
	Date
	Receiving account
	Provisional
account
	

	(1)
	(2)
	(3)
	(4)
	(5)
	(6)
	(7)
	(8)
	(9)
	(10)
	(11)

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Total amounts by type of tax, collecting authority, tax period
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	TOTAL AMOUNT
	


In words:

2.2. Direct refund :

Amount: In number: 
 In words:


Method of refund:
           Wire transfer: Account number:........................ Bank/State Treasury.......

           Cash: State Treasury.................................................

III- Enclosures: (specify names of documents, originals or copies)

1 


2 


            I hereby declare that all the information given above is true and I am legally responsible for the information I provided./.
	TAX AGENT’S EMPLOYEE 
	TAXPAYER or 

TAXPAYER’S LEGAL REPRESENTATIVE 

	Full name:.......................................
	Signature, full name, position and seal (if any) 

	Practicing certificate No ...............................
	

	
	



Notes:
- Tax period: If the refund is claimed for more than one month, specify the beginning and ending date.

- “Reasons for refund claiming”: Specify the clauses of relevant legislative documents.

- “Collection decision/Customs declaration”: Specify the administrative decision of a competent authority or the customs declaration on which tax is not paid.

- “Receiving account”: Check “V” in the correct column.


APPLICATION FOR CONFIRMATION OF TAX PAID IN VIETNAM UNDER AGREEMENT BETWEEN VIETNAM AND ... [name of the other Member State] ... (prepared by foreign residents)
Check (x) appropriate box:
( Organization
 

( Individual
I.
APPLICANT
1. Taxpayer:
	1.1.
	Full name:...............................................................................................................
Business license or practicing license (                

Passport (
No. ..........................................
Issued on:............................ in  ....................... by .............................

	1.2.
	Transaction name ……………………………………………………

	1.3.a
	Address in Vietnam ………………………………………………………........
Tel:………………… Fax: ……… E-mail: ……………………...
This is the address of:
Representative office(   Permanent establishment(   Workplace(      Residence(
Other  (  : ..............

	1.3.b.
	Transaction address in Vietnam (if different from the above)…....……………..
Tel:………………… Fax: ……… E-mail: ……………………...

	1.4.
	TIN in Vietnam (if any)): .............. ..........................................................

	1.5.
	Time of presence or operation in Vietnam: ………

	1.6.
	Address in member state: …………………………………………...............
Tel:………………… Fax: ……… E-mail: ……………………...

	1.7.
	Legal status

	
	Juridical person 
	(
	Independent practitioner 
	(

	
	Joint venture that is not a juridical person
	(
	Dependent practitioner
	(

	
	Other 

......................................
	(
	
	

	1.8.
	TIN in member state (if any): .............. ..........................................................


2. Authorized representative
:
(
	2.1.
	Full name:...............................................................................................................
Business license or practicing license (                

ID (                   Passport (
No. ..........................................

Issued on:............................ in  ....................... by .............................

	2.2.
	Address:....................................................................................
Tel:................. Fax:............................... E-mail:.............................

	2.3.
	TIN (if any):..............................................................................................

	2.4.
	Legal status

	
	Juridical person 
	(
	Dependent practitioner
	(

	
	Joint venture that is not a juridical person 
	(
	Other
	(

	
	Tax agent (if any)
	(
	......................................
	


II.
INCOME PAYER
(If there are mor than one income payer, enclose a list to this form)
	1.
	Full name:...............................................................................................................
Business license or practicing license (                

ID (                   Passport (
No. ..........................................

Issued on:............................ in  ....................... by .............................

	2.
	Address:....................................................................................
Tel:................. Fax:............................... E-mail:.............................

	3.
	TIN (if any):..............................................................................................

	4.
	Legal status

	
	 Juridical person 
	(
	Dependent practitioner
	(

	
	Joint venture that is not a juridical person 
	(
	Other
......................................
	(


III.
REQUESTS
1.
Year of application of the Agreement: ……………….......................................
2.
Enter information in (a) or (b) according to the purposes of application of the Agreement
a.
Confirmation of tax paid in Vietnam: (



a.1.
Taxable income earned in Vietnam: ....................................................................
a.2.
Type of income: ……………………………………………………………
a.3.
Time of earning: ...............................................................................
a.4.
Amount of tax paid: ......................................................................................................
b.
Confirmation of tax incurred in Vietnam and exempt due to eligible for tax incentives: 
(




                                


b.1.
Income eligible for incentive: .....................................................................
b.2.
Type of income:…………………………………………………………………
b.3.
Time of earning:...........................................................................
b.4.
Preferential tax amount/tax rate: ......................................................................................
IV. 
TRANSACTIONS THAT GENERATE THE TAXED INCOME TO WHICH THE AGREEMENT MAY APPLY
1.
Brief description of the transactions:
…………………………………………………………………………………………………………………………………………………………………………

2. 
Other description:

……………………………………………………………………………………

3.
Enclosures:

1. ..........


2. ..........


3. ..........

I hereby declare that I am legally responsible for the truthfulness of the information and documents I provided in this form./.
	TAX AGENT EMPLOYEE
Full name:…….
Practicing certificate No. ...... 
	[date]
                     TAXPAYER or 

LEGAL REPRESENTATIVE OF TAXPAYER
  (Signature, full name, position, seal)


Form No. 04 - 2/TNCN�(Issued together with Circular No. 156/2013/TT-BTC dated November 6, 2013 of Ministry of Finance)








Form No. 02/KK-TNCN�(Issued together with Circular No. 156/2013/TT-BTC dated November 6, 2013 of Ministry of Finance)








Form No. 07/KK-TNCN�(Issued together with Circular No. 156/2013/TT-BTC dated November 6, 2013 of Ministry of Finance)








Form No. 09-1/PL-TNCN�(Issued together with Circular No. 156/2013/TT-BTC dated November 6, 2013 of Ministry of Finance)








FORM 09-3/PL-TNCN





Form No. 03/KTTT


(Enclosed to the Circular


No. 156/2013/TT-BTC dated 6 November 2013 by Ministry of Finance)








Form No. 04/KTTT


(Enclosed to the Circular No. 156/2013/TT-BTC dated 6 November 2013 by Ministry of Finance)





Form No. 06/KTTT


(Enclosed to the Circular


No. 156/2013/TT-BTC dated 6 November 2013 by Ministry of Finance)








Form No. 08-MST 


 (Enclosed to the Circular No. 156./2013/TT-BTC dated 6 November 2013 by Ministry of Finance)








Form No. 20/KTTT


(Enclosed to the Circular No. 156/2013/TT-BTC dated 6 November 2013 by Ministry of Finance)








Form no: 06/GTGT


 (Enclosed to the Circular 


No. 156/2013/TT-BTC dated


6 November 2013 by Ministry of Finance)





Form 05/TNDN �(Enclosed with Circular No. 156/2013/TT-BTC)








Form:  02/HTQT


(Enclosed with Circular No.156/TT-BTC dated November 06, 2013 by the Ministry of Finance)








Form no. 06/HTQT


(Enclosed with Circular No. 156/2013/TT-BTC)








Form No. 02/KK-TNCN 


(Issued together with the Circular No. 156/2013/TT-BTC dated


6/11/2013 of the Ministry of Finance)








Form No. 02/KK-TNCN 


(Issued together with the Circular No. 156/2013/TT-BTC dated


6/11/2013 of the Ministry of Finance)








Form No. 01/LPTB�








Form No. 03-4/TNDN 


(Enclosed with Circular No. 156/2013/TT-BTC  of the Ministry of Finance)








Form No. 03-3A/TNDN 


(Enclosed with Circular No. 156/2013/TT-BTC  of the Ministry of Finance)








Form No. 01/ĐNHT


(Attached to tt no. 156/2013/TT-BTC)





Form No. 03/HTQT


(Enclosed with Circular No. 156 /2013/TT-BTC dated 6/11/2013 of the Ministry of Finance)











� Requierd if the taxpayer authorises a legal representative to follow the procedures in the Agreement.�


� Trường hợp đối tượng nộp thuế uỷ quyền cho đại diện hợp pháp thực hiện các thủ tục áp dụng Hiệp định, bên được uỷ quyền phải kê khai đầy đủ các thông tin kể cả phần I.2. của Giấy đề nghị này.
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