SOCIALIST REPUBLIC OF VIETNAM
Independence - Freedom - Happiness

ANNUAL PERSONAL INCOME TAX STATEMENT
(for residents earning salary or wage)


[01] Tax period: Year … (from …/… [month/year] to .../... [month/year]
[02] First time:                                      [03] Adjustment: 
[04] Tax payer’s name:
	           [05] Taxpayer identification number:
	
	
	
	
	
	
	
	
	
	


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

[07] District: ..................... [08] Province: ...............................................

[09] Telephone: ………….. [10] Fax: ……………… [11] Email: ...........................

[12] Bank account no (if any): ………………….. [12a] At: ………………

[13] Tax agent (if any): …………………………….
	           [14] Tax code:
	
	
	
	
	
	
	
	
	
	
	-
	
	
	


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

[16] District: ...................... [17] Province: ..............................................

[18] Telephone: .......................  [19] Fax: ................. [20] Email: ............................

[21] Tax agent contract: No.  .........………………. Dated …………………
	No.
	Entry
	Code
	Unit
	Amount/ Persons

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

	
	a
	Total taxable income earned in Vietnam 
	[23]
	VND
	

	
	
	Including:
	Total taxable income on which tax relief is based
	[24]
	VND
	

	
	
	
	Total taxable income eligible for tax reduction or exemption according to Treaties
	[25]
	VND
	

	
	b
	Total taxable income earned outside Vietnam
	[26]
	VND
	

	2
	Quantity of dependents
	[27]
	Person
	

	3
	Deductions [28]=[29]+[30]+[31]+[32]+[33]
	[28]
	VND
	

	
	a
	Deductions for taxpayer
	[29]
	VND
	

	
	b
	Deductions for taxpayer’s dependents
	[30]
	VND
	

	
	c
	Charitable, humanitarian or educational aids
	[31]
	VND
	

	
	d
	Deductible insurance contributions
	[32]
	VND
	

	
	e
	Deductible contribution to voluntary pension fund
	[33]
	VND
	

	4
	Total assessable income [34]=[22]-[25]-[28]
	[34]
	VND
	

	5
	Total personal income tax (PIT) payable in the period
	[35]
	VND
	

	6
	Total sum of tax paid and deducted in the period
[36]=[37]+[38]+[39] + [40]
	[36]
	VND
	

	
	a
	Deducted tax
	[37]
	VND
	

	
	b
	Paid tax
	[38]
	VND
	

	
	c
	Tax paid abroad (if applicable)
	[39]
	VND
	

	
	d
	Duplicate deductions or payments due to overlapping annual tax statements
	[40]
	VND
	

	7
	Total PIT reduction in the period
[41]=[42]+[43]
	[41]
	VND
	

	
	a
	Total PIT reduction for individuals working in economic zones
	[42]
	VND
	

	
	b
	Total PIT reduction for other reasons 
	[43]
	VND
	

	8
	Total tax payable in the period 

[44]=[35]-[36]-[41] >= 0
	[44]
	VND
	

	9
	Total excess payment of tax in the period 

[45] = [35]-[36]-[41] < 0
	[45]
	VND
	

	
	a
	Total tax refund requested [46]=[47]+[48]
	[46]
	VND
	

	
	
	Including:
	Tax refunded to the taxpayer’s account
	[47]
	VND
	

	
	
	
	Tax set off against other payables to the State budget
	[48]
	VND
	

	
	b
	Total tax set off against tax payable in the subsequent period [49]=[45]-[46]
	[49]
	VND
	


I undertake that figures declared above are precise and that I shall assume legal liabilities for my declaration./.
	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

LETTER OF AUTHORIZATION
PERSONAL INCOME TAX DECLARATION
[year]
Taxpayer’s name: ………………… Nationality:…………………..
TIN: ……………………………………………………..…….

In …. [year], I earn taxable income solely from …. [name of the income payer] ; 


 In …. [year], I earn taxable income from …. [name of the income payer]  .........and other sources. The average monthly income does not exceed VND 10 million/month and personal income tax on which is already withheld by the income payers. 

 I hereby request ………………. [name and TIN of the income payer] to complete my tax return on my behalf.
I accept full responsibility should the tax authority finds that my taxable income is earned elsewhere./.
                                [Location and date]

                                                    SIGNATORY 

    
                         (full name and signature)
SOCIALIST REPUBLIC OF VIETNAM
Independence - Freedom - Happiness


DECLARATION OF INCOME BELOW TAXABLE THRESHOLD 


To: ….. [name of income payer]
1. Income earner’s name: …………………………………..……………….

	2. TIN:
	
	
	
	
	
	
	
	
	
	
	
	
	
	


3. ID/passport number :................... Date of issue: ........ Issuer: …………

4. Residence:……………………….……...………..…………………...

5. Income payer’s name::……………...…………………………………….

In … [year] I earn my income solely from … [income payer’s name] which does not exceed … (*)… million VND (in words: …) and thus is not taxable.  

I hereby declare that the above statement is truthful for which I assume full responsibility./.

[Location and date]







                    SIGNATORY







             (full name and signature)


Note: (*) This is taxable threshold, which is equal to the exemption claimed during the year
Example: 

- If the income earner does not claim any dependant: Taxable threshold = 9 million VND x 12 months = 108 million VND

- If the income earner claims 01 dependant for a period of 10 months in the year:  

	Taxable threshold
	=
	108 million VND
	+
	3.6 million VND
	x
	10 months
	=
	144 million VND



SOCIALIST REPUBLIC OF VIETNAM
Independence - Freedom - Happiness


   PERSONAL INCOME TAX STATEMENT 

(Prepared by income payer) 

        [01] Tax period of … [year] …
[02] First time:                          [03] Revised for the … time: 
[04] Taxpayer’s name: …………….…………………….…………….............................
	           T[05] TIN:
	
	
	
	
	
	
	
	
	
	
	-
	
	
	


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

 [07] District: ..................... [08] Province: .............................................................

[09] Tel:………………..[10] Fax:..........................[11] Email: .................................

[12] Name of tax agent (if any):…..……………………......................................................
	           T[13] TIN:
	
	
	
	
	
	
	
	
	
	
	-
	
	
	


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

 [15] District: ..................... [16] Province: .............................................................
 [17] Tel: ........................  [18] Fax: .................. [19] Email: .........................................

[20] Tax agent contract No.:…..……………………. Dated: ..........................................

I. Tax deducted by income payer  

Unit: VND 
	No.
	Item
	Code
	Unit
	n

	1
	Total number of employees:
	[21]
	Person
	

	
	Employees having employment contracts 
	[22]
	Person
	

	2
	Number of employees whose tax is deducted:
	[23]
	Person
	

	2.1
	Resident
	[24]
	Person
	

	2.2
	Non-resident
	[25]
	Person
	

	3
	Total number of employees eligible for tax exemption or reduction  under Double Taxation Agreements
	[26]
	Person
	

	4
	Total number of employees claiming exemptions
	[27]
	Person
	

	5
	Total taxable income paid [28]=[29]+[30]
	[28]
	VND
	

	5.1
	Resident 
	[29]
	VND
	

	5.2
	Non-resident
	[30]
	VND
	

	6
	Total taxable income paid to employees who have tax deducted from their income [31]=[32]+[33]
	[31]
	VND
	

	6.1
	Resident 
	[32]
	VND
	

	6.2
	Non-resident
	[33]
	VND
	

	7
	Total personal income tax (PIT) deducted [34]=[35]+[36]
	[34]
	VND
	

	7.1
	Resident 
	[35]
	VND
	

	7.2
	Non-resident
	[36]
	VND
	

	8
	Total reduction of tax for working in an economic zone [37]=[38]+[39]
	[37]
	VND
	

	8.1
	Resident 
	[38]
	VND
	

	8.2
	Non-resident
	[39]
	VND
	

	9
	Total taxable income in the form of life insurance and other non-compulsory insurance for employees from insurers that are not established in Vietnam
	[40]
	VND
	

	10
	Total PIT deducted from income in the form of insurance mentioned in [9] 
	[41]
	VND
	


II. RESPONSIBILITY TO PREPARE PERSONAL INCOME TAX STATEMENTS ON BEHALF OF EMPLOYEES

	No.
	Item
	Code
	Unit
	Amount

	1
	Number of employees authorizing the income payer to prepare tax statements on their behalf
	[42]
	Person
	

	2
	Total PIT deducted 
	[43]
	VND
	

	3
	Total PIT payable 
	[44]
	VND
	

	4
	Total PIT payable to state budget  
	[45]
	VND
	

	5
	Total overpaid PIT 
	[46]
	VND
	


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

	TAX AGENT’ EMPLOYEE

Full name: ……………………

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

TAXPAYER or 

TAXPAYER’S LEGAL REPRESENTATIVE
Signature, full name; position and seal (if any)




ANNEX
TABULAR LISTING OF EMPLOYEES PAYING PROGRESSIVE PERSONAL INCOME TAX

 (Enclose with personal income tax statement form No05/QTT-TNCN) 

[01] Tax period of … [year] …

[02] Taxpayer’ name:……………….…………………………………………………..………
	[03] TIN:
	
	
	
	
	
	
	
	
	
	
	-
	
	
	


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

	[05] TIN:
	
	
	
	
	
	
	
	
	
	
	-
	
	
	


Unit: VND 

	No.
	Full name
	TIN
	ID/Passport number
	Employee authorizing income payer to prepare PIT statement
	Taxable income 
	Exemptions
	Assessable income
	PIT deducted 
	PIT reduction for working in an economic zone
	PIT payment

	
	
	
	
	
	Total
	PIT eligible for reduction 
	Number of dependents
	Total exemption
	Charitable donation
	Deductible insurance premiums
	Deductible pension fund
	
	
	
	PIT payable
	PIT paid
	PIT arrears

	
	
	
	
	
	
	For working in economic zone
	Under Double Taxation Agreement
	
	
	
	
	
	
	
	
	
	
	

	[06]
	[07]
	[08]
	[09]
	[10]
	[11]
	[12]
	[13]
	[14]
	[15]
	[16]
	[17]
	[18] 
	[19] 
	[20] 
	[21]
	[22]
	[23]
	[24]

	1
	 
	 
	 
	 
	 
	
	
	
	
	
	
	
	
	
	
	
	 
	 

	2
	 
	 
	 
	 
	 
	 
	
	 
	
	 
	 
	
	 
	 
	 
	 
	 
	 

	…
	 
	 
	 
	 
	 
	 
	
	 
	
	 
	 
	
	 
	 
	 
	 
	 
	 

	Total
	[25]
	[26]
	[27]
	[28]
	[29]
	[30]
	[31]
	[32]
	[33]
	[34]
	[35]
	[36]
	[37]
	[38]


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

	TAX AGENT’ EMPLOYEE

 Full name: ……………………

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

TAXPAYER or 

TAXPAYER’S LEGAL REPRESENTATIVE

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




Form no: 02/QTT-TNCN


 (Enclosed to Circular No. 92/2015/TT-BTC dated


15 June 2015 by Ministry of Finance)


.   … /… / 2012 by Ministry of Finance)





Form No. 02/UQ-QTT-TNCN

















Form No. 02/CK-TNCN








 Form No. 05/QTT-TNCN 


(Enclosed with Circular No. 92/2015/TT-BTC of the Ministry of Finance)








Form No. 05-1/BK-QTT-TNCN


(Enclosed with Circular No. 92/2015/TT-BTC  of the Ministry of Finance)











42

