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8. Number of children 9. If the period of employment is less than a year, please state:

qualified for tax relief ...,

(a) Date of COMMENCEMENT ... e

(b) Date of cessation

B EMPLOYMENT INCOME AND BENEFITS
(Excluding Tax Exempt Allowances / Perquisites / Gifts / Benefits) RM

1. Salary / Emoluments
(a) Salary, including Leave Pay, Bonus, Taxable Allowances and others
(b) Gratuity for the period from ... O o

2. Benefits In Kind (State details: .....

3. Benéefit of Leave Passage for Travel (if applicable)
4. Details of arrears and others for preceding years paid in the current year
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TAXABLE INCOME (B1+B2+B3+B4)

TOTAL DEDUCTION
1. Monthly tax deductions (MTD) remitted to LHDNM

2. CP38 deductions remitted to LHDNM
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4. Approved donations / gifts / contributions via salary deduction
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Total claim for deduction by employee via Form TP1 in respect of:
(@) Relief RM i
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E CONTRIBUTION TO EMPLOYEES PROVIDENT FUND AND SOCSO
Amount of compulsory contribution paid (state the employee’s share of contribution only)
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