SECOND SUPPLEMENT TO THE GIBRALTAR

GAZETTE
No. 4179 of 29 June, 2015

LEGAL NOTICE NO. 99 OF 2015.
INCOME TAX ACT 2010
INCOME TAX (RETURNS) (AMENDMENT) NOTICE 2015
In exercise of the powers conferred on him by section 30 of the Income Tax
Act 2010, and all other enabling powers, the Minister has made the
following Notice—

Title and commencement.

1. This Notice may be cited as the Income Tax (Returns) (Amendment)
Notice 2015 and comes into operation on 1 July 2015.

Amendment to Income Tax (Returns) Notice 2011.

2.(1) The Income Tax (Returns) Notice 2011 is amended in accordance with
the provisions of this Notice.

(2) For form “ITIP” which appears under paragraph 2 substitute the
following form—
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GIBRALTAR GAZETTE, No 4179, Monday 29 June, 2015

Ministry of Finance

% H.M. GOVERNMENT OF GIBRALTAR Form IT1P
Income Tax Office

TAX RETURN 2015/2016

[ — =]
(= =
Important Notes
You are required by law to make a return of your assessable income. This form must be duly|

p d, signed, d together with any documents specifically requested in|

this form and submitted to the Income Tax Office at St Jago's Stone Block, 331 Main Street,
Gibraltar.

‘ This Tax Retum must be received by no later than the 30th November 2015, \

You will be charged a £50 penalty if your tax return is received late with further penalties accruing if the
failure continues after this date.

This Tax return is split into 4 sections as follows:

Section 1
INCOME EARNED FOR THE YEAR ENDED 30th JUNE 2015
Section 2
ELECTION FOR ALLOWANCE or GROSS INCOME BASED SYSTEM
Section 3
CLAIM FOR ALLOWANCES & DEDUCTIONS FOR THE TAX YEAR 1st JULY 2015 to 30th JUNE 2016

Declaration

IF THERE ARE ANY CHANGES DURING THE TAX YEAR ENDED 30 JUNE 2016 THAT AFFECTS YOUR
ENTITLEMENT TO THE DEDUCTIONS AND ALLOWANCES CLAIMED HEREIN, YOU ARE ADVISED TO
CONTACT THIS OFFICE IMMEDIATELY.

Telephone: (00330) 200 74924 Emall: pays@glbraltar.gov.gl

F C Carreras.
Commissioner of income Tax

1st July 2015
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GIBRALTAR GAZETTE, No 4179, Monday 29 June, 2015

|SECTION 1
INCOME EARNED FOR THE YEAR ENDED 30 JUNE 2015
This Section is to be completed by all individuals.

1.- Employment

e B—
R [T [ [T
i = =
T IE— o ] ee— R O

2- Benefits from Employment

[ Include amounts paid by your, andior your spouse’s/Civil pariner employet in respect of privals and personal cipenses.

Sett Spouse/Civiipartner |
[ Amoum Tax pata by Employe | [ Amount Tax paid by Employer

pevners s | ] | | | | |

Contracts
Private medical nswrance

| Accommodation

[Cars. vans and retated
benenits

Other

3 - Trade, Business, P ion or

This section must be completed by everyone wha Is In recemt of income from a trade, busmess, profession or vocation|
(Unciuaing part-timers). Enker the nature of your tade, profession efo. and the business name and address. Enter your net)
proftioss for the year ended 30™ June 2019,

|
Nature of Business I

| .T- partner
||
[

s |

|
]
]
e E— b b ] E— 5D

4 - Property Letting

i you and/or your spouse recesve rental income from property situated in Gbraltar, please enler e address of the
Wih what percentage share you own. )

Adcdressies) of Property Rents recetved by? % share of peopesty
Seir

Spouse

Seif & Spouse

[ Seit | [ partner ]
N e P . ) Co— 1 o
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GIBRALTAR GAZETTE, No 4179, Monday 29 June, 2015

5 - Pensions and Annuities

it you are In recemt of a pension from Gitraitar or trom abroad please enter 1l detals of pensionfannuity received Incuang
L 15 recesved from abroad attach a af the pension statement.

| e | = ]

I | |
[ [ — ) O 0 C— 1) i

[ | ]
= g—r
[ 1. — 1.

[l)uunnmumwmmam-hmunmmum.mmmn

llmmhmmmmm.mdnmmm |

Sett Spouse/Civil partner

Name

SN DN L () 1 S R— )

7- in

[ Erder detalls of any Incurred by you andior your of your ]

[ ] | ]
: H .19 [

Nature of expenses clamed Claimed By

8 - Other Income (Includes income received from outside Gibraltar)

[Enter any ofher Income Teceived by you andior your spouse that has not been entered eisewhere In this form. If you are
resident, receive Income from Gitraltar and wesh fo claim for alowances you must declare your income from o
I not sutject bo g

Selr Spouse/Civil partner

i [ l.[l6 [ 1.[[s]
o e C— 7 ) (— ) T

9 - Gift Aid

Enter details of any gift & paymerts made curing the year. This only appbes 1o payments mace to registared charities under
G Axt Scheme.

Name of Charity

I |
e i (I 1 O ) CO— 1 1O
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GIBRALTAR GAZETTE, No 4179, Monday 29 June, 2015

SECTION 2

ELECTION FOR ALLOWANCES BASED SYSTEM ("ABS") OR GROSS INCOME
BASED SYSTEM ("GIBS™)

Py tax ABS of the GIBS. Picase Uik the relevantbox. |
0 order 1o fully understand the conditions of your efaction, please ensure that you read the terms and conditions for the GIBS
Thess are he Gitraftar websile at

‘Spouse/Civi partner
ABS) (GBs) aBs) (onal
mn:r Based Gross income mr\ce Based
Basea Sysiem Baseu Sym
SECTION 3

CLAIM FOR ALLOWANCES FOR THE YEAR 1 JULY 2015 TO 30 JUNE 2016

Ilnmmhunuun“-mwl
It you have opted to pay tax under the GIBS, you can still benefit from a deduction from your assessable Income from

the tollowing:

Pplease Section 19

please Section 20
|Contributions made to an approved pension scheme - picase complete Section 24

A0 - Spouse(Civil partner Allowance

[Enter your spouse’s/Civil pariner detalls If Iving with you of wholy maintained by you. If you are separated or divorced,
detass under Section 12
I Firsi ame T Wamicer, Reame ] [T n_s-_-__-;L.I

Spouse/Civil
parinar

Clasmed by (Please tick refevant box) | Sex |

11 - Child Allowance

Erter the detalfs roquired for ary chikd you wish to caim., If over the age of 10 pleasa provide procf of the Coliege o
hesshe s atending.

Name of School, College or
Frst Name Date of n
Surname Birtn ncome in own right
Spouse/Civil
Clasmed by (Please tck refevant box) | Ser | I | |

12 - Alimony and Maintenance

mmunm“n_m-mw.wu.hmmmmmmu]
lgﬂuumgﬂ

Payment to spouse/civil partner
by ] S— N 0
Payment to children

Name of Child Date of Brtn Amount Pald

H
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GIBRALTAR GAZETTE, No 4179, Monday 29 June, 2015

13 - Nursery School Allowance

You may for tis 1f you have a chid atenang schoal in Gibraltar for the full
school year,
A certificate of attendance from the nursery school must be submitted

Narme of cniki Name of Nursery School
|
Clasmed by (Please tick relevart box) Ser | |

14 - Disabled Individual Allowance

o @ child wno at the Degartment of Social Securlty as a dsabled individual, and recesve financial
the Soclal Fund, you may ciaim for this alowance.
Full name Date of Birth.
Clatmed by (Please tick reievant box) I Ser | | Y l l
15- dant Relatives

Subject 1o certain conations you may clim redef if you support or help support your wisowed mother, your spouse’s
mother ar any other rejative who is Incapaciated by oid age o infirmilty. You can claim up 1o & maximum of two dependants.

Partcallars of cther
P Duto of Birth wm’::plnﬂnwh Annual income of FRLEHER
Clamed by (Please tick rievant box) Ser I l Spmissch l I
16 - Low Income Earners Allowance
[ Tate . ncome for e tax year 13t July 2014 to 30 June 2013 s £19,500 o less l

= [
ol Co— 0 ) Co— {0
gl e o o co— 0O
e Ch— 01 ] Co— 00

your Income there could be of tax which will
your the year

17 - Snecial Deduction for Senior Citi

Men aged 63 or over and Women aged 60 or over (enter dates of birth below)
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GIBRALTAR GAZETTE, No 4179, Monday 29 June, 2015

18 - Tax Credit for persons 60 yrs or over

You for a tax credit it arein of sarned Income and are 60 ot over.
17 you are In receipt of Income exceeding £2 000 annum in respect of an occupational pensioN/annuity you are nat enied
this crodit.
Piease answer Yes or No to the following questions Self Spouse/Civil|
partner
Are you currently in receipt of an occupational penson/annity in excess of £2.000 per
arnum?
[Vl you be receiving en cccupationas pension/anvritty In the future?
[Have you ever contributedd lowars any pension scheme of retrement annuity contract?
Has any empioyer, past o presani, ever contributed {owards any persion scheme of
|retrement annutty contract on your benair?
Have you ever recelved or Wil receive a iamp sum in iew of & pension/anmulty?
I Please note that If you give you any tax credit that is aflowed.
19 - Mortgage or Loan
If you andior your pay morigage or Tor
purpases you may of pald.
A ot the year ended 30 June
Address of Property
Mortgaged
Name of Lender
Date of Puchase
e N N P O 0

Craimed by (Please tick relevant box)

i

20 - Health Insurance

1 you pay fund for

may claim this alowance. Any changes must be supported by documnentary evidence.
Any changes to for health Insurance must be supported with de

Name of insurance Provikier Date of Policy Member'Poscy No.

21 - Social Insurance

Indicate the type of conirbution payatie for the year by ficking the approprate bax, Details of ssif-employed or voluntary
contributions should be recorded In the social Nswance contributions schedule. If you have Not yet received this form. please
ncome Tax Tel. No. 200 52737

All persons paying weekly in the

Voluntary  |Marmed

Please tick as o
approprate Spouse/Civil
partner
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GIBRALTAR GAZETTE, No 4179, Monday 29 June, 2015

DECLARATION

[ seLF |
Full Name IC No. or Passport No.
| | | |
Please tick the box applicable to you
] = =] = = ]
Married Single pggr Divorced  Seperated  Widowed
Address Date of birth

- [

1 DECLARE THAT TO THE BEST OF MY KNOWLEDGE AND BELIEF THE PARTICULARS GIVEN ON THIS
FORM ARE CORRECT AND COMPLETE

Signature: Date:

[ SPOUSE/CIVIL PARTNER |
(TO BE COMPLETED IF IN RECEIPT OF INCOME)

Full Name VC No. or Passport No.

Email Date of birth

1 DECLARE THAT TO THE BEST OF MY KNOWLEDGE AND BELIEF THE PARTICULARS GIVEN ON THIS
FORM ARE CORRECT AND COMPLETE

Signature: Date:

If you make the return as Executor, Trustee, Receiver etc., state in what capacity and for whom made.

Name of person you have signed for: Capacity:
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GIBRALTAR GAZETTE, No 4179, Monday 29 June, 2015

(3) For form “IT1S” which appears under paragraph 2 substitute the
following form-—

H.M. GOVERNMENT OF GIBRALTAR Form IT1S
Ministry of Finance
Income Tax Office TAX RETURN 2015

(for the tax year 1 July 2014 to 30 June 2013)

(I 1
= =]
important Notes |

You are required by law to make a retum of your assessable incame. This form must be duly completed,

signed, bundled together with any ‘within this form and submitted to

1he Income Tax Office at 5t Jago's Stone Block, 331 Main Street, Gibraltar. Accounts must be prepared 1o 30
June 2013 to coincide with the tax year. if you require any assistance In compieting this form please contact

our Offices on Tel. No. 200 74874 or by e-mall at Qov.gl
The 20142013 tax calculator can be found on the Gibraltar Government website
‘werw gibraltar.gov glAncometax

This tax return together with any tax due, must be received by no later than the
30th November 2015.

You will be charged a £30 penaity If your tax return Is received late with further penaities accruing It
the fallure continues. Surcharges on late payment of tax will also apply.

DECLARATION
Full Name [uc or Passport No.
Please lick the box applicabie 1 you
e ] [] ] [] ]

Married Civil partner Single Widowad Owvorced Separate

wwsidential Adoress.
Mailing Address (i different from above) Date of Birth
£-mas Addresa Telephone No
| DECLARE THAT TO THE BEST OF MY KNOWLEDGE AND BELIEF THE PARTICULARS GIVEN ON THIS FORM |
ARE CORRECT AND COMPLETE.

Daia:

If you make the return as Executor, Trusiee, Receiver elc., state in what capacity and for whom made.
Name af persan you have signed for Capacity
F C Careras

Commissioner of income Tax
1 Juty 2013




GIBRALTAR GAZETTE, No 4179, Monday 29 June, 2015

SECTION 1
INCOME & OUTGOINGS FOR THE YEAR ENDED 30 JUNE 2015

Trade, Business, Profession or Vocation

[Ths section yon ncome from a trade, business, profession of vocation
nciuding part-timers). Erter the nature of your ¥ade, profession 4. and the busiNess name and acdress. Enter your
et prottioss ot the year enced 30 June 2013, For a new business, enter fhe date Yoo commenced racng.

/An Income and Expenditure Account for the year ended 30 June 2013 must be submitted.

Nature of Business Business name (If any)
# you comsmenced Faang dumg the Address

year ended 30 Juns 2013 please shfe

date of commencement:

CLL=LT]

Net profit or (loss) as per accounts attached

LTTTTTT]- [

P Letti
[Rents teceved from property stuated in Gibrallar.

1 you own the praperty together with cther you own.
An Income & Expenditure account for the year ended 30 June 2013 must be submitted.

of Property What is your percentape share of the property?
Prasrs tcx et Sz 100%
20%
¥ Ol rman it
mrTEYege cavms Other

e [TTTTTTT] - [T

Dividends & Trust Income
i you are In receipt of dvicencs or Income from a tust, enler the name of the irust, company or other, from which you
ane recehing this income and the net amount recetved.

 this income I fecotved from abxnad please afiach & copy

[;'m_“:'mm recerved Dwidend Trust
AT m | o o
Name J

[uu_.mm-m
CESEENEEENOD 0

1t you are in receiot of a pension from GibraRkar or from atroad please enter the cetalis of the payer(s) ang gross
‘amounts recefved.
¥ the pension Is received rom abeoad please attach a copy of he yearty pension statement.

Pension

|

EITTTTTT-[ele]

I
["“_'ﬂi

[ETTTTTTT]-[Te]

]

= |

T T T T 17 [Td
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GIBRALTAR GAZETTE, No 4179, Monday 29 June, 2015

SECTION 1 _cont'd

Other Income (Includes Income recelved from outside Gibraltar)

Enter ary other income received by you Fat has not be=n antered elszwhers in inis L. If you afe nonJescent,
receive income from Gebealtar and wish 1o claim for alowsnces you must declare your ncome from all sources.

Inclucing Ncome wilch 15 not subject 1 tax charpeabie in Goiratar
|Give Rii detalls of e source of this income.

Source

LTI -6 [LILITTT]-GH

G Al
Enter detalis of any gif ald paymenis made during the year
[ Trés onty soplies 1o payments made fo registered charfles uncet the Gift Akl Scheme.
Name of Charity Amount Donated
| [ELITTTTT]-[e]]
SECTION 2

EMPLOYMENT INCOME, BENEFITS & EXPENSES FOR THE YEAR ENDED 30 JUNE 2015

This section is only to be completed if you are also in receipt of income taxed under the PAYE system. I

Employment
¥ you are are 1 receipt of income from empioyment or Arectorshi piease Include your detalis here. Fees, bonuses,

commissions. #ps sic. should aiso be Included.
Enter employer's name and gross amowts receved.

l ] EOCIIT-EH

| 1 EITITITD- G
- | EOOIIIO-GEE

from

Benetts pakd by your emgioyer In resped of your piivate and personal expenses.
Enter ihe total amount recetvad or the total cash equsvalent amount.

cels

E[8
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GIBRALTAR GAZETTE, No 4179, Monday 29 June, 2015

SECTION 3
ELECTION FOR ALLOWANCES BASED SYSTEM ("ABS") OR GROSS INCOME
BASED SYSTEM ("GIBS")

'You may opt to pay tax elther under the ABS or the GIBS. Please tick the relevant box.

in order to fully uncarstand the conditions of your election, please ensure that you read e terms and condBons for the GIBS.
These are avallabie on the Giratar Gavemment website at www. gtraitar gov giincometas

| Sett
Alowances Based System

{Selt
|Gruss Income Base System "
(ABS) \cIBs) |

e i st e s e [=] []

IMPORTANT

If you have opted lo pay tax under the ABS you must compiete Section 4.

If you have opted o pay tax undes the GIBS and you wish this office, at assessment time, 1o compare which of|
1he two systems is more benefical to you please complede Section 4.

Contibutions made to an approved pension scheme.
Fremiums pasd towards a private health insurance.
If you wish fo cfaim for any of he above, please complets the refevant sections.

SECTION 4
CLAIM FOR ALLOWANCES FOR THE YEAR 1 JULY 2014 TO 30 JUNE 2015

‘Spouse/Civil partner Allowance

[Enfer your spouse wicivi pariners Getaits ¥ iving with you or wholy mairi

Date of M-n-wewn
First Name Maiden Name ____ Date ot 8irth
sml

Icalmeu by (Please tick relevant box)

Child Alliowance

Enter the detals required for any chid you wish 1 claim. I the child was 10 years or over on 1 July 2014 and was in
#me education untl 30 June 2013 please state name of school, college or universty. Please provide proof from the
Coliage O Univerty vt s g

mamcm
Sumame First Name Date of Bytn ort Income in own right
Cialmed by (Please tick relevant bax) Selt l [ AT ! ]
i partner |
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GIBRALTAR GAZETTE, No 4179, Monday 29 June, 2015

SECTION 4 cont'd

Nursery School Allowance

You may cian for #1s alowance if you Rave a chikd who s atienaing an ndependant nursery School In GRatar for e
%t school year.
A cectificate of attendance from the ‘school must be submitied.

Name of chid Name of Nursery School

o | |
Cialmed by (Please tick relevant box| Selt
[ ' I | [
Allmony and
Give details of any payments a court i, 10 your spouseicvil pariner andior your [
children If you are separated or divorced, Proof of paymsents must be submitied
immhm Name: [Amoumm: l
pitngy.
Name of Chid Date of Sirth Amount Paid
Payment to children
Disabled Individual Allowance

# you maintan a chikd who s registered at the Department of Social Securfty as @ Gisabied INAVIAUAL and receives.
fnancial assistance ¥om the Soclal Fund, you may daim for this

Fusi name Date of Birth

lmwmmmmm] I Seit | | Srrmpe | I

Dependant Relatives

[ certain yoa may " your widowed mothes, your

spouse’s'avil partner's widowed mother or any other relative who is incapacitated by oid age o mfvmifty. You can claim
L of twa
|

Relationship 1o you Particutars of other
Full name Date of Birth of to your A e ot persons who also support
pariner fetatve Tetatve
Spouse/ Civil
Calmed by (Please tick relevant box) I Self | | l

432



GIBRALTAR GAZETTE, No 4179, Monday 29 June, 2015

SECTION 4 cont'd

Heaith Insurance

o you pay lowards an approved Insurance pollcy, scheme, soclety of fund fr e DUPoses of providing health
Inmrance, you may daim this aliowance. Any changes must be supparied by documentary evidance.

roof of June 2013 paymeot must be submitted.

Name of Insurance Member or | Premium Payabie| Total Premium

Conmichor Provicer Date ol POLY! paiicyNo. | peronin | Payabie per Annum

Seit

Mortgage or Loan

1If you and/or your spouse/civil partner pay mortgage or loan interest in respect of a property that you occupy
foe residential purposes you may clakm an aliowance In respect of the Interest pald.
A certificate of mortgage/ioan interest for the year ended 30 June 2013 must be submitted.
Address of Property

Mortgaged

Name of Lender L

Date of Purchaze Interest Paid in year

Purchase Price Capstal Paid in year

Spouse/
Caimed by (Please Sck relevant box) Selr = Jomnt
partner

[indicate the type of contriution paic by you by Scking he I you pay or valntary
contributions you are required fo record your e Socal s
Schecde.
¥ you require any assistance an matters relating 1o Socal insurance glease contact our Contributions Secson on Tel
[No. 20092737; emad: Qoidraitar gav.gl

Tax Credit for persons aged 60 years or over

It you are In recetpt of Income exceeding £2,000 per annum In respect of an occupational pension/annulty you

[vwmmu-nmwmmnunummmmnmmum.
are not entitied to this

o AT A Lo ——
Are you currently in receipt of an coaupational pensionannulty i excess of
£2,000 per annum?

n the aure?

Have you ever received or will recetve a lime sum in e of 8

Picase note that I you give Incorrect Information you will be personally llable 1 repay any tax credit
that is atlowed.
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The 2014/2015 tax calculator can be found on the
Gibraltar Government website
www.gibraltar.gov.gi/incometax

Calculation of tax payable for 2014/2015

£ Tax payable

£ Less any tax deducted at source (FAYE, dividend, trust, subcortractors)

Less payments on account made during ihe yoar ended 30 June 2013

"

lﬂ l Total tax payable for 2014113
| ‘Balance of tax due

"

IMPORTANT - Balance due must be attached when submitting this return.

Payments on account for 20152016

; [Estimated tax llabliity for year 2013/2010 (this should be the same as the
unt entered In box 1)

||: }wnnmumnmnnmmum-mmm
in box 2)

c |Payment cue by not tater than 30 June be 30% of the
|pox 2)

I payment Is recetved late 2 10% surcharge will be charged. An additional 20% surcharge will be charged 30
days after the date of payment.

435



GIBRALTAR GAZETTE, No 4179, Monday 29 June, 2015

Dated 29th June, 2015.

FR PICARDO,
Chief Minister,
Minister with responsibility for economy and finance.
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