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	BT135
	Belize Tax Administration
	

	Business Tax Monthly Form

	Part 1:  Taxpayer Information


	Business Name 
Business Owner 
Business Address 

	Taxpayer      
Number        
Tax Period

Month                   Year



	PLEASE LIST YOUR BUSINESS ACTIVITY(IES):

	

	Part 2: Tax Declaration & Computation

	ENTER THE REVENUE FOR THE MONTH

AND COMPUTE THE TAX PAYABLE
	Revenue
	Tax

Rate
	Tax

	2.1 Revenue from Trade, Business or Profession

	
	Revenue from Trade or Business
	10
	
	1.75%
	15
	

	
	Revenue from Professional Services
	20
	
	6.0%
	25
	

	2.2 Revenue from Other Sources

	
	Commissions & Royalties
	30
	
	1.75%
	35
	

	
	Rental Income
	40
	
	5% or 15%
	45
	

	
	Radio, On Air TV & Newspaper Revenue
	50
	
	3.00%
	55
	

	
	Domestic Airline Revenue
	60
	
	0.75%
	65
	

	
	Insurance Institutions General Revenue
	70
	
	1.75%
	75
	

	
	Telecommunications Revenue
	80
	
	1.75%
	85
	

	
	Fuel/Lubricant Revenue
	90
	
	19.0%
	95
	

	
	Casino & Gaming Premises
	100
	
	0.75%
	105
	

	
	Real Estate Business
	110
	
	15.0%
	115
	

	
	Tour Operators & Travel Agents
	120
	
	15.0%
	125
	

	
	TOTAL REVENUE / TAX PAYABLE
	130
	
	6.0%
	135
	


	2.3 Revenue from Financial Institutions

	
	Financial Institutions General Revenue
	100
	
	15.0%
	105
	

	
	Financial Institutions PIC Revenue
	110
	
	8.0%
	115
	

	2.4 Monthly Adjustments

	
	Tax Credit for Losses – up to 20% of Tax Due
	
	150
	

	
	Tax Payment from Contract Payments Withheld
	
	152
	

	TOTAL TAX DUE
	155
	

	I certify that the information given on this tax return is, to the best of my belief, complete and accurate

	Signed by:

________________________________

Name (please print):

________________________________
	Position in Organization:
_________________
Phone:

_________________
	Date
Submitted:_______

Received:________


IT IS A SERIOUS OFFENCE TO MAKE A FALSE BUSINESS TAX RETURN
Name of Owner/Business




TIN 
Address






Year 
Total Month’s Revenue




Tax Period 
Signature of Officer _____________________________________
Date and Stamp ____________
