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COMMISSIONER OF INCOME TAX

Income Tax Department

Belize Central America

P.O. Box 520




          

Tel : 501-222-4776/4959

Belize City






Fax : 501-222-4029

Central America

Monthly Remittance Return Of Income Tax Withheld

Enclosed are deductions withheld from emoluments paid in the month of

______________________ 20 ___ in the amount of $ __________________________

Business Name ___________________________ Employer No. _________________

Address _______________________________________________________________

______________________________________________________________________

Date _______________________ 20 _________   _____________________________









     Signature
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