FORM TD-4
SAINT LUCIA
INLAND REVENUE DEPARTMENT

Particulars of Employee Leaving Employment or Deceased

INCOME YEAR .........cccevuuuue.

Name of Employee (N fUll) ...t

HOTIIIE AGATIESS e e e ettt et e e e e e e e e e eanas

Tax PAvER NUMBER

SociaL SecuriTy NUMBER

Name of Employer ......................................................................................................................

AdAress Of EIMIPLOYET ... e e e e e e e e e e e e e e e et e eeee et eaebee b e es

EmpPLOYER’S TAX PAYER NUMBER

Gross Pay S e
Other Taxable Benefits S e, e
NIC Deducted S e, e,

Income Tax Deducted S e, e
TaX Code e

Period of Employment: From ...........cccooiiiiiiiiiiiiiiieennnn.n. TO i

Name and Address of New Employer (if KNOwn) ........cooooiiiiiiiiiiiiiiiiiiieeeeeeeeeeeeeen

Signature Date

N.B.: Please complete form in triplicate:
One copy to be sent to the Inland Revenue Department; the other two copies are to be
given to the Employee leaving, not later than the day the last payment of renumeration
was made.



