PD FORM LH-1
YEAR OF ASSESSMENT .ccccvvumenscrssseseiesnees

Saint Lucia

Inland Revenue Department

i L thy
¢ o 1 -":_ o~ 8 ] & - _'i R
G e o)
U1 hLEhs \PLE ~={GFiIT|

Return of Ownership or Occupation 1* January, 2......

Land & House Tax Act - Cap. 15.13

NIC OR TAXPAYER NO. -
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In pursuance of the provisions of the above Act a true and correct return of the house or land
or both must be rendered on page 2 of the FORM, and the same delivered to the Tax Ofhcer at
the Inland Revenue Department, or to the oflicer at City/Towns and Village Councils to which
it relates thirty (30) days upon becoming the owner of land, house or land and house.

GENERAL DECLARATION
L NV oo et A s st A oA A oA A S A Aot et er s s st e ererens
declare that in the statement in this Return I/ We have given a tull, just and true Return and
particulars of all lands and/or houses of which I/ We are the ......ccccovvvvivvniiinnnnnonnnne, to
the best of my judgement and belief and according to the directions and rules of the said
Act.

Given under my hand this .................... day of ....covvvnmririnonenririnrerererens D rerrreereees
+++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++ Signature
***************************************************************** Business Name
++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++ Business Address
***************************************************************** Business Telephone Number
***************************************************************** Home Address
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, Home Telephone Number

NB Penalty of $250.00 will be imposed for not furnishing a return or for making a false Return



DESCRIPTION OF LAND AND/OR HOUSE

Declaration shall refer to one Block and Parcel

(‘This column is for

LAND official use only.)
TAX
Block & Parcel No. Location ( P]:: é{rtglgte) Value $ C.

HOUSE

Description of House

1. Location

2. Age of Building

3. Floor Area

4. Type of Construction

5. No. of Floors

6. No. of Bedrooms

7. No. of Bathrooms

8. Floor Finishes

9. Condition of Building
J Good

1 Fair

J Poor

10. Estimated Open
Market Value $

Total Tax Payable 3

.+
Date* +++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++

Comptroller Inland Revenue



