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Dear Taxpayer
 
It is your legal obligation to submit your annual Income Tax Return Form to the Inland Revenue Department on or before 31st March.  
 
To assist you in preparing your Income Tax Return Form, a brochure entitled TAX FACTS & CALCULATIONS is available from our offices in Soufriere, Vieux-Fort and Castries. The brochure can also be downloaded online from the Department's website at www.irdstlucia.gov.lc.
 
When filing you are not required to submit your receipts for medical and house repairs, however you should retain your receipts, to present in the event that they are needed for review.  If house repairs were undertaken on your property, you are required to submit a detailed description of the work done.  Failure to provide this information will result in the disallowance of your claim. 
 
You are reminded to file your return and pay any taxes due by March 31 to avoid the application of any penalty and interest charges.   You are also encouraged to make use of the Department's E-Filing platform as a secure, efficient and accurate alternative to the paper return form.   Visit https://efiling.govt.lc as well as our Youtube page (search <<IRD st lucia>>) for instructional videos on how to register and file online.
 
 
Comptroller Inland Revenue  
TD  FORM IT1
SAINT LUCIA
 
INLAND REVENUE DEPARTMENT
INDIVIDUAL INCOME TAX RETURN
 
Email Address
First Name and Initials
City/Town/Village:
Mailing Address:              Same as above 
Phone # Home:
Work:
Occupation
Name of Employer
Place of Work
Your date 
of Birth:
Month
Year
Sex:
Male:
Female:
Maiden Name:
Social Security Number
National ID Card Number
Nationality
Resident of Stlucia:
Yes
No
City/Town/Village:
If Taxpayer is deceased give date of death
Day
Mon
Year
    or
On December 31, 
Name of Spouse
You were:
Single
Sep
Married
Spouse's Tax Account  Number:
Div.
Wid.
Spouse's assessable income during
:
Date of Marriage:
Mon
Year
OFFICIAL USE ONLY
Day
Day
Last Name (Please Print)
Home Address (Please Print)
Cell:
Email Address
Identification
SECTION 1
Tax Payer Number
SECTION 2
Page 2
Computation of Allowances and deductions
SCHEDULE A 
DEPENDENTS AND  MEDICAL EXPENSE ALLOWANCES
CHILDREN AND EDUCATION ALLOWANCE
Read page 18 in the guide and enter total on line 8
OFFICIAL USE
Net Allow.
For the child
Child's own Income
Give Name of school attended.
If abroad, also give foreign address
Full Name of Each Child
Date of Birth 
DD MM YY
Allowance
8
   Total
DEPENDENT RELATIVE ALLOWANCE
Relationship to Claimant
Amount 
Claimed
Name of Dependent Relative
9
   Total
DEPENDENT HOUSEKEEPER ALLOWANCE
Read page 3 in the guide and enter total on line 10 
Name of HouseKeeper
Relationship to Claimant
Amount 
Claimed
Total Dependents and Medical Expense Allowances
   Total
10
MEDICAL EXPENSE ALLOWANCE
Read page 20 in the guide and enter total on line 11 
a.    Either Allowance ($400) 
b.    Medical Insurance
OR
AND/OR
Amount Spent
c.    - Dental
d.    - Vision
e.    - Prescribed Medicines
f.    -  Surgical Procedures
g.   - Specialist Fees / Other
11
12
SCHEDULE B
     FUTURE BENEFITS
Read page 20 in the guide and enter total on line 13 
13
   Total
a.    Individual Registered Retirement Savings Plan
b.    Approved Pension Fund Contributors
c.   Other Fund
Your Contribution
Amount Claimed
 16.  Registered Home Ownership Plan 
 17.   Owner Occupied Residential Property
16
(RHOS Plan)
SCHEDULE C
     OTHER ALLOWABLE DEDUCTIONS
Read page 21 and 22 in the guide and enter total on line 25 
a.    Mortgage Interest
Block #
Parcel #
 22.   Shares in Public Companies
 24.   Other Deductions
 Total Other Allowable Deductions
 25.   Solar Photovoltaic System(Max $25,000)
15
14
   Total
Insurance Company
Total Future Benefits Deductions
Premium Paid
Amount Claimed
d. Life Insurance Premiums
e.   National Insurance Contribution
Your Contribution
Amount Claimed
b.    House Insurance Premium
c.    House Tax
d.  Expenses for upkeep and m'tce of home
 18.  Donations and Gifts for Approved Purposes
 19.   Shares from Co-operative(s) (Max. $5,000)
 20.   Student Loan Interest
 21.   Alimony and M'tce/Separation Payments
17a 
17b
17c
18
19 
20
21
17d
22
23
24
25
SECTION 3
Calculation of Net Income
Payments and Credits
130
132
133
134
135
136
137
Amount Enclosed
Double Taxation Credit and other Credits
PAYE Deductions by Employer
Prepayments or Installment Payments
Total Payments and Credits ( Add lines 130, 132 and 133
Net Tax Payable
Refundable Amount (excess of line 134 over line 129)
Wages and Salary from Public Sector
Wages, Salary & Benefits from Private Sector
Gross Employment Income
Less: Age 60 and over Allowance
Net Employment Income
Pension Income Gross
less $6,000 exemption
Gross Interest Received
Other Taxable Income(Alimony, Commissions, etc.)
Rental Income (Loss)
Business/Professional Income (Loss)
Total Income
Less: Prior Year(s) Losses
Assessable Income
100
101
102
103
104
105
106
107
108
109
110
111
112
SECTION 4
Tax Calculation
Assessable Income
Spouse Allowance (see page    of guide)
Dependents (Schedule A, line 8 + 9 + 10)
Future Benefits (Schedule B, line 15, page 2
Other Allowable Deductions (Schedule C, line 24, page 2)
Total Allowances and Deductions
Chargeable Income
Total Income Tax on Chargeable Income
Add: Late Filing Penalty
Total
112
120
121
122
123
124
125
126
127
128
129
114
113
138
SUB-TOTAL (ADD Lines 121, 122, 123 & 124 (MAXIMUM AMOUNT ALLOWED $30,000)                  
OFFICIAL USE
ONLY
SECTION 5
Payments
Please attach cheque or money order Payable to the Accountant General. DO NOT MAIL CASH. 
Payment is due no later than  three months after the end of your income year.
Refunds
If you are getting a refund how do you want it?  
150
To my bank or other deposit account. 
151
By cheque. 
To another taxpayer.
152
SECTION 6
 General Declaration
I hereby declare that the information given in this Tax Return and all documents attached is true, correct and complete and fully discloses my income from every source whatsoever required by Income Tax Act Cap 15.02.
Our Mission
 
The Inland Revenue Department stands committed in its impartial treatment of its customers. We aim to provide an efficient, professional and courteous tax service, using modern tax administration techniques, while administering the relevant tax laws on behalf of the Government and people of Saint Lucia.
Your Signature
Date
Signature of Person preparing Return, if other than Taxpayer(PRINT)
SUBMIT COMPETED TAX RETURN AT ANY OF THE FOLLOWING LOCATIONS:
THE COMPTROLLER,
1st & 3rd FL., HERALDINE ROCK BLDG.         WATERFRONT         CASTRIES, SAINT LUCIA         
Tel: (758) 468-4700
Fax: (758) 453-6072
customerservice@ird.gov.lc
Tel: (758) 468 6655
Fax: (758)457-1596
soufrieretaxservice@ird.gov.lc
 
Preparer's Tax Account  Number
Name of Account
Tax Account Number
Income Year
Branch
Account Number
Name of Bank
THE COMPTROLLER         1st FL., UPTOWN BUSINESS CENTRE         NEW DOCK ROAD         VIEUX-FORT, SAINT LUCIA         
Tel: (758) 468-4960
Fax: (758) 454-9218
vftaxservice@ird.gov.lc
CASTRIES MAIN OFFICE
VIEUX-FORT         TAX SERVICE CENTRE                  
THE COMPTROLLER         1st Fl., SIR DARNLEY ALEXANDER BLDG.         BAY STREET         SOUFRIERE, SAINT LUCIA         
SOUFRIERE         TAX SERVICE CENTRE                  
(758) 468 - 4783
Inland Revenue
Fill out your tax Return using PDF.
Calculation Scripts are predefined, and cannot be changed by the user.
Rules as given by the Tax Guide have been incorporated into the document
Marlene N. Leon
Interactive Income Tax Return Form
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