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	Submission of Commission Information

	· Please send this Form to the following address or fax it to 6351 3302

Comptroller Of Income Tax
Inland Revenue Authority of Singapore





  

55, Newton Road, Revenue House

Singapore 307987
Attention :  Miss Chong May Yuen 

                   Electronic Interface Branch

                   Accounting & Processing Division

(  Please tick appropriate box and delete where appropriate*

This form may take you 5 minutes to complete


	Particulars of Organization

	Name of organisation: ______________________________________________________________________________

Company/Business Registration Number:  ______________________________________________________________ 

Address of organisation: ____________________________________________________________________________

                                        ____________________________________________________________________________

	1. We have a total of _______ full-time agents and _______ part-time agents.

2. The commission information is currently maintained in the following system:    

( In-house system 

( Other computer Software:   Name of software:   ______________________________________________________________

Name of software vendor: ______________________________________________________________

( Manual

3. We would transmit all our agents’ commission income information to IRAS using the following mode with effect from the Year of Assessment 2008 (commission income for year 2007):

( e-Commission Application (Offline application)

( In-house system or other computer software (According to the specifications given by IRAS)



	Particulars of person completing the form 

	Name (Mr/Mrs/Mdm/Ms*): _____________________________   Designation : ______________________________

 Telephone Number: ______________Fax Number:____________ E-mail address: ____________________________



	Particulars of contact person (if different from the person completing this form)

	Name (Mr/Mrs/Mdm/Ms*): _____________________________   Designation : ______________________________

Telephone Number:   _____________Fax Number:____________E-mail address: ____________________________


For enquiries relating to e-Submission of Commission Information, call helpline no.:  1800-356 8015 (select option 5), 

Fax 6351 3302 or email: esub_commission@iras.gov.sg
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