Comptroller of Income Tax

55 Newton Road, Revenue House

SINGAPORE 307987

Tel: 1800-3568300
Fax: 6351 2707

                             FORM IR21A

                       NOTIFICATION OF GAINS FROM STOCK OPTIONS (ESOP) / OTHER SHARE 

                       OWNERSHIP PLANS (ESOW) DERIVED BY NON-RESIDENT DIRECTORS

It may take you 2 to 3 minutes to fill in this form. Get ready the details of stock option gains.
	1. This form must be completed by the employer for a non-resident director who has derived gains from the exercise, assignment or release or acquisition of any share option or benefit or right to acquire shares in any company incorporated in Singapore.

2. Please fax the completed form to IRAS within 30 days from the date of exercise, assignment, release or acquisition of the shares.

3. An advance assessment will be raised on the non-resident director 


I EMPLOYER’S PARTICULARS

	Name & Address of Employer




II NON-RESIDENT DIRECTOR’S PARTICULARS

	Name (Mr/Mrs/Miss/Mdm)
	

	Passport/FIN No
	 
	Date of birth  
	

	Nationality
	
	Marital Status
	

	Current Forwarding address




III DETAILS OF ESOP/ESOW GAINS 

	
	EEBR*
	ERIS**

(SMEs)
	ERIS***

(ALL CORPNS)
	ERIS****

(START-UPS)

	
	ESOP/ESOW
	ESOP/ESOW
	ESOP/ESOW
	ESOP/ESOW

	(A) Date of grant
	
	
	
	

	(B) Date of exercise/vesting/moratorium is lifted
	
	
	
	

	(C) No. of shares
	
	
	
	

	(D) Open market value as at date in (B)
	
	
	
	

	(E) Exercise price or price paid per share
	
	
	
	

	(F) Open market value as at Date of grant
	
	
	
	

	(G) Gross Amount Qualifying for Income Tax 

      Exemption (D – F) x C
	
	

	
	

	(H) Gross Amount not Qualifying for Income Tax 

      Exemption (F – E) x C
	
	
	
	

	Gross amount of gains 
	(D - E) X C
	(G) + (H)
	(G) + (H)
	(G) + (H)


*      EEBR - Employee Equity-Based Remuneration Scheme 

**     ERIS (SMEs) - Equity Remuneration Incentive Scheme for SMEs

***   ERIS (CORP) - Equity Remuneration Incentive Scheme for All Corporations

**** ERIS (START-UPS) – Equity Remuneration Incentive Scheme for Start - Ups

	
	
	
	
	
	
	

	Full name of Authorised Personnel
	
	Designation
	
	Signature
	
	Date


	
	
	
	
	
	
	

	Name of Contact Person 

(if different from above)
	
	Telephone No.
	
	Handphone
	
	Fax


For Internal Use (F&C)

	Date received


	Finalised by & Date 













































































