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D Mining Income Tax

Business Income Tax Declaration-

D Schedule Business Income Tax

Sectlon 1-Taxpayer Informatlon

1. Taxpayer’s Naime (Compnn'y Name or Name, Father’ Name, Grandfa- |*3.Taxpayer Identification Number

ther’s Name)

8. F‘m-‘ the Year

Page 1 of.
of: s

Document Number (Official Us(; Only)

2a. Region 2b. Zone/k-ketema 4. Tax Account Number
2c.Woreda | 2d. kebele/Farmers Association | 2e. House Number \ ;
! ; - / - |'5. Tax Center

Z o\

6. Telephone Number |7. Fax Number - - i SRk L \

i

Section 2-Income Tax Declaration

‘Income and Cost of-eomsmrd

Business Income or Sales [Turnover (Transfer from Annex) 1.

Non Operating and Other Income

Cost of Goods Sold/Direct Cos§ of Services (Transfer Total from Annex2)

1
2
3 | Total Gross Income (Add lines 1 and 2 and Enter Total at Right
4
5

‘Gross Prof' t /Loss (Lme 3 minus Line 4) -

; Sellmg and D:stnbut:on Expenses (Transfer from Annex 4)

6
7 |Salary and Wages  °
8 |Other Employee Benefits

9 |Repair and Maintenance Expense

10 |Investment/Participation Expense

11 |Foreign Technical Services -Expense

s

42 |Utilities Expense

13 |Travel Expense

14 |Rent Expenses - e

15 |Interest Expense

16 |Depreciation Expense

17 |Amortization Expense : : : v

18 |Deduaction Taxes and License Fees

19 | Deduaction Donations and Gifts

slelalz]azlalzaleh 8]als

20 |Other Deductions (Transfer Total from Annex 5 )

100

7'21' Total Expenses (Add Lmes 6 through 20 and enter total)

_[105 |

Calculation of Tax Due

22 Net Income ILoss (Line 5 minus Line 21)

110

23 Loss Carry Forward from Previous Period ( From Annex 6) (refer the Instruetron) 15
24 ¥ ward Adjustment (Attach Suppornng Document & Refer Instruction) s 120

25 Taxable Busmess Income (Line 23 plus 24)

125

26 | Income Tax payable (line 25 x Schedule Tax Rate)

130

27 |Foreign Tax Credit(Transfer Total from Annex 7)

135

28 | Withholding Tax (Attach Schedule on Import and Payment)

140

29 [Total Credits (Line 27 plus Line 28)

145

30 | Nat Tax due(Refunlable Amount(Subtract Line 26 from Line 29)

160

Taxpayer or Authorized Agent | Seal | For Tax office use only

N . ; : Name

Seal of tax
_ofﬁce

Signature

*

| signature.
Date.

Date
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Section 3- Annexes for Business Income Tax -

Taxpayer Information :

h Taxpayer’s Name (Company Name or name, father’s Name, grzindfafhet*?%’in'e) | 2.Taxpayer Identit' cation Number 3. For the Year of: .

Annex 1- Busmess Income or SaleslT urnover -

ENL e : b Typeoﬂncome
1 |Local Sales
2. ' |Export Sales ;
3 |Service Income 3 2
4 - Total (Add Line 1 through 3- Enter total amount on Line 1of Tax Declaratlon (Frame 1301))
E Annex 2-Cost of Fi lmshed Goods/Dlrect cost of Serwce
= =5 e s i =
S B o2 _-_-~, : b. Typeoflncome =
'Begmnmg Inyentory S . :
2 Cost of Purchase/Cast of Finished Goods /Dlrect Cost of Servme (From Lme 19 of Annex 3 below)
T Goods Available for sale Direct cost of services (Add Lines 1&2) P DS
4 Ending Inventory s : 5 X
5 Cost Goods Sold/ Direct cost of service (Lme 3 minus Line 4) ~Enter this amount on Line 4 of Tax Declmatmn (F rom 1301))
Annex 3- Cost of Flmshed GoodsIDlrect Cost of serwce
a.Seq e
Num | = st : E A
o b Beginning Work in Process’ d S 3 ; ¥ A onas ' x 5
7R Bost of Direct Materials : ¢
B Cost of Direct Labor
4 | Cost of indirect Materials ~~ - %
o - Cost of indirect Labor 'j'
6 Power -
b Deprecjation Expenses
a8 Supplest’ B : 2
9 Employee Benefits AT s i = S i 7%
10 | Repair & Freight expenses ‘
“ 11 Insurance expenses 2 P
12 . Axrfare, Transportntlon & Freight expenses 25
13 - | A modation & Hotel Exp
14 Excise Tax $ ; J 5
‘15 Other Expenses - : 3
16 Total Over Head Costs (Add Lines 4 through 15)
17 Total Cost of Manufacturing [Direct Cost of service (Add Lines 1,2,3, and 16)
18 X Ending Work in Process
19 ‘Total Cost of F inished Goods/Direct Cost of Services (Linc 17 minus Llne 18)- Enter
i Total Amounf on Line 3 of ‘Annex 2 Above S v 480 5
- Annex 4- Sellmg & Dlstnbutlon Expense lﬁﬁ&
2l Salaries, Wages and Related Benefits
| 2 Repairs and Maintenance expelises 4 % .
3 Fuel and Lubricants expenses . ; 3 R |
4 | Travel, Accommodation & Transport expenses 3 ) : [iestcevid
5 - | Advertisement expenses 5 X * § 2
6 Commission expenses . : - ,V S
7. Insurance expenses . : P ;
8 Clearing, Transit & Other Relnted expenses - " VR : 5 ;
9 - | Other expenses
10" | Total (Add Line 1 through 9 Enter Total amount on line 6 ofthe Tax Declarnhon (From 1301)
MINI_STRV o
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i B'usiness Income Tax (Séctio_n 3- Annexes Continued)

- Taxpayer Information

1. Taxpayer’s Namé (Cbmpamy )

2% Tatpayer Identification Number

3. For the Year of:

Annex 5 — Other Deductlons

Fosly LR Type of Description c.Amount | ’&i‘: 'I'ype of Descnptlon c. Amount

1 % 10
2 11 7

i 3 . 12 i
P 5 A \ %
5 Rl e\l i
6 e '
3k

-8
9

¢ Sub — TOtk:ll T(;tcz;zl(_ljtl:;enr ’;_ort:llnalrgglll;lt on Llne 20 of Tax
Annex 6 — Loss Carry Forward from Previous Tax Period
(validity of Loss for Schedule ¢ Normal is 3 Years: for ¢ Mining it is 10 Years)
a.Year - b. Profit/Loss Amount | cl;mAppned,__" d.LmsCu-ry qud  cRemarksd
f Transfer T(;tal of column “d” to Line 23 of Tax
7 : Declaration, Form 1301
: ] SRl " Annex 7 Forelgn Tax Cred|t
”Nn ““l B Name: of Fore:gn Cmmtry - Fore hcome a. Am;),m‘nt of;::;e‘:egn Tax . Remarks’
s 7\
i
Total (Enter Total amount on Line 28 of Tax D;clnx'ntion
(Form 1301) 3 J

Section 4- Attachments
- Reliance Sheet ;

Profjt & Loss Statement «

Source & Application of Fund

Fixed Asset & Ijeprecation Scheduie
General & Administrative Expenses

- Selling & Distribution Eprnses
- Provision & Reserve ;
- Grass Profit:& the Manner in Which it is c0mputed

- Statement of Goods Manufactured and /or cost of Goods Sold

Sectlon 5- Taxpayer Certification -

1 declaré the above declaration and all information provided here — wnh is correct and complete I understand that uuy misrepresentation is pum«ilmble as per

the tax Law and Penal Code .

Name of Taxpayer /Authorized Agent Seal
— +(Taxpayer)
Signature -_Date, 5
Séalis Authorized Tax Office
(Tax Office) —
Signature Date_* ) :
MINISTRY OF REVENUES MOR Form 1301 (1/2006)
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