Registra¢ni formular

Vriceni dani z irska

Udaje o zaméstnani

Registraéni formulaf - Vraceni dani z irska

RT Tax Czech
Krestni jméno: | KRESTNI JMENO
PFijmeni: [ PRIJMENI
Datum narozeni: 1911 t A1 m /114 Tel/Mobil: ~ +99 999 999 999
E-mail: email@email.com
PPS: 1234567A
Uved'te VSECHNY ptichody a odchody z / do Irska, s vyjimkou kritkych dovolenych:
Datum pfichodu do Irska: 2019 r /07 m 7 104 Datum odchodu z Irska: 2019+ /10m / 014
Datum prichodu do Irska: 2 020 T a’O& m / Dj d Datum odchodu z Irska: 2 020 r/ 1 2m / ,03‘]
Datum piichodu do Irska: 20 r/ m / d Datum odchodu z Irska: 20 r/ m / d
Datum piichodu do Trska: 20 _ _r/_ _m/_ _d Datum odchodu z Trska: 20_ _r/_ _m/__d
Datum piichodu do Irska: 20 r/_  m/_ _d Datum odchodu z Irska: 20 ik m/_ _d

Podivali jste toto danové priznani uz drive pres jinou spoleénost nebo svépomoci? [Anu[l Ne ]

Pokud ano, prosim napiSte pres jakou spoleénost a kdy:

(a1~ [])

If Yes, what 1s the expiration date of your Health insurance card?
Pokud jste fenaty/vdand, uved'te jméno a pfijmeni Vadeho manZela(ky), &islo PPS: KRESTNi JMENO, PRiJ MENi 1 234567C

Pracoval/a vad manzel’ka v Irsku? [Anu|:| Ne I:l ]

Have you had Full Health insurance?

Mite akiivni V pitipadé, Zeano, refundaci vasich dani je moZné
bankovni tiéet v Irsku? [AnoD Ne El ] prevést na tento atet.

Pro jaky rok si cheete narokovat vraceni dané s RT Tax? 2020

Vase adresa v Irsku: Adresa ve vadi domovské zemi:

VASE ADRESA V IRSKU ADRESA VE VAS| DOMOVSKE ZEMI

Jestlize mate déti do 18 let, jejich jména, piijmeni a data narozeni:

1. KRESTNi JMENO, PRIJMENI 2018 02 15 3.
> KRESTNi JMENO, PRIJMENI 2020 08 20 4.

Musite uvést VSECH ZAMESTNAVATELU.

Kolik jste méli zaméstnavatelu? 2 Pokud tak neutinite, mize to zpusobit problémy se ziskanim vraceni dané
1. Firma: FIRMA

Adresa: ADRESA

Pozice: POZICE

Tel./Fax: +99 999 999 999

E-mail: email@email.com

Zaméstnin/a 02016/ 07m1544:2016/10 m /014

2. Firma: FIRMA

Adresa: ADRESA

Pozice: POZICE

Tel /Fax: +99 999 999 999
E-mail: email@email.com

Zaméstnin/a 0d2017 /1 08m 12da2017/12 m/ 034

3. Firma:

Adresa:

Pozice:

Tel /Fax:

E-mail:

Zaméstoin/a od: x/ m/ ddo 13} m/ d

4. Firma:

Adresa:

Pozice:

Tel./Fax:

E-mail:

Zaméstnan/a od: /. m/ ddo rf m/ d

X PODPIS

Podepsanim tohoto formulife prohlasuji, Ze viechny informace, Podpyg

X DATUM

/

které jsem uved! v tomto formuléii, jsou spravné a uplngé. Dat

2/2




Zadost o vraceni dané

Power of attorney

Ireland

VASE IMENO: KRESTNI JMENO, STREDNi JMENO A PRIJMENI

(PROSIME POUZIVEITE TISTENE PISMO)

(KRESTNi JMENO, STREDNI IMENO A PRIIMENI)

Korespondenéni adresa: ULICE, éiSLO DOMU, BYTU NEBO IZBY
(ULICE, ¢ISLO DOMU, BYTU NEBO IZBY)
OBEC
(OBEC)

PsC, KRAJINA

(PSC, KRAJINA)

Udaje o vasi bance

DULEZITE:

» RT TAX ZA BANKOVNI PREVOD ZUCTOVAT 15 EUR. RT TAX NENI ODPOVEDNY ZA ZADNE
POPLATKY FINANCOVANE BANKOU KLIENTA.

» Pied vyplnénim této ¢asn zavolejte nebo navitivie svoji banku. Mizete také priloZzit vypis z vasi banky, ktery
obsahuje podrobnosti o iétu pro mezindrodni pievod penéz v EUR na vés bankovni titet.

= Pokud bude banka muset pfevod zopakovat z diwodu nespravnych nebo netiplnych informaci, bude Gétovan
dalsi poplatek 50 EURO.
= Platba se uskuteéni v eurech.

BANKOVNI UDAJE PRITEMCE

CISLO OSOBNIHO UCTU (IBAN): CiSLO OSOBNIHO UCTU (IBAN)
JMENO MAJITELE UCTU

IMENO MAJITELE UCTU:

INFORMACE O BANCE: NAZOV BAN KY

(NAZOV BANKY)

SWIFT KOD
(SWIFT KOD)
ADRESA BANKY, MESTO A KRAJINA

(ADRESA BANKY, MESTO A KRAJINA)

Podepsinim tohoto formuléie prohlasu, e viechny informace, které jsem Podpis: X PODPIS
uved! v tomto formubifi jsou sprivné a dplné. Souhlasim se viemi
podminkami uvedenymi v tomto formulari.

Datum: 20 / /

1 A NI B S IGIVET cyceinimameriosnevusivmns amssvmvsnesioi o sonss iims sy st it v aie s Rss S B A mn s e s smsvininspsiai U BN O
DIEH  ccisssisismmssasssessnsssssns sy, PP FHIIET i sisssines sommsmsscssssmmissisuanins smomsosimmgisnisssinnss; 1EBIGING &t

(hereinafter referred to as the “Principal”), hereby grant a power of attorney to the company, A & Z
Group, UAB TAIN 74531A its officers and / or employees based in Laisves Aleja 67, Kaunas LT-44304,
LITHUANIA, to sign, verify and file all the principal’s individual repayment claims and other tax returns;
receive all tax refunds; examine and copy all the principal’s tax returns and records; represent the
principal before any taxing body and, in general, exercise all powers with respect to tax matters which
the principal could if present and under no disability.

On the basis of this power of attorney A & I Group, UAB its officers and/or employees are given the
authority:

1. To act as principal’s agent in dealing with all aspects of the filing of principal’s Irish PAYE refund claim and
income tax return for the tax years .......... = ccceveeees

2. To receive personal tax refund cheques issued in Principal’'s name or tax refund transfers to it's own
account and convey such refunds to the Principal by way of a bank transfer, check or to handle in another
manner so as to achieve the same purpose.

3. To request from the employer and to receive Principal’s P-45/P-60 to it's own address: A & Z Group, UAB
Laisves Al. 67, Kaunas LT-44304, Lithuania.

4. To use own postal address on the Principal’s tax returns. To receive all correspondence from the Ireland
Tax Authorities.

The undersigned does hereby appoint A & Z Group, UAB officers and / or employees as his/her attorney to
receive, endorse, and collect cheques payable to the order of the undersigned.

All rights, powers and authority of A & Z Group, UAB its officers and / or employees to exercise the
prerogatives granted herein shall commence and be in full force and effect and remain in full force and
effect for a period of twenty four months of the date of its signing.

Signed this ............ day Of  se— 200 .

Signature of the Prinkjpal: X PODPIS .




FORM P50

FIRST CLAIM FOR A REPAYMENT OF INCOME TAX AND/OR
UNIVERSAL SOCIAL CHARGE (USC) DURING UNEMPLOYMENT

=
Please read the INFORMATION NOTES overleaf BEFORE completing this form. N.B. Form P45 Parts 2 & 3 MUST accompany this claim.
Name and Address (include Eircode) PPS Number

[T I T T TTTT]

Employer Number

LAISVES AL 67 KAUNAS
LT-44304 LITHUANIA T T T T T 1T 1 1]

Date of Cessation of Employment DDDDDD
ALL SECTIONS AND THE DECLARATION MUST BE COMPLETED

Details of income received by you since the date you became unemployed |nsert ® in appropriate box(es) below
|:| Jobseeker's Benefit

D liness Benefit

In the case of the above, state the date this income started

Refer to your Form P45 for answers to above

Other Income received from the Department of Social Protection

Number of children included in your claim l:l:‘
Gross weekly amount
|:| Jobseeker's Assistance (this is not a taxable source of income)

Gross amount received to date I:l

State the source of this income | ‘

State payment type ‘

|:| Other Income not subject to PAYE

Do you intend to resume employment in Ireland before 31 December next? Y/N [E

If the answer is “No", state reason ‘ LEFT IRELAND |

If resuming education, state name ‘ l

of school/college
Are you making this claim on the basis that you are going abroad? Y/N
If the answer is "Yes" slate:
(a) country of destination ‘ ‘

DDDDDD (c) duration of stay abroad

Do you intend to take up employment abroad? Y/N

Address abroad for correspondence
LAISVES AL 67 KAUNAS
LT-44304 LITHUANIA

(b) intended departure date

Refunds
If you wish to have any refund paid directly to your bank account, please provide your bank account details.
(Note: It is quicker to receive payments electronically than by cheque.)

Single Euro Payments Area (SEPA)

Account numbers and sort codes have been replaced by International Bank Account Numbers (IBAN) and Bank
|dentifier Codes (BIC). These numbers are generally available on your bank account statements. Further information
on SEPA can be found on www.revenue.ie.

It is not possible to make a refund directly to a foreign bank account that is not a member of SEPA.
International Bank Account Number (IBAN) (Maximum 34 characters)

[u[r]7]s[4[o[1]o[o[s]s]o[o[a]2[s[o[a]7[s[ [ [ [ [ [[[[[[[]]]
Bank Identifier Code (BIC) (Maximum 11 characters)
[[e[s]c]x[r[=]x] []]

Note: Any subsequent Revenue refunds will be made to this bank account unless otherwise notified.

| derlzil Giadi wn nemployed and that all particulars given in this form are stated correctly

Sign:

(e [x PODPIS |

| oate: [ LI

A person who knowingly makes a false statement for the purpose of obtaining repayment of income tax is liable to heavy penalties.

RPCOO7010_EN_WB_L_1

| understand that any refund made by the Revenue Commissioners to my agent,
TT EXPRESS, UAB (insert name of tax agency), on my behalf is refunded in a similar manner

as if same were being refunded directly to me and that once the refund is transferred into the bank
account nominated by me | have no further call upon the Revenue Commissioners in respect of
same. | understand that TT EXPRESS. UAB _ (insert name of tax agency) is acting as my agent
and is solely responsible to me in respect of any refund received by them on my behalf. | further
understand that my agent TT EXPRESS, UAB (insert name of tax agency) is an
independent entity and that the Revenue Commissioners make no endorsement of my agent or
any such agency and cannot accept any responsibility whatsoever for problems encountered by
me in dealing with them.

| understand and agree that TT EXPRESS, UAB (insert name of tax agency) will
input its own bank account details on the Revenue record for the duration of this mandate and will
remove these details on the cessation of the mandate.

| confirm that | am aware of, and agree to, the payment of the fees charged by
TT EXPRESS, UAB (insert name of tax agency) in respect of the services carried out on

my behalf and that this fee will be deducted from any amount refunded by Revenue and that the
balance of this amount will be paid to me.

3. Terms and Conditions of Authorisation

| understand that Tax law provides for both civil penalties and criminal sanctions for the failure to
make a return, the making of a false return, facilitating the making of a false return, or claiming tax
credits, allowances or reliefs which are not due.

I confirm that | will provide the necessary documentation to _A and Z GROUP, UAB

(insert name of tax agency) to support any refund, credit claims or claims for allowances and
reliefs made to Revenue on my behalf by A and Z GROUP, UAB (insert name of tax
agency).

| confirm that | will provide details of all my sources of income to A and Z GROUP, UAB
(insert name of tax agency).

| understand that _A and Z GROUP, UAB (insert name of tax agency) is required to retain
a copy of all documentation relating to any refund or credit or allowance or relief claimed by the
agent on my behalf and that the agent will be required to produce same to Revenue upon request.

Sighed X_PODPIS (Client) pate[ | T T U T 1|

ae| | I [ AT T1]

Signed (Agent)
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Agreement

This Services Agreement (the “Agreement” | is executed by and between: Dm:goz 1 _04-1 5
Unitrust Finance, Inc (dba RT Tax), company code 70464217, address 1219 Ogden Ave, Suite #C, Downers Grove, IL 60515, USA represented by the person dully authorized under

exjsting legislation {the "Seryice Provider”); gng 1 91 1 -1 1 -1 1“‘- .

KRESTNI JMENO, PRIJMENI ... oty

Hereinafter the Service Provider and the Client together are referred to as the “Parties” and each separately as the “Party”.
RECITALS
The Service Provider provides tax refund and related services and the Client wishes to recover the personal income tax paid due to work abroad or on other grounds.
The Parties wish to agree on the terms and conditions of tax refund.
Subject matter
In accordance with the terms and in this Ags and the General Terms and Conditions of Services (hereinafter - T&C), the Service Provider shall provide to
the Client tax refund and related services, i.e. shall draw up the documents necessary for the relmd of the taxes paid by the Client in the Uril.ed Kingdom, Ireland, the Netherlands,
Germany, Norway, Austria, Denmark or other jurisdiction and shall present them to the co tax ities or other i (the “Services”}, and the Client
shall accept and remunerate for such Services in accordance of the terms and conditions of this Agreement.
By signing this Agreement the Client authorises the Service Provider to prepare, sign and file tax returns and to receive all correspondence, including tax refund cheques, from tax
authorities. Service Provider will as necessary disclose that he is acting as the nominee of the Client and all the actions are made in the name and on behalf of the Client.
Taxes will be refunded to the Client by a bank transfer of the refunded amount to the bank account, prepaid debit card or by a bank cheque drawn in the name of the Client, If Tax
Refund Cheque is received, the Cheque shall be collected and the tax refund amount shall be transferred to the Client by the Services Provider and (or) the third person engaged by
the Service Provider for payment collection services in accordance with the T&C.
The final amount of the taxes to be refunded shall be established by a competent institution of the foreign country. The amounts calculated by the Service Provider are for information:
purposes only and do not entitle the Client to claim the preliminarily calculated amount.
Terms of Pravision of Services
The Service Provider hereby undertakes:
to provide the Client information on the decuments that the Client needs to submit ta the Service Provider for the purposes of filing for the tax refund;
to collect, complete and sign sll the required forms, requests and other related documents un behall of the Client;
to submit the required tothe tax ities or other r ible for tax refunds;
ta inform the Client about the process of the tax refund and other related matters at the Client's request;
to organise the collection of the Tax Refund Cheque and (or) to instruct the tax authority to transfer the tax refund amount to the Service Provider and (or) the third person engaged
by the Service Provider for payment collection services in accordance with the TEC for subsequent transfer of tax refund amount to the Client (excluded the Service Fee indicated in
Clause 3.1 and 3.2), or to instruct the tax authority to transfer the tax refund directly to the Client’s prepaid debit card.
The Client hereby undertakes:
to provide to the Service Provider complete, true and accurate information and documents (originals and coples) required for the completion of the tax refund. The Client is entitled
ta provide the information either by filling in paper forms provided by Services Provider or by filling in the online information form available at the Service Pravider's internet site;
to fill in and sign any forms and other documents required for the completion of the tax refund and perform other obligations established in the T&C, which constitute an inseparable
part of this Agreement;
tofill in and sign any forms and other documents required for the issue of the Payoneer, Inc debit card and to accept the tax refund amount to the "Payoneer” debit card lexcluded
the Service Fee indicated in Clause 3.1 and 3.2) when so required;
to inform the Service Provider immediately and in all cases not later than within 5 (five) days, if the foreign tax or other authority transfers the refunded amount or a part thereof or
sends the Tax Refund Cheque for the full refund amount or a part thereof directly to the Client;
to inform the Service provider immediately in the case during the validity term of this Ags the Client any agr regarding the tax refund services in the United
States of America with other service providers. In such case the Service provider is entitled unil to this
to inform the Service Provider of the new employment or self-employment in a foreign country;
1o inform the Service Provider of any changes in the Client’s contact details or about any other changes that may have impact to the tax refund. The information can be updated on
the internet site of the Service Provider or e-mailed;
o pay the Service Provider the Service Fee as set out in Section 3 hereof.
The Services Fees
The fee for the Services (the “Service Fee”) for refunding taxes for each tax year shall be:
United Kingdom: the service fee shall be 12% from the refunded amount with a fixed minimum of GBP 60;
The Netherlands: if the tax refund amount is between EUR 0-100, the service fee shall be 35 EUR; for 101 EUR and more, the service fee shall be 14% from the refunded amount
with a fixed minimum of 69 EUR;
The social security ( refund: if the tax refund amount is between EUR 0-100, the service fee shall be 35 EUR; for 101 EUR and more, the service fee shall be
14% from the refunded amount with a fixed minimum of 69 EUR;
Germany: the service fee shall be 14% from the refunded amount with a fixed minimum of EUR 60;
Austria: the service fee shall be 14% from the refunded amount, with a fixed minimum of EUR 59;
Denmark: the service fee shall be 14% from the refunded amount, with a fixed minimum of 530 DKK; For the service that has been carried out for Denmark holiday allowance refund
{Feriepenge) in Denmark, Service Provider is entitled to commission fee 14% from the refunded amount, with a fixed minimum of 79 EUR;
Norway: the service fee shall be 14% from the refunded amount, with a fixed minimum of NOK 630;
Ireland: the service fee shall be 12% from the refunded amount with a fixed minimum of 60 EUR;
Ireland tax refund (Universal Social Charge (USC)): the service fee shall be 12% from the refunded amount with a fixed minimum of 60 EUR;
The additional fees:
For the retrieval of the lost or missing decuments shall be for P-45/P-60 (United Kingdom) — GBP 20, P-60 {Ireland) — EUR 20, RF-10158 (Narway) — NOK 150, “Jaaropgaaf” form
(the 1 - EUR 20, L ~EUR 20, Oy form =150 DKK, or Lohnzettel {Austria) — EUR 20, Church
fee refund (Germany) - EUR 20;
The fee for the receipt of international money transfer or check cashing, money remmitance and other bank services shall be 15 EUR if the tax refund service was provided from
The Netherlands, Germany, Austria, Ireland or Denmark holiday allowance, 25 GBP if the tax refund service was provided from the United Kingdom, 120 DEK if the tax refund
service was provided from Denmark, 130 NOK if the tax refund service was provided from Norway;
If Client provided incorrect or not full bank account information and the bank transfer was rejected and the money were returned there will ba an additional charge of 20 EUR to
repeat the bank transfer. Service Provider is not responsible for the fees charged by the bank for the money return;
The Chent shall also compensate the fees and costs incurred by the Service Provider in the tax refund process that could not be foreseen at the moment of the execution of this
Agreement as listed in the pricelist of the Service Provider and as indicated in the T&C.
The amount of the payable VAT [if applicable) shall be added to all amounts indicated in Sections 3.1-3.2 hereof, The fees established in Sections 3.1-3.2 may be changed by the Service
Provider unilaterally and shall be applicable to any request of the Client to provide the Services submitted after the Client has received notice on the change of fees.
The Service Fee shall be deducted from the amount received after the tax refund prior to the transferring it to the Client's account or Client’s Payoneer, Inc debit card will be charged,
If, by some reasons, the Client receives the tax refund cheque to his home address, he/she must inform about it Service Provider and pay the Service Fee (s} according to this Agreement.
If the Client does not pay the Service Fee (s) in 10 (ten) days after receiving the invoice, he/she shall be obligated to pay late charges 0.2 percent per month on the unpaid balance of
the invoice.
If during the process of filing the documents the Service Provider becomes aware that the Client is not entitled to the tax refund (i.e. there is a tax debt), the Service Provider will
calculate and provide the Client with the amount of the tax debt and the Service Fee payable to the Service Provider. In such case, the Service Provider continues the filing of documents
only after the Client agrees to proceed and pays to the Service Provider the calculated Service Fee.
Processing of personal data
Service provider, acting as a data controller, shall process Client’s personal data for the purposes of: (i) proper performance of Service provider’s obligations under this Agreement;
{ii) necessary communication; (iii) protection of Service provider’s rights and interests {in case of a claim or a debt collection); {iv) statistical analysis. Legal basis for processing
personal data is respectively, (i) necessity to perform this and ¥ statutory related to tax refund; (i) legitimate interest - to provide good customer
service; (ili) legitimate interest and (iv) legitimate interest - to improve our business.
The Client acknowledges that the Service provider is located in the USA, thus personal dih shaN be transferred from Client’s country of residence to USA. For dlarity, as the Service
provider is located in USA, the data transfers of the Client are necessary for the e of this The Service provider guarantees that it has signed

4.4.

4.5,

46,
47,

5.
5.1

5.2

6.1

7.1,

7.2,

73
7.4,

agreements regarding safe and lawful processing of personal data with its EU partners and when necessary shall use legitimate safeguards and derogations where it is allowed by the
applicable law,

The Client acknowledges that Service Provider shall engage third parties, data processors, for the purposes of proper performance of this Agreement. The list of currently used data
processors can be found at https:/fritax.com/privacy-policy/ Privacy Policy.

Depending on a situation, the Chient, as a data subject, shall have all or some of following rights: the right at any time to request the Service provider an access to the processed
personal data, request for rectification or erasure of them, request for data portability or restriction of the processing of personal data, a right to object ta the processing of personal
data, the right to lodge a complaint with a supervisory authority.

The data related to the providing of tax refunding services is necessary. Therefore, if the Client does not submit the personal data specified in the online forms, performance of the
Agreement shall become impossible.

The data shall be stored during the term of the agreement and 10 years after the termination of the Agreement (subject to the limitation period).

For a comprehensive information on how Service provider processes personal data, please refer to hitps.//rttax.com/privacy-policy/ Privacy Policy or can be provided in writing at
your request.

Liability

In the case the Client terminates the Agreement due 1o any reason other than failure by the Service Provider to perform its obligations after the filing for the tax refund and [or) in the
case established in Art. 2.2.4 hereof, the Client shall cover all expenses of the Service Provider incurred due to the provision of Services until termination of the Agreement, but not
less than 50 % of the Service Fee under this Agreement.

The Service Provider shall not be liable for: the delays in refunding taxes if the delay is caused by the foreign tax or other competent institutions; the failure to refund taxes, for the tax
liability or for any other negative consequences, which occurred due to false, or the Client or due to Client's prior financial wmmltmenls
to any foreign tax or other i the negative incurred by the Client due to the changes in the laws, rules, ions of procedures for the
tax refund; additional bank charges, if the bank needs to repeat the transfer because of the incorrect or not full information provided; and any fees charged by the Client’s or
Intermediary bank.

Validity of the Agreement

The Agreement shall come into force the moment the Service provider receives the Agreement signed by the Client and shall be valid until the proper and full performance of the
obligations of the Parties set in the The may be by the mutual of the Parties, except in the cases established by law.

Miscellanecus

The TEC (hitps://rttax.com/terms-and-conditions/) constitutes an integral part of this Agr . By signing the Client confirms and guarantees to the Service provider,
that the Client has carefully read these terms and conditions before accepting them and signing this Agreement.

This all and o related thereof shall be considered as strictly confidential, and shall not be disclosed to any third persons, except

(§) as required by the applicable laws; (i) the information became publicly available through no fault of or failure to act by the Party; and (iii) the disclosure of respective information is
reasonably necessary for the fulfilment of the Party’s obligations.

Service Provider has the right to assign its rights and obligations provided for in the Agreement to any third persons without a prior written consent of the other Party.

Al additions, amendments and annexes to the Agreement shall be valid if they are executed in writing and signed by both Parties without prejudice to Sections 3.1-3.3 hereof. This
Agreement will be governed by and construed under the laws of the State of lllinots, United States of America. The disputes arising between the Parties regarding this Agreement or
during the performance of this Agreement are settled by way of negotiations. In case of failure to come to an agreement, the disputes shall be finally settled by the competent courts
of the State of illinois, United States of America. All notices and other reement shall be in writing and shall be handed in person or sent by regular mail,
e-mail or fax,
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Cislo PPS

IRSKE DOKUMENTY (PRIKLADY

‘Employment Detail Summary”

Tel, (01) 704 3281

nal Bardice Lo-call: 1890 927 999

FHHJ

Date;

Dear

1 wish to acknowledge your registration for a Personal Pubkc Servica Number (PPS
No.) and to advise you that your PPS No. is

1234567A

The Personal Public Service Number (PPS No.) is your unique reference number for
your dealings with the Public Service, Many Govermment Departments and Public
Service Agencies are adopting the PPS No. for better publ ic service delivery.

“Your PPS No. will ba required in all dealings with the public service, including Social
Welfare and Revenue, Medical Card, Drug Payment Schemes and Public Health
sarvices, Education. Housing grants, Planning permission:, Driving Licence
applications etc.

The PPS No. is necessary o record your Pay Related Social Insurance (PRSI
contribstions and tax paid, If you are on emengency tax, you should notify your
employer of your PPS No. as soon as possible.

Any enquines regarding the PPS No. should be made {o the office where you
registered for your PPS No, or your Local Social Welfare Office.

This letter should be kept secure for future reference.

‘Your PPS No. should be used only by you and is not transferable.
Yours sinoerely,

Client Identity Services

Department of Social Protection
Client Identity Services

PAYE Services
14/15 Upper O'Connell iret
Ol 1

Enuirios: 01
02 Sap 2020

Employment Detail Summary 2019

If any of this iInformation is incormect, please contact your employer/pension provider directly o have it corected

TOTAL INCOME

Job/pension details

Emplayer/pension provider name.
Emplayer/pension provider no.
Employment ID

Start Date

Date of leaving

Pay, Income Tax, USC, LPT and PRSI detail

Gross pay

Pay for Income Tax
Income Tax paid
Taxable benefits
Pay for USC

USC pand

LPT deducted
Emplayee PRSI paid

Employer PRSI paid €2537.57

TOTAL INCOME TAX PAID

PRSI classes

PRSI class
Number of insurable weeks
PRSI class
Number of Insurable weeks
PRSI class

At
40
AL
2
A
)

Number of Insurable weeks

Posledni vyplatni paska

TOTAL INCOME (ENTER YEAR TO DATE (YTD) AMOUNT

Thessurus 2007 Payrall Software.

Date 22(11/2007
PPS Number
Period 46
PRSI Class Al
Weekly Tax Credit 67.70
eakly Cut OFf 653.85
sis Cumul
te 14.52 |PAYE
rs 47.50 |PRS|ee
sic Pay 68970 |(+)
)
Total Pay 688.70

19.03
B70.67

66,43
35.16

IGross ~ 16056.39,

PAYE ||
PRS! ee 88512
PRSI er 1817.03
Insurable Weeks 24

TOTAL INCOME TAX PAID




