
     INCOME  TAX  DEPARTMENT
           FORM  I.T.1   NON  -   RESIDENT  INDIVIDUAL  RETURN

2002 YEAR OF INCOME Tax File No.

(If address  shown below is incorrect delete 
incorrect entry and enter correct information)

  (Please Print All Required Information)     Under  Sec. 52B  of the Income Tax  Act  you are required to file 
    this return not  later than 30th June, 2003.  If you do not submit  

Name: Last, First, Middle     by this date  you  will  be liable to a penalty at the  rate of  5% of 
    the net tax due.    The balance of tax due is payable on or
    before 30th April, 2003.  Submit your return to Nairobi Income Tax 

ADDRESS      Office or to your nearest Income Tax Office.
    

P.I.N.

   THE COMMISSIONER,
Please quote all information as above on the remittance slip provided.    INCOME TAX DEPARTMENT,

   P.O. BOX 30008,
STATE EMPLOYERS’ P.I.N.    NAIROBI.

IMPORTANT NOTICE:
STATE HUSBAND’S/WIFE’S P.I.N. Please read the attached notes before

starting to complete the return.

STATE HUSBAND’S/WIFE’S NAMES:............................................................................................

PARTNERSHIP  P.I.N.

Line PART A-INCOME FROM BUSINESS   AND   FARMING Line
No.         A         B               C No.

NOTE: IF BUSINESS,  STATE  EXACT  NATURE  OF BUSINESS INCOMEBUSINESS INCOME  FARMING  INCOME
BUSINESS...........................................................................................................  SELF  WIFE  SELF  AND  WIFE
......................................................................................................................... K.shs. K.shs. K.shs.

                                          £.

1 Net Business/Farming Profit/Loss as per accounts (Attach Accounts) 1
2 Chargeable income (Attach Computation) 2
3 Add share of partnership profits if also in partnership (Quote P.I.N. above) 3
4 Total (lines 2+3) 4
5 TOTAL BUSINESS/FARMING INCOME OR LOSS (Line 4) 5

PART B -    DIRECTORS   FEE  AND  EMPLOYMENT  INCOME A B
NOTE:   IF YOU  OR YOUR  WIFE  HAD MORE  THAN  ONE  DIRECTORSHIP  OR                  DIRECTORS   FEES   AND 
             EMPLOYMENT, INDICATE ON A SEPARATE SCHEDULE  STATING NAME                  EMPLOYMENT   INCOME
             OF EMPLOYER OR COMPANY, P.I.N. AND YOUR  REMUNERATION.                SELF                 WIFE

SELF AND NON-ARMS WIFE’S ARMS LENGTH
Name of employer:  Self......……………………………...……………………….................................................................................... LENGTH WIFE’S  EMPLOYMENT INCOME

 EMPLOYMENT INCOME
                            Wife.……...…….…………………….....……………………….................................................................................K.shs. K.shs.

6 Directors fees  etc. 6
7 Other  Gross Pay (Includes Salaries, Bonuses, Allowances etc.) 7
8 TOTAL DIRECTORS FEES/GROSS PAY (Attach Forms P9A) 8
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PART C-TOTAL BUSINESS, FARMING AND EMPLOYMENT INCOME; AND ASSESSMENT TO TAX
         A                B
 INCOME TAX  PAYABLE
    K.shs. THEREON K.shs

9 Wife’s Employment/Business Income (Line 5B+8B) 9
10 Income Chargeable on Self: Business, Farming, Employment (Totals of Lines 5A,5C & 8A) 10
11 Total Tax Payable (lines 9B + 10B) 11

PART  D  -   OTHER INCOME Gross Income (K.shs) Rate Tax (K.shs)
12 Rent on Immovable Properties (Land, Buildings) 30% 12
13 Interest from Bearer Instruments of less than two years duration. 25%
13a Management/Professional/Consultancy/Agency/Contractual Fees 13a
13b Royalties 13b
13c Appearance and Performance Fees 20% 13c
13d Promoters of Foreign Artistes 13d
14a Rent other than Line 12 (e.g. Machinery)) 15% 14a
14b Interest  14b
15 Management/Professional Fees (5(2)(g) of Ninth Schedule) 12.5% 15
16a Interest 5(2)(g) of Ninth Schedule) 10% 16a
16b Non-Qualifying Dividends 16b
17 Pension or Annuity 5% 17

PART  E -  TOTAL TAX K.shs            K.shs
18 Total Tax Payable (lines 11 to 17) 18

PART F - FINAL TAX K.shs            K.shs
19 Total P.A.Y.E. deducted ((self & Wife) Attach forms P9As or P9Bs) 19
20 Withholding Tax Paid (Attach certificates) 20
21 Total Tax Due (Line 18 - 19 -20 (if negative enter in Line 22)) 21
22 Refund Claim (Line 18 -19 -20) 22
23 TOTAL INSTALMENT TAX PAID 23
24 BALANCE OF TAX DUE (Line 21 - 23) K.shs. K.shs 24

PART G - RESIDENTIAL STATUS
1 *I was not resident in Kenya for the year ended 31st December, 2002
2 *I visited Kenya in the year to 31st December, 2002 for the following periods:-

.............................. to ...................................

.............................. to ...................................

.............................. to ...................................
3 *If you were not resident in Kenya please state the Country/Countries of residence 

Country ...................... Period ............... To ..........................
Country ...................... Period ............... To ..........................

*Delete where not applicable                                                         
PART H - DECLARATION

     I (full name in BLOCK LETTERS)...................................................................................................declare that

(1) this return is made:
*(a)     on my own behalf;
*(b)     on behalf of....................................................................................................................................................
            residing at ....................................................................................................................................................

(2) this form contains a full and true statement of my income liable to tax and of the amount derived  from
each source in the year of income 2002.

(3) the information given by me on this form is true and correct.
(4) If I owe any tax and/or interest on unpaid tax, the total amount will be deducted from the repayment.

The amount of repayment is also subject to adjustment following audit.

Given under my hand this ..............................day of..........................................Year 2003.
                                                    ...................................................Signature
                                                                                                     (If a woman, state whether married, widow or single)
                                                     ..........................................Postal Address
*Delete as necessary
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