
 Form No. ISD/WHT/01-E 
                                                                                    Please refer to the Circular before filling out this declaration. 

Assessable income is the total income received, expected to be received, or derived during the year of 
assessment from employment, business, investments (including interest income), and other sources of 
income. Kindly refer the circular for more details. 

 

   
To : ……………………………………………… 

………………………….…………………….…. 

…………………………………………………...  

(Name and Address of the Bank/Financial Institution) 

 

DECLARATION OF NON-TAXABLE STATUS BY A RESIDENT INDIVIDUAL 

 

Account Number/s ………………………………………………………………………………… 

Year of Assessment:  From 01st April 20……… to 31st March 20 ……. (20…./ 20 …….) 

Taxpayer Identification Number (TIN) …………………………………………….. 

National Identity Card Number ……………………………………………… 

 

I, ……………………………………………………………………………………………………….. 

………………………………………………………………………………………….………………  

(Full Name of the Declarant) of ……………………………………………………………………..…  

………………………………………………………………………………………………………….

(Address) hereby declare that; 

1) I am a resident individual of Sri Lanka (as per the provisions of the Inland Revenue Act, No. 

24 of 2017). 

2) *I am the guardian of………………………………………………………………………….. 

………………………………………………………………………………………………… 

(Full name of the minor child).  

3) The total interest received and receivable by *me/him/her, from the deposits in the above 

account/s* with this *bank/financial institution, or from any other account with any other bank 

or financial institution, along with the aggregate of *my/his/her other assessable income for 

the above year of assessment, does not exceed Rs. 1,800,000. 

Therefore, I kindly request that Advance Income Tax not to be deducted from the interest 

payable on all accounts maintained with this *bank/financial institution under *my/his/her 

name. 

4) I declare that the information provided in this statement is true to the best of my knowledge 

and belief. I am aware that this statement is made to a tax official in accordance with the 

provisions of the Inland Revenue Act, No. 24 of 2017 (as amended), and I understand that false 

or misleading statements to a tax official may result in penalties and legal consequences. 

 

Date: ……………………………….   Signature ……………………… 

(* please strike-off the statements not relevant)   


