
£

PAYMENT ON 
ACCOUNT

£
(See note 4 below)

£
(See note 4 below)

£

£

£

£

£

£

£

Note 1 - For Section 50 payments  the  taxpayer's name and address needs to be submitted.

Note 2 -  For Section 58 payments the name and address  of the subcontractor(s) needs to be submitted.

Note 3 - For Section 62 payments details of each employee needs to be submitted.

Name of 
Member

Please tick the corresponding first box indicating the type of payment

AMOUNTYEARMONTHTYPE OF PAYMENT

WHEN MAKING AN ONLINE PAYMENT, PLEASE ENSURE THAT THIS FORM IS COMPLETED AND SENT TO THE 
INCOME TAX OFFICE (taxpayments@gibraltar.gov.gi) IMMEDIATELY AFTER THE PAYMENT HAS BEEN EFFECTED. 

FAILURE TO DO SO MAY RESULT IN DELAYS OR MISALLOCATIONS TO YOUR ACCOUNT.
The payment breakdown should be specified clearly in the boxes provided below

Bond

Account Name
Account Number
Sort Code
Swift BIC
IBAN Number

GOVERNMENT GENERAL ACCOUNT  - INCOME TAX
47681012
60-60-60
RBOSGIGI

GI 70 NWBK0606060 47681012

THIS SECTION IS FOR INFORMATION ABOUT THE BANK TRANSFER ONLY.  ANY OTHER INFORMATION SHALL BE DISREGARDED.

AMOUNT REMITTED

PAYMENT DETAILS

Benefit in Kind (P10)

Income Tax Assessments

Social Insurance

TELEPHONE NUMBER

(See note 2 below)

Section 50
(See note 1 below)

Section 58 

(See note3 below)

Section 62 

NATWEST BANK - 57/63 Line Wall Road, Gibraltar

NAME OF COMPANY, INDIVIDUAL 
OR PENSION SCHEME

INCOME TAX BANK DETAILS

TAXPAYER DETAILS

It is important that this unique identification 
number is entered correctly to avoid any 

unnecessary delays.

PAYE Tax / IPS Tax

Corporation Tax

TAXPAYER REFERENCE NUMBER               
(TIN)

ONLINE PAYMENT FORM

DATE EFFECTED

Income Tax Office  •   HM Government of Gibraltar  •   St. Jago’s Stone Block, 331 Main Street  •   Gibraltar GX11 1AA
t  +350 20074923    f +350 20051621    e  taxpayments@gibraltar.gov.gi    w  gibraltar.gov.gi

NAME

10% Tax on Refund of 
Pensions Contributions

ADDITIONAL INFORMATION

PLEASE PROVIDE YOUR CONTACT DETAILS

EMAIL

Note 5 - For any queries please see our contact details below.

£

Note 4 - For Payment on Account, please place "X" in the appropriate box.

NOTES
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