
 
 

Interest Withholding Tax 
Payee Deduction Statement 

 

If you need more information contact us at our Customer Service Centre in Honiara or one of our branches in 

Gizo and Auki. You can also telephone or write to us. 

IR17 

Inland Revenue 

PO Box G9 

Honiara 

Ph: 22556 

www.ird.govt.sb 

         
 

 
For tax deducted from payments made in the month of  ______________ 20__ 

 

 
 
Payer Details 

Name  

Address  

Contact Name & 
Telephone 
Number 

 

TIN  

 
Payee Details 

Name  

Address  

Resident or Non 
Resident? 

 

 
 
Details  

Date of 
Payment 

Amount Paid  Amount deducted 

   

   

 

 

 

 

 

……………………………………..     ………………….. 
Signature of person making Payment     Date 

 

 

THIS FORM TO BE COMPLETED AND PROVIDED TO THE PAYEE AFTER DEDUCTION.  A COPY IS NOT REQUIRED TO BE 

PROVIDED TO IRD BUT THE PAYER MUST KEEP A RECORD OF PAYMENTS AND DEDUCTIONS 


