
FR0021 forma    (DAS-1)

Patvirtinta Valstybinës mokesèiø inspekcijos

prie Finansø ministerijos virðininko

2001 m. birþelio 27 d. ásakymu Nr. 159

UÞSIENIO VALSTYBËS REZIDENTO PRAÐYMAS SUMAÞINTI IÐSKAIÈIUOJAMÀ MOKESTÁ

CLAIM FOR REDUCTION OR EXEMPTION FROM THE ANTICIPATORY TAX WITHHELD AT SOURCE

Pagal Lietuvos Respublikos ir ___________________________________________ dvigubo apmokestinimo iðvengimo sutartá

under the Double Taxation Convention concluded between the Republic of Lithuania and _________________________________________

I. PAJAMØ GAVËJAS RECIPIENT OF INCOME

Adresas:   Full address:

Gatvë, numeris

Street, number

Valstybë

Country

Miestas ar vietovë

City or district

Paðto indeksas

Postal code

Ûkio subjekto pavadinimas / Vardas, pavardë

Name of business entity / Name, surname

Identifikacinis numeris

Identification number

Paso arba kito identifikacinio dokumento pavadinimas

Passport or title of another identification document

Iðleidimo data

Date of issue

Galioja iki

Date of expiry

Numeris

Number

Gatvë, numeris

Street, number

Valstybë

Country

Miestas ar vietovë

City or district

Paðto indeksas

Postal code

Adresas:   Full address:

II. MOKËTOJAS PAYER OF INCOME

Ûkio subjekto pavadinimas / Vardas, pavardë

Name of business entity / Name, surname

Identifikacinis numeris

Identification number

Paso arba kito identifikacinio dokumento pavadinimas

Passport or title of another identification document

Iðleidimo data

Date of issue

Galioja iki

Date of expiry

Numeris

Number

IV. PAJAMØ GAVËJO PATVIRTINIMAS CERTIFICATE OF THE RECIPIENT OF INCOME

Þemiau pasiraðæs asmuo patvirtina:

- kad jis yra faktiðkasis ðio praðymo III dalyje nurodytø pajamø savininkas;

- kad auksèiau minimos pajamos nebuvo gautos (arba nebus gautos) per nuolatinæ buveinæ ar nuolatinæ bazæ, kurià jis turi

Lietuvos Respublikoje.

The undersigned declares:

- that it (he/she) is the beneficial owner of the income referred to in part III of this Claim;

- that the above mentioned income was not derived (or will not be derived) through a permanent establishment or a fixed base maintained by it

(him/her) in the Republic of Lithuania.

Pareigos

Official responsibilities

Paraðas

Signature

Vardas, pavardë

Name, surname

A.V.

Official seal

Data

Date

III. PAJAMOS INCOME

Kita reikalinga informacija

Other relevant information

Pajamø rûðis

Type of income

Sutarties sudarymo data

Date of contract

Sutarties numeris

Number of contract

Pajamø rûðis

Type of income

Sutarties sudarymo data

Date of contract

Sutarties numeris

Number of contract



Pastaba: praðymas  pildomas didþiosiomis raidëmis ir be pataisymø.

Note: the Claim  must be filled in capital letters without corrections.

VI. DUOMENYS APIE IÐMOKAMAS SUMAS

INFORMATION ABOUT THE PAYMENTS (PART TO BE FILLED IN BY THE PAYER OF INCOME AT THE MOMENT OF PAYMENT)

Data

Mokëjimo data

Prie pajamø ðaltinio

iðskaièiuotas mokestis

Mokëjimo suma

(litais)

Pajamø rûðis

Ið viso

Tarifas (%)          suma (litais)

Pridedama   __________________________________________________________________________________________

Pareigos Paraðas Vardas, pavardë

A.V.

V. UÞSIENIO VALSTYBËS MOKESÈIØ ADMINISTRATORIAUS PATVIRTINIMAS

CERTIFICATE OF THE TAX AUTHORITY OF FOREIGN COUNTRY

Patvirtinu, kad ____________ m. ðiame praðyme ávardintas pajamø gavëjas yra

(arba buvo) _______________________________ rezidentas pagal Lietuvos Respublikos ir

dvigubo apmokestinimo iðvengimo sutartá.

_____________________________

_ __________

_______________________________________________________

I certify that in _____________________ the recipient of the income named in this Claim is (or was) a resident of

____________________________________________ within the meaning of the Double Taxation Convention concluded between the

Republic of Lithuania and ________________________________________ .

__________

___

_______________

Pareigos

Official responsibilities

Paraðas

Signature

Vardas, pavardë

Name, surname

A.V.

Official seal

Data

Date

Pridedama___________________________________________________________________________________________


