
Taxpayer Reference No. Date.

2 0 / 2 0

Telephone number

Date when child commenced nursery

Signature of Nursery Official

Please insert Nursery Stamp here

e: paye.enquiries@gibraltar.gov.gi 

t: 200 71071 - Option 1

Application for Nursery School Allowance

Tax Year
Full name of parent claiming relief

Address of parent claiming relief

Email Address

Full name of child claiming relief Child's Date of Birth

Name of Nursery

Nursery Address

Fee paid Per Month

Proof of Payment

GIB system Terms & Conditions apply. For more 

information please visit 

www.gibraltar.go.gi/taxation

Signature of Parent

Notes

Only one parent can claim for this allowance. In 

the case of a married couple, both must be on the 

allowance based system.

If you have not yet done so, please supply us with 

a copy of the child's birth certificate.
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