
File Number:__________________________ 

Taxpayer Ref: ________________________

D.O.B:___________________________________

Email:____________________________________

Dear Sir/ Madam 

I ________________________________________________________________require a statement of all my Gross 

Income and Tax paid for the following year(s), ____________ to ____________ , 

____________ to ____________ , 

I am required to present this information to the following authority. 
(Please tick the relevant box). 

Department of Social Security. 

Housing Department. 

Civil Status and Registration Office. 

Tax Authority in Spain. (please submit letter from the Agencia Tributaria in Spain.) 

 Other (please state below). 

_______________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________ 

Signature: 

Date: 

Please note that it is MANDATORY that you present identification i.e. passport and/or I.D. card with 
this application. 

Income Tax Office  •  HM Government of Gibraltar  •  St. Jago's Stone Block, 331 Main Street  •  Gibraltar GX11 1AA 

t +350 20071071   e paye.enquiries@gibraltar.gov.gi    w gibraltar.gov.gi 

APPLICATION FOR STATEMENT OF GROSS INCOME AND TAX PAID. 

In order to collect this document you will need to provide your passport or Id Card. Any requests received by email must have a 
scanned copy of your Passport or ID Card attached. Any third party collecting this certificate would require a signed letter of 
authority from the taxpayer making the request.

This office is only able to provide statements from July to June of each 
tax year. We are unable to provide this from January to December.
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