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HARERBNIEBRBEBEAZIMNKRENENE
Notification of Payments Made to Non-resident Individuals Rendering Services in Hong Kong

RGBT BN R - EB R BT IEIHER - 55X IR623 FRFS T =B BN R BER K55 (TR - (B RFFHOFRE T F5 U \RS6E RS -
This form is not applicable to Entertainers, Sportsmen or persons employed to work in Hong Kong. To report payments made to Entertainers or Sportsmen, please
use Form IR623. To report employees started to work in Hong Kong, please use Form IR56E.

1. {FRARVERE -

Particulars of the payer : -

e

Name

bl BOF [] Mo [] st Gy

Type Government Department Commercial Entity Others (please specify)
iR A

Postal address

YN = Tz
Contact person’s name Post title
Ik B ARG EEHE
Contact phone number Email address
PESESEIRS | R TAEEE | HAEG RS (0A) /
Business Registration No. / Employer’s File No. / HK Identity Card No. (if any)

2. MNEBRMIIRBHIFNEBEARER -

Particulars of the non-resident individual rendering services in Hong Kong : -

A # Surname D 5 Male Dl 2 Female
Name %, Name
P [0 sEms Aritrator  [] @RS Consultant  [] #:f Counsel — [] ##rfi Lecturer
Cap;;city engaged DI Ffth (GRA)
Others (please specify)
TRITES FRATES (AR5RS
Travel document type Travel document number
B AR (H/3 )
Nationality Date of birth (DD/MM/YYYY)
ek BBEE RIS EEE
Contact phone number Email address
AT (0A) HREHE
Hong Kong postal address (if any) Valid until
TR AR
Overseas postal address
AR (B H/H) HeEEHH (HH %)
Date of arrival (DD/MM/YYYY) Date of departure (DD/MM/YYYY)

(] SELBEEZESANLE T, 98 Please tick the appropriate box
Bl 32
IR623P (12/2022) PTO.


https://www.ird.gov.hk/eng/welcome.htm
https://www.ird.gov.hk/chi/welcome.htm

3. MR KMEATERE - #

Particulars of the services and income : - #

EHIRBEEE

Description of services contracted

BRI YA
Total contract sum Contract period

BN E A RIS Y & SRR

Total contract sum attributable to services rendered in Hong Kong

sTETA

Basis of computation

ez £ 3 F 31 HIEWBUERE N AR (4T R E B E A RTRIE B T

Total amount of HK$ made or expected to be made to the non-resident individual in the fiscal year ended 31 March

4. (REGEEAREAZIT SRS ST RIS —FEFRA0? (WRAERR IS - SRR - )

State whether a copy of the contract made by you with the non-resident individual is attached (if not attached, please state the reason).

(12 e SAEEREIAR LTROARY(E EAE R0/ e B astis - 10A)

(On the copy of contract, please guote the payer’s Employer’s File No. / Business Registration No., if any)

I:l % No, HHHH Reason :

5. BIAEN BG4I R E AR H B 8088 - DU R AP EAE R - #

Please state the dates and amounts of payments made or expected to be made to the non-resident individual and periods covered by the

payments. #
1% : - B TEIBGR (0A) (R
(7K ] (LR JERTH08 Less : Amount deducted Net amount paid
Date of payment Period covered Gross amount payable for tax payment (if any) T able
6. SRIIBFUESHTAEE
State whether the tax is borne by the payer D 2 Yes D S No

7. QIR G AEE RS B AR - SRRt A R RS ZE SRS
If the non-resident individual has been previously assessed to Hong Kong salaries tax or
profits tax, state the non-resident individual’s previous File No. with the Department

Signature:

i

Name:

&AL

Designation:

(ZAETEE)
(Space for Company’s Official Chop) HiA:
Date:

U] SBrEdZEEferiml Tv' ) 58 Please tick the appropriate box

# WMZIAERIAEREE - SFENR S — (7% IR623P » WNEASEH AL EJ7 T 83T, —ME ESeATR iy RIg H i -
# If there is any change to the mformation for this item, please submit Form IR623P afresh and provide the date of the form previously submitted in the “Replacement”
box at the top left hand corner on the front page.

IR AR A

FEATARBEFTR AR - fREVEBAIRT
WeFR % PR R SR A B R E AR A Y -
#6132 5%) » [FIER HWTJ‘M\HE’%&%%E%

It is obligatory for you to supply the personal data as required by this form. If you fail to supply the required information, your notification will not be accepted for processing. The Department will use
the information provided by you for the purposes of the Ordinances administered by it and may disclose/transfer any or all of such information to any other parties provided that the disclosure/transfer is
authorized or permitted by law. Except where there is an exemption provided under the Personal Data (Privacy) Ordinance, you have the right to request access to and correction of your personal data.
You should send such request in writing to the Assessor at GPO Box 132, Hong Kong and quote your file number in this Department.
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{EE (ELAZR (RARR) PRB1) SATRBRRIERN - QBRI S A A% BRI A (b Ry B BB B




	Inland Revenue Department

6.4.0.20180110.2.931404
	Date (DD/MM/YYYY) 日期 (日/月/年): 
	Day 日: 
	 Month 月 : 
	Year 年: 
	Name 名稱: 
	please specify 請述明: 
	Others 其他: 0
	Commercial Entity 商業機構: 0
	Government Department 政府部門: 0
	Business Registration No. / Employer’s File No. / HK Identity Card No. (if any) 商業登記號碼 / 僱主檔案號碼 / 香港身分證號碼 (如有): 
	/: /
	Business Registration No. / Employer’s File No. / HK Identity Card No. (if any) 商業登記號碼 / 僱主檔案號碼 / 香港身分證號碼 (如有)
: 
	Email address 電郵地址 : 
	Contact phone number 聯絡電話號碼: 
	Postal address 通訊地址: 
	Employer’s File No. 僱主檔案號碼: 0
	Business Registration No. 商業登記號碼: 0
	Business Registration No. 商業登記號碼: 0
	Business Registration No. 商業登記號碼: 0
	Employer’s File No. 僱主檔案號碼: 0
	HK Identity Card No.  香港身分證號碼: 0
	HK Identity Card No.  香港身分證號碼: 0
	HK Identity Card No.  香港身分證號碼: 0
	HK Identity Card No.  香港身分證號碼: 0
	Business Registration No. 商業登記號碼: 0
	Business Registration No. 商業登記號碼: 0
	Business Registration No. 商業登記號碼: 0
	HK Identity Card No.  香港身分證號碼: 0
	HK Identity Card No.  香港身分證號碼: 0
	HK Identity Card No.  香港身分證號碼: 0
	HK Identity Card No.  香港身分證號碼: 0
	Employer’s File No. 僱主檔案號碼: 0
	Employer’s File No. 僱主檔案號碼: 0
	Employer’s File No. 僱主檔案號碼: 0
	Employer’s File No. 僱主檔案號碼: 0
	Employer’s File No. 僱主檔案號碼: 0
	Employer’s File No. 僱主檔案號碼: 0
	Contact person’s name 聯絡人姓名: 
	Post title 職位: 
	Name 名稱: 
	Female 女: 0
	Male 男: 0
	Surname 姓: 
	please specify 請述明: 
	Others 其他: 0
	Lecturer 講師: 0
	Counsel 律師: 0
	Consultant 顧問: 0
	Arbitrator 調解員: 0
	Travel document type 旅行證件類別   : 
	Travel document number 旅行證件號碼  : 
	Nationality 國籍: 
	Date of birth (DD/MM/YYYY) 出生日期 (日／月／年) : 
	Email address 電郵地址: 
	Contact phone number 聯絡電話號碼
: 
	Overseas postal address 海外通訊地址: 
	Hong Kong postal address (if any) 香港通訊地址 (如有)
: 
	Valid until 有效期至
: 
	Date of departure (DD/MM/YYYY) 離港日期 (日／月／年): 
	Date of arrival (DD/MM/YYYY) 抵港日期 (日／月／年): 
	Business Registration No. 商業登記號碼: 0
	Business Registration No. 商業登記號碼: 0
	Year: 
	元: 
	HK$: 
	年: 
	Basis of computation 計算方法 : 
	Total contract sum attributable to services rendered in Hong Kong 歸因於香港服務的合約款項總額: 
	Contract period 合約期間: 
	Total contract sum 合約款項總額: 
	Description of services contracted 合約服務詳情: 
	Reason 理由: 
	No,  Reason  否  理由: 0
	Yes (On the copy of contract, please quote the payer’s Employer’s File No. / Business Registration No., if any). 是 (請在合約副本寫上付款人的僱主檔案號碼/商業登記號碼，如有) : 0
	Period covered 包括的期間: 
	Period covered 包括的期間: 
	Period covered 包括的期間: 
	Gross amount payable 應付款項: 
	Gross amount payable 應付款項: 
	Less: Amount deducted for tax payment (if any) 減 : 預扣税款 (如有): 
	Less: Amount deducted for tax payment (if any) 減 : 預扣税款 (如有): 
	Less: Amount deducted for tax payment (if any) 減 : 預扣税款 (如有): 
	Net amount paid or payable 付款淨值: 
	Net amount paid or payable 付款淨值: 
	Net amount paid or payable 付款淨值: 
	Gross amount payable 應付款項: 
	Date of Payment 付款日期: 
	Date of Payment 付款日期: 
	Date of Payment 付款日期: 
	No 否: 0
	Yes 是: 0
	If the non-resident individual has been previously assessed to Hong Kong salaries tax or profits tax, state the non-resident individual’s previous File No. with the Department  如非居港個人曾在香港繳付薪俸税或利得税，請說明他/她在本局的檔案號碼: 
	Date (DD/MM/YYYY) 日期 (日/月/年): 
	Designation 職位: 



