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For the year Jan. 1 - Dec 31, 20____ or other tax year beginning _______________, 20_____, and ending ____________, 20_____ 

Your Appellation Your Treasury Number 
# # # # #     

 

If joint return, lawful partner’s appellation Partner’s Treasury Number 

# # # # #     

 

E2/Dar/Domicile  Suite/Apt No. 

District or post office. If you have a foreign address, also complete spaces below Dominion Postal Code 

Foreign country name Foreign dominion  Postal code 

Filing Status ⃣ Single                                         ⃣ Head of Household     

Check only 
one box. 

⃣ Married filing 
jointly(even if only one 
has income)                            

 ⃣ Qualifying surviving spouse (QSS)     

 ⃣ Married filing 
separate(MFS)     

If you checked the MFS box, enter the 
appellation of your lawful partner  
 
_____________________________ 

 

  

Standard 
Deduction 

Someone can claim:       ⃣ You as a dependent  
      ⃣ Your lawful partner as a dependent 

                    

 
 

 

 
Blindness           You:     ⃣ Are legally blind          Lawful Partner:     ⃣ Are legally blind 

Dependents 
For more 
than three 
children 
attach to 
form 

(see instructions) 

(1)Appellation (2)Treasury Number (3)Relationship to you 

   

   

   

 

 

 

 

 

 

(4) Check the box if 
qualifies for (see 
instructions): Child 
tax credit or Credit 
for other dependents 

Income 1a Total amount from Forms(s)  W-5 box 1 (Attach Form W-5 to 15-N) 1a  

 b Household employer wages not reported on Form W-5 1b  
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 c Other earned income (see instructions) 1c  

 d Dividends, pensions and annuities 1d  

 e Capital gain or (loss) 1e  

 2 Add lines 1a through 1e. This is your total income 2  

 Standard Deductions   

 3 Single or Married Filing Separately (see instructions) 3  

 4 Married Filing Jointly(see instructions) 4  

 5 Filing Head of Household (see instructions) 5  

 6 Entrepreneur Income Credit (see instructions) 6  

 7 Add lines 3 through 6.  7  

 8 Subtract line 7 from line 2. If zero or less enter 0. This is your taxable 
income. 

8  

Tax and 
Credits 

9 Tax (see instructions) 9  

 10  Child Tax Credit or Dependent Credit (if you have a qualifying child) 10  

 11 Retirement Savings Credit(RSC) (see instructions) 11  

 12 Charitable Gifts and Donations (see instructions) 12  

 13 Natural Disaster Relief (see instructions) 13  

 14 Self Employed Incentive(see instructions) 14  

 15 Prime Health Credit(PHC)(see instructions) 15  

 16 Adoption Credit (AC) (see instructions) 16  

 17 Future Leaders Credit(FLC) (postsecondary education) 17  

 18  Add lines 10 through 17 18  

 19 Subtract line 18 from line 9. If zero or less enter 0. 19  

 20 Add lines 18 and19.  This is your total tax. 20  

Payments 21 National Income tax withheld from:   

 a Form 15N: 21a  

 b Form SE3: 21b  

 c Other forms 21c  
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 d Add lines 21a through 21c.  21d  

 22 Earned Income Credit(EIC)(if you have a qualifying child) 22  

 23 These are your total other payment and refundable credits. 23  

 24 Add lines 20d, 21 and 22. These are your total payments. 24  

Refund 25 If line 24 is more than line 19, subtract line 19 from line 24. This is 
your overpayment. 

25  

Amount 26 Amount of line 25 is your GNP dividend refund(see instructions). 26  

You Owe  27 Subtract line 24 from line 19. This is the amount you owe.  27  

Third 
Party 
Designee 

Do you want to allow another individual to discuss this return with the 
Imperial Royal Treasury? 

 ⃣ Yes        ⃣ No         

 Designee’s Signature                             Phone No: 

    

Sign Here Under the penalty of perjury, I declare and affirm I have examined this return, attached documents and 
statements, and to the best of my knowledge and belief, they are true, correct and complete. Declaration of 
the preparer(other than taxpayer) is based on all the information of which the preparer has any knowledge. 

  

Keep a 
copy for 
your 
records 

Your signature                                                                 Date   

 Lawful Partner signature. If filing a joint return, both must sign.          Date  
 

 

 Phone no.                                                         Email   

Paid 
Preparer 
Use Only 

Preparer’s appellation                                   Preparer Signature                         Date 

 Firm Name                               
Firm Address 

 Phone no. 
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