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DOCUMENT TO BE RETURNED TO THE NSSO (NATIONAL SOCIAL SECURITY
OFFICE) WITH A VIEW TO DETERMINING THE RATE OF YOUR WITHHOLDING
TAX ON INCOME

Remark: the terms figuring in this document have to be taken in the fiscal sense (as for instance in tax returns).

The NSSO has to subtract the withholding tax on income from your pension, i.e. an advance on the taxes you will have to pay.

There are two different rates. We ask you to complete the following question form (cf. back page). This will allow us to determine
the rate applicable fo you.

We also would like you fo inform the NSSO about any change which might have an impact on your fiscal status (marriage,
death, dependent children, ...).

Please return the completed questionnaire (back page) fo the NSSO.

NSSO - AD VIl

OVERSEAS SOCIAL SECURITY
Payments and Benefits Department
Victor Hortaplein 11

1060 BRUSSELS

NOTE: if you do not send back this document, we shall have to calculate your withholding tax on income on the basis
of the less favourable rate.
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FILE NUMBER (TO BE COMPLETED):

1. Are you married?
no, (in that case: cf. point 2).
yes A. Does your husband/wife suffer from a recognized disability?
no

yes

B. Does your husband/wife has a professional income, i.e. any income linked to a professional activity he/
she is exercising now or has exercised in the past?

no (in that case: cf. point 2).

yes

Note: you have to know the net amounts.
If you do not know these amounts, you have to proceed as follows: take the gross amount and deduct the RIZIV and solidarity

contributions from this amount. Afterwards you deduct the rate of 20% from this result.

Does your husband's/wife's professional income consist exclusively of pensions or allowances?

No. My husband's/wife's professional income does not consist exclusively of pensions or allowances.
The total sum of his (her) income:

does not exceed 283.00 EUR monthly
exceeds 283.00 EUR monthly
Yes. My husband's/wife's professional income consists exclusively of pensions or allowances:
up t0 170.00 EUR monthly
between 170.00 EUR and 565.00 EUR monthly
exceeding 565.00 EUR monthly

2. Do you have from a fiscal point of view other dependants than your husband/wife?

no (in that case: cf. point 3).
yes, How many?

_____ children

(where applicable, number of children suffering from a recognized disability: )
___ other persons (neither the children nor the husband/wife)

(where applicable, number of persons suffering from a recognized disability: )

3. Are you suffering from a recognized disability?
no

yes
| confirm on my word of honour that this declaration is sincere and complete.

DOoNe Ot o -/

Signature

(*) Both an electronic and a handwritten signature are allowed.
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