PERMOHONAN TAMBAHAN/ ADDITIONAL REQUEST

STM1A (Pind. 2014)

Negara Tahun Taksiran | Jenis pendapatan | Tempoh bayaran Jumlah Nama Pembayar Alamat Pembayar Asing /
Bil. / Pejanji / Diperlukan / diterima / Type of / Period of pendapatan Asing / Name of Address of the Foreign
No. Treaty country Year of income received payment diterima / Amount Foreign Payer Payer
Assessment (dd/mmlyy) of payment
required received (RM)
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