
Financial Corporation Capital Tax
Monthly Return

(Pursuant to the Financial Corporation Capital Tax Act R.S.P.E.I. 1988)

Freedom of Information and Protection of Privacy
Personal information on this form is collected under the authority of Section
31(c) of the Freedom of Information and Protection of Privacy Act and will be
used for the purposes of tax administration and enforcement.  Questions on
the collection and use of this information can be directed to the Manager,
Corporate and Tax Administration Services, PO Box 2000, Charlottetown, PE
C1A 7N8 (902) 368-5137.

Name and Address Return for

Month Year

Account Number

Amount

Taxable paid-up capital (all jurisdictions) divided by 12

Taxable capital used by corporation (in PEI) divided by 12

Installment of tax on capital as determined

Add debit balance or deduct credit balance

Total amount due for this period

Total amount enclosed

This return is to be received with full payment on or before the 20  day of each month of the fiscalth

year.

Payments are to be made to the Minister of Finance, Energy and Municipal Affairs and mailed to:

Taxation and Property Records Division

Department of Finance, Energy and Municipal Affairs

PO Box 1330

Charlottetown, PE   C1A 7N1

Certification

I hereby certify that the information provided in this return is correct and can be substantiated from

the books and records of this business.

Date 20 Signature 

Title 

White – Department of Finance, Energy and Municipal Affairs                                Canary – Retain on file

Decem ber 2011 11PT15-30693

http://www.gov.pe.ca/photos/original/pdfinstructions.pdf
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