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	ATTACHMENT - I
	PAGE 1

FORM

1770 - I

	
	ANNUAL

 INDIVIDUAL 

INCOME TAX RETURN
	

	
	 CALCULATION OF DOMESTIC NET INCOME 
	TAX YEAR:

	FINANCE DEPARTMENT OF  RI

DIREKTORATE GENERAL OF TAX


	
	
	
	
	
	
	

	
	
	         MO              YR                       MO               YR

	
	
	
	
	
	
	
	
	to
	
	
	
	
	
	

	
	
	

	
	
	

	
	
	
	
	
	
	
	

	

	TAX ID (NPWP)              :
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	NAME OF TAXPAYER  :  



	PART A.     DOMESTIC NET INCOME FROM BUSINESS AND OR INDEPENDENT WORK FOR TAXPAYERS MAINTAINING BOOKKEEPING 

	
	
	
	
	
	
	
	
	
	

	RECORDS / FINANCIAL REPORTS 
	:
	
	
	AUDITED
	
	NOT AUDITED
	AUDITOR OPINION :
	
	

	NAME OF PUBLIC ACCOUNTANT
	:
	 …………………………………………………………………………………………..

	TAX ID (NPWP)
	:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	NAME OF TAX CONSULTANT
	:
	   ………………………………………………………………………………………….

	TAX ID (NPWP)
	:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	

	
	
	

	NO.
	DESCRIPTION
	RUPIAH

	
	
	

	
	
	

	(1)
	(2)
	(3)

	
	
	

	1.
	INCOME BASED ON COMMERCIAL FINANCIAL REPORTS:
	

	
	
	

	
	a. REVENUE ………….. ….………………………………………………………………………………………….(
	

	
	
	

	
	b. COST OF GOODS SOLD ……. ….…………………………………………………………………………….….(
	

	
	c. GROSS INCOME/LOSS FROM BUSINESS (a – b) .........……………………………………..……………..…..( 
	

	
	d. EXPENSES …… ………………………………………………………………………………………………..….(
	

	
	e. NET INCOME FROM BUSINESS (c – d) ...............................…………………………………………………....( 
	

	
	
	

	
	
	

	2.
	POSITIVE FISCAL ADJUSTMENTS :
	

	
	a. EXPENSES INCURRED/PAID FOR PERSONAL PURPOSES OR FOR DEPENDENT PERSONS’ PURPOSES ……………………………………………………………………………………………………………………….(
	

	
	b. INSURANCE PREMIUMS (HEALTH, ACCIDENT, LIFE, DUAL FUNCTION (DWIGUNA), AND SCHOLARSHIP) PAID BY TAXPAYER …………………………………..……………………………………..(
	

	
	c. PAYMENTS/COMPENSATION PROVIDED IN KIND IN RELATION TO WORK OR SERVICES ………………………………………………………………………….……………………………………………(
	

	
	d. EXCESS OF REASONABLE AMOUNT PAID TO PARTIES HAVING SPECIAL RELATIONSHIPS IN RELATION TO WORK PERFORMED ………………………………………………………..………………….(
	

	
	e. BESTOWED, AID OR DONATION………………………. …………………………………………………...…(
	

	
	f. INCOME TAX………… ………………………………………………………………………….…..……………(
	

	
	g. SALARY PAID TO OWNER …………………….. ……………………………………………………………….(
	

	
	h. ADMINISTRATIVE SANCTIONS…..…………………………………………………………………………....(
	

	
	i. EXCESS OF COMMERCIAL DEPRECIATION OVER TAX DEPRECIATION………………………………..(
	

	
	j. EXCESS OF COMMERCIAL AMORTIZATION OVER TAX AMORTIZATION ..………….………………...(
	

	
	k. OTHER POSITIVE ADJUSTMENTS ………….…………………………………………………………………..(
	

	
	                                                                             TOTAL… ………..…………………………..….……………………..(
	

	3.
	NEGATIVE FISCAL ADJUSTMENTS  :
	

	
	a. INSURANCE PREMIUMS (HEALTH, ACCIDENT, LIFE, DUAL FUNCTION (DWIGUNA), AND SCHOLARSHIP) PAID BY EMPLOYER AND WHICH WERE TREATED AS INCOME OF TAXPAYER ….(
	

	
	b. SHORTFALL OF COMMERCIAL DEPRECIATION UNDER TAX DEPRECIATION …….………………….(
	

	
	c. SHORTFALL OF COMMERCIAL AMORTIZATION UNDER TAX AMORTIZATION……………………….(
	

	
	d. FINAL TAXED INCOME AND NON TAXABLE INCOME WHICH ARE INCLUDED IN COMMERCIAL INCOME ……………………………………………………………………………….…………………………...(
	

	
	e. OTHER NEGATIVE ADJUSTMENTS………….…………………………………………………………………(
	

	
	                                                                            TOTAL… ……………………………………………………..……….(
	

	4.
	DOMESTIC NET INCOME AFTER FISCAL ADJUSTMENTS (1e + 2 - 3) ….……………………………...…..  (
	

	Note  :  Forward total in no. 4 column (3) to Form 1770 (B) (1).

	


             PAGE 2 

     FORM 1770-I

	

	PART B :         DOMESTIC NET INCOME FROM BUSINESS AND OR INDEPENDENT WORK FOR TAXPAYERS USING NORM BASIS TO CALCULATE NET INCOME 

	
	

	
	
	
	
	
	
	

	
	
	
	
	

	NO
	TYPE OF BUSINESS
	REVENUE

(RUPIAH)
	NORM

(%)
	NET INCOME

(RUPIAH)

	
	
	
	
	

	
	
	
	
	

	(1)
	(2)
	(3)
	(4)
	(5)

	
	
	
	
	

	1.
	TRADING
	
	
	

	
	
	
	
	

	2.
	INDUSTRY
	
	
	

	
	
	
	
	

	3.
	SERVICE
	
	
	

	
	
	
	
	

	4.
	INDEPENDENT WORK
	
	
	

	
	
	
	
	

	5.
	OTHERS
	
	
	

	
	
	
	
	

	
	TOTAL
	
	
	

	  

	PART   C  :  DOMESTIC NET INCOME FROM EMPLOYMENT 

	

	No.
	NAME / TAX ID (NPWP) OF

EMPLOYER
	GROSS INCOME

(RUPIAH)
	DEDUCTIONS

(RUPIAH)
	NET INCOME

(RUPIAH)

	(1)
	(2)
	(3)
	(4)
	(5)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	             TOTAL
	
	
	


	PART   D  :  OTHER DOMESTICE NET INCOME (EXCLUDING FINAL TAXED INCOME) 

	
	
	
	
	

	   NO
	       TYPE OF INCOME
	GROSS INCOME

(RUPIAH)
	COSTS

(RUPIAH)
	    NET INCOME

(RUPIAH)

	(1)
	(2)
	(3)
	(4)
	(5)

	
	
	
	
	

	1
	INTEREST
	
	
	

	
	
	
	
	

	2
	DIVIDEND
	
	
	

	
	
	
	
	

	3
	ROYALTY
	
	
	

	
	
	
	
	

	4
	RENTAL
	
	
	

	
	
	
	
	

	5
	AWARDS AND GIFTS 
	
	
	

	
	
	
	
	

	6
	GAIN ON SALES/TRANSFERS OF ASSETS 
	
	
	

	
	
	
	
	

	7
	OTHERS
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	TOTAL
	
	
	

	
	
	
	
	


D.1.1.32.43

Note  :

(1)  Forward total in Part B column (5) to Form 1770 (B) (1). 

(2)  Forward total in Part C column (5) to Form 1770 (B) (2).

(3)  Forward total in Part D column (5) to Form 1770 (B) (3).

(4) If this form is insufficient, prepare a separate form in the same format.
�
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