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Personal Tax 

Name:           

Personnel No.:   

Tax Reference No. *:          
    (Number may only start with 0, 1, 2, or 3) 
 

Mark the applicable block 

  I hereby confirm that I am not employed elsewhere and request that my tax be 
 deducted according to SARS tax tables. 

 

  I hereby confirm that I am earning additional income and request that MHR tax me 
 _______________ % (May not be less than 25%) 

NB: The above fixed percentage will only be effective from 01/03/2011. 

I undertake to inform Medical Human Resources immediately should my tax status or tax 
percentage change. 

_________________________ 
   Signature 

_________________________ 
       Date 
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Date:       Date:       
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( * = Mandatory) 


