
FINANCE
Tax and Revenue Administration

Form authorized and prescribed by the Minister of Revenue

NHL PLAYERS TAX
MONTHLY WITHHOLDING SUMMARY

Alberta Personal Income Tax Act
For use by the National Hockey League Teams to report the amount of NHL Player' s
Tax w ithheld for the specified month. All dollar amounts MUST be reported in United
States currency.

One completed summary form and the amount of taxes ow ing are to be received by
Tax and Revenue Administration w ithin 15 days follow ing the month being reported.
If you require assistance in completing this form phone (780)427-3044. If calling
long distance w ithin Alberta, call 310-0000 then enter (780)427-3044.
Fax: (780)427-0348.

Legal Name:

CERTIFICATION

On page 2 of this form, space is made available to list each player, including the pertinent identif ication
information, the base salary, the number of games in Alberta and the tax w ithheld. The totals from page 2 should
be provided in the box below . To calculate the tax w ithheld for each player please refer to the formula listed on
page 2 of this form.

Total Tax Withheld

Tax Remitted for this Period

Method of Payment

$

$

US FUNDS ONLY

Name (please print):

Signature:

Tit le:

Date:

Contact Phone #
155150

25

10 NHL Team Business
Identif ication Number
(Team BIN):

(Enter the amount from line 95 on page 2)

Y Y Y Y M M D D

Number of Calendar Days
in Regular Season:

Is this an amended form?
(please check)

Postal/Zip CodeCountry
Code

Tax Withheld for
the Month Ending
on:

Prov/State
Code

105

1 Yes
2 No

The personal information that you provide on this form w ill be used for the administration of the National Hockey League Players
Tax. It is collected under the authority of Part 1.1 of the Alberta Personal Income Tax Act and section 33(a) and (c) of the
Freedom of Information and Protection of Privacy Act (RSA 2000). It is protected by the privacy provisions of the Freedom of
Information and Protection of Privacy Act. If you have any questions about the collection of this information you can contact an
Enquiries Officer w ith the Information Services Unit of Tax and Revenue Administration at the telephone numbers and address
listed at the top of this form.
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I certify that, to the best of my know ledge and belief, information contained in this form is true and correct.

1. Wire Transfer

2. Cheque

(please check)

Area Code

NHL Team Identification

Mailing Address:

Operating Name:

City/Tow n:

Prepared By (please print):

Internet



Y Y Y Y M M D D

Month Ended:

7470

6560

Date of Birth

NHL Team Business Identif ication Number (Team BIN):

80

72
Annual Base

Salary
(Dollars Only
In US Funds)

Number
of Game
Days in
Alberta
During

the
Month

9085

Y Y Y Y M M D D

NHL Player's
Tax Withheld*

(Dollars Only)Social Security
Number

NHL Player's
Business Identification

Number
Player's Name Social Insurance

Number(Player' s BIN)
(Surname, First Name)

AT254(Jan-05)

Identification Information
(only to be completed for new players - i.e. no BIN assigned )

* Tax w ithheld = Annual Base Salary line 80 X Number of Games in Alberta During the Reporting Month line 85 X 12.5%
per player Total Number of Calendar Days in Regular Season line 50 on page 1

95 Total Tax Withheld:
(Sum of amounts in column 90)

Enter this amount on page 1, line 100
Page 2 of 2Internet


