
Attachment No. 1 to the Order of Federal Tax Service of Russia 
dated ___, XXXX  No. ____@ 

 

(Rev. of the Order of Federal Tax Service of Russia from ____@) 
 

Form 2 NDFL (Personal income tax) 

Code of the Classifier of Tax Documents: _____ 
 

PERSONAL INCOME STATEMENT for the year  ____  No.  ___  dated  ____  indication  1 

1. Information about the Fiscal Agent Tax Office of the Federal Tax Service (code) 

1.1. INN/KPP (Taxpayer Identification Number/Industrial Enterprises Classifier) for the companies or INN for natural person 

_______ 

1.2. Name of the organization/Name, surname, patronymic for the natural person 

_______________________________________________________ 

1.3. Code  OKATO (Russian National Classifier of Political Subdivisions) _______  1.4. Phone: _________ 

2. Information about the natural person – income recipient  

2.1. INN  ________   2.2. Name, surname, patronymic _________________ 

2.3. Filing status  1   2.4. Date of Birth  ________  2.5. Citizenship (country code)  643  

2.6. Identification document code ____  2.7. Document series and number________ 

2.8. Residential address in the Russian Federation:  postal code  ______  region code ___   

district _____________ town/city  ______________  settlement ______________ 

street  _________________  house  _  building _______ apt.  ___  

2.9. Residential address: Country code _______ Address 

3. Income charged at the rate of 13% 

 

Month Income 

Code 

Income 

Amount 

Deduction 

code 

Deduction 

amount 

 Month Income 

Code 

Income 

Amount 

Deduction 

code 

Deduction 

amount 

01          

02          

03          

04          

05          

06          

06          

06          

07          

08          

09          

10          

11          

12          

 

4. Standard, social and proprietary tax deductions 

4.1. Amounts of the deductions, granted to the taxpayer 

Deduction 

code 

Deduction 

amount 

 Deduction 

code 

Deduction 

amount 

 Deduction 

code 

Deduction 

amount 

 Deduction 

code 

Deduction 

amount 

           

 

4.2. No. of the Notification certifying the right for the proprietary tax deduction____ 

4.3. Date of issuing the Notification:  /  /  4.4.  Code of the issuing tax authority  

 

5. Total amounts of income following the results of tax period % 

5.1. Total income amount  

5.2. Taxable base  

5.3. Amount of tax, calculated  

5.4. Amount of tax, withheld  

5.5. Amount of tax, transferred*  

5.6. Amount of tax, excessively withheld by the Fiscal Agent  

5.7. Amount of tax, not withheld by the Fiscal Agent  

 

Fiscal Agent Accountant in charge /Signature/ ________ 

 (position) (signature) Surname, name, patronymic 
 

/Stamp/: 
_____________________________________________________ 

 

* This paragraph is filled with the tax amounts, which have been calculated from the income, starting from year XXXX. 

 


