Département des finances, des ressources

Assets questionnaire for foreigners humaines et des affaires extérieures
WhO hOId a residence permit Administration fiscale cantonale

Service de I'imp6t a la source

Delete the form

Please note that this form is also available on our internet site » www.ge.ch/c/imp-fofore

. Taxpayer ___§  Spouse

Surname and Name

New AVS 13 No. (ifany) 7 5 6. ‘ . 7 5 6‘

Full date of birth / / / /

Nationality

Civil status

Dates(s) of birth of your child(ren)
Employer

Profession within the company

Home address (full address)

Details of your assets:

m Currency m Currency

Cash & securities in Switzerland
and abroad (1)

Real estate in Switzerland (2)
Real estate abroad (2)
Unsecured debts (3)

Mortgage debts (4)

(1) This term means, in particular, the salary account, rental deposit, securities deposit, shares in Swiss and foreign companies etc., regardless
of whether the custodian bank is located in Switzerland or abroad. All of the assets owned by a taxpayer are taxable at his place of residence.

(2) Real estate such as a building, house, apartment etc.
(3) Consumer credit
(4) Debt secured by a mortgage

Place: The undersigned certifies that all the informations
mentioned above are complete and comply with the

truth.
Dated: / /

This questionnaire must be completed and returned to
the Cantonal Tax Administration: Administration fiscale
cantonale, Service de I'imp6t a la source, Case postale 3937,
1211 Genéve 3

Signature



http://ge.ch/lc/iso-18
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