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NATIONAL INSURANCE AND SOCIAL SECURITY SCHEME - GUYANA 

SELF-EMPLOYED CONTRIBUTION SCHEDULE 
(to be completed in duplicate) 

 
 NB: Schedule must be returned to National Insurance Scheme not later than the 15th day of the month following the month to which the 

payment relates. Contributions paid after the due date may be treated as not paid for the right to benefit if paid after the expiration of 

12 months from  the   year in which the contribution became payable. 

Interest shall be chargeable on all contributions paid after the due date. The interest chargeable may be waived by Scheme if the delay 

in paying contributions was caused by an error and was not a deliberate act on the part of the Self-Employed person. 

 

 
1.  Name of Self Employed Person: 

                    Surname                               First Name 

2.            Other Name(s): 

 

                                                         

3. Type of Business: 

 

 

4. Business Address:   

 

 

5. Home Address: 

              (if different from 4) 

  

 

6. National Insurance Number:            

  

7.           Taxpayer Identification Number: 

 

8.           Enclosed here with cheque No. ________________________ for $_______________________________ 

 

being National Insurance Contributions for the period  ____________________ to __________________ 

 

9. My total remittance for the year including this remittance is $____________________________________ 

 

10. 
 
 MONTH 

 
 WAGES 

 
 CONTRIBUTION 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 

11. Signature _________________________________ 

 

12. Date        __________________________________ 

 

 

FOR OFFICIAL USE ONLY 

 

        DECLARED INCOME  
 
$ 

 

Receipt No. ___________________ issued for $______________________ 

 for the month of ______________________ 20________ 

 

              Signature of Cashier: __________________ 

 

             Date: _______________________________ 

                     

                     

                     

                     

                     

                     

          


