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Income Tax - Donations Tax Declaration form
(IT144)
Please include your proof of donations tax payment with the submission of this IT144
Donor
Donee
Donor
Donee
Y
Is this a deemed donation in terms of section 7C?
N
Particulars of Donor (Individual)
Personal Details 
Surname
First Names
Initials
ID No.
Country where Passport 
was issued 
Passport No.
Passport Issue Date 
Other Name
Date of Birth
Marital Status
Taxpayer 
Ref No.
Y
If you are married in community of property, was the 
donation made out of the assets of the joint estate?
N
N
If YES, did your spouse complete and submit an IT144 
regarding his/her share of the donation?
Y
Taxpayer 
 Ref No. of Spouse
First names of spouse, if 
married in community of property
Surname of Spouse 
ID No.
of Spouse
Taxpayer 
 Ref No.
Contact Details
Email
Cell No.
Bus Tel No.
Home Tel No.
Physical Address Details
Complex (if
applicable)
Street No.
Street / FarmName
Suburb / 
District
City / Town
Country Code
Postal Code 
Unit No.
Postal Address Details (If not the same as Physical Address Details)
Mark here with an "X" if same as your physical 
address or complete your Postal Address.
Is your Postal Address a Street Address?
Y
N
Mark here with an "X" if this is a 
"care of" address
Postal Agency or Other Sub-unit (if applicable) (e.g. Postnet Suite)
PO Box
Private Bag
Other  PO Special
Service (specify)
Number
Post Office
Country Code
Postal Code
Donation details
Description of donation, e.g. Cash, goods, shares, 
fixed property other, etc
Date of Donation
Other
How donated, e.g. Notarial deed, 
donation agreement, etc. (attach copy)
Provide details of the donation
Value of donation
R
Basis of evaluation, e.g. Market value, 
appraisement, etc. (attach proof of the valuation)
Particulars of other donations
Y
Did you declare all donations previously made?
N
If NO, particulars regarding such donations must be submitted on a separate declaration form (IT144) with proof of payment.
Y
Did you declare any other donations within the same year of assessment?
N
Declarations
Self-Assessment calculation which will include a deemed donation (section 7C)
Date
Declaration
xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx
xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx
Please ensure you sign over
the 2 lines of “X”s above
I, the above-mentioned donor, hereby declare that the information furnished in this declaration is true and correct in every respect
For enquiries go to www.sars.gov.za or
 call 0800 00 7277
R
Value of Donation/Deemed Donation as per this Declaration
Add: Total value of other Donations/Deemed Donations made during the same year of assessment
R
R
(a) First R30 million at 20%
R
(b) Above R30 million at 25%
R
Total Donations Tax Payable as from 1 March 2018 (including this donation)
R
Less: Section 56(2) Annual Exemption for the same year of assessment
R
Total value of all taxable donations made during the same year of assessment (including this donation)
R
Less: Donations Tax already paid as from 1 March 2018 (excluding donations tax to be paid on this donation)
R
Donations Tax now payable by Donor
R
Less: Total value of section 56(1) Exemptions applicable on all donations made during the same year of assessment
Accumulated value of all taxable donations made as from 1 March 2018 multiplied with applicable rates (a) and (b): 
Trust Particulars: Donee
Trust Details 
Registered
Name
Trading Name
Trustee Name
Trust Reg No.
Residency for income tax purposes
(e.g. South Africa = ZAF)
Taxpayer 
Ref No.
Master's Office
of trust registration
Date registered at Master's  
Office
Donee: Company / Close Corporation Particulars
Company / Close Corporation Details 
Registered
Name
Trading Name
Public Officer's
Name 
Company / CC 
Reg No.
Taxpayer 
 Ref No.
Financial Year End
Y
Is this donation in respect of a branch /
permanent agency of a foreign company?
N
Residency for income tax purposes
(e.g. South Africa = ZAF)
Company / Close Corporation Contact Details
Trustee Contact Details
Confirm
Email
Email
Cell No.
Mark here with an ‘X’ if you declare that you do not have an email address.
Cell No.
Confirm 
Cell No.
Mark here with an ‘X’ if you declare that you do not have a cell-phone number
Bus Tel No.
Home Tel No.
Y
Do you confirm that the email and telephone number(s) 
supplied are correct?
Fax No.
Other entity (association, club, etc.) Details 
Registered
Name
Trading Name
Taxpayer 
Ref No.
Chairperson’s / Managing Executive Contact Details
Confirm
Email
Email
Cell No.
Email
Mark here with an ‘X’ if you declare that you do not have an email address.
Cell No.
Confirm 
Cell No.
Mark here with an ‘X’ if you declare that you do not have a cell-phone number
Bus Tel No.
Home Tel No.
Y
Do you confirm that the email and telephone number(s) 
supplied are correct?
Fax No.
Physical Address Details
Complex (if
applicable)
Street No.
Street / FarmName
Suburb / 
District
City / Town
Country Code
Postal Code 
Unit No.
Postal Address Details (If not the same as Physical Address Details)
Mark here with an "X" if same as your physical 
address or complete your Postal Address.
Is your Postal Address a Street Address?
Y
N
Mark here with an "X" if this is a 
"care of" address
Postal Agency or Other Sub-unit (if applicable) (e.g. Postnet Suite)
PO Box
Private Bag
Other  PO Special
Service (specify)
Number
Post Office
Country Code
Postal Code
Postal Agency or Other Sub-unit (if applicable) (e.g. Postnet Suite ID)
PO Box
Private Bag
Other  PO Special
Service (specify)
Number
Post Office
Country Code
Postal Code
Unit No.
Complex (if
applicable)
Street No.
Street / FarmName
Suburb / 
District 
City / Town
Country Code
Postal Code 
Declarations
Self-Assessment calculation which will include a deemed donation (section 7C)
Date 
Declaration
xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx
xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx
Please ensure you sign over
the 2 lines of “X”s above
I, the above-mentioned donee, hereby declare that the information furnished in this declaration is true and correct in every respect
For enquiries go to www.sars.gov.za or
 call 0800 00 7277
Particulars of Donor (Individual)
Trust Particulars: Donor
Trust Details 
Registered
Name
Trading Name
Trustee Name
Trust Reg No.
Residency for income tax purposes
(e.g. South Africa = ZAF)
Taxpayer 
Ref No.
Master's Office
of trust registration
Date registered at Master's  
Office 
Donor: Company / Close Corporation Particulars
Company / Close Corporation Details 
Registered
Name
Trading Name
Public Officer's
Name 
Company / CC 
Reg No.
Financial Year End
Taxpayer 
 Ref No.
Y
Is this donation in respect of a branch /
permanent agency of a foreign company?
N
Residency for income tax purposes
(e.g. South Africa = ZAF)
Company / CC 
Reg No.
Personal Details 
Surname
First Names
Initials
ID No.
Country where Passport
was issued 
Passport No.
Passport Issue Date 
Other Name
Date of Birth
Marital Status
Taxpayer 
Ref No.
Y
If you are married in community of property, was the 
donation made out of the assets of the joint estate?
N
N
If YES, did your spouse complete and submit an IT144 
regarding his/her share of the donation?
Y
First names of spouse, if 
married in community of property
Surname
of Spouse
Taxpayer 
 Ref No. of Spouse
ID No.
of Spouse
Taxpayer 
 Ref No.
Trustee Contact Details
Company / Close Corporation Contact Details
Contact Details
Confirm
Email
Email
Cell No.
Mark here with an ‘X’ if you declare that you do not have an email address.
Cell No.
Confirm 
Cell No.
Mark here with an ‘X’ if you declare that you do not have a cell-phone number
Bus Tel No.
Home Tel No.
Y
Do you confirm that the email and telephone number(s) 
supplied are correct?
Fax No.
Other entity (association, club, etc.) Details 
Registered
Name
Trading Name
Taxpayer 
Ref No.
Chairperson’s / Managing Executive Contact Details
Confirm
Email
Email
Cell No.
Mark here with an ‘X’ if you declare that you do not have an email address.
Cell No.
Confirm 
Cell No.
Mark here with an ‘X’ if you declare that you do not have a cell-phone number
Bus Tel No.
Home Tel No.
Y
Do you confirm that the email and telephone number(s) 
supplied are correct?
Fax No.
Physical Address Details
Complex (if
applicable)
Street No.
Street / FarmName
Suburb / 
District
City / Town
Country Code
Postal Code 
Unit No.
Postal Address Details (If not the same as Physical Address Details)
Mark here with an "X" if same as your physical 
address or complete your Postal Address.
Is your Postal Address a Street Address?
Y
N
Mark here with an "X" if this is a 
"care of" address
Postal Agency or Other Sub-unit (if applicable) (e.g. Postnet Suite)
PO Box
Private Bag
Other  PO Special
Service (specify)
Number
Post Office
Country Code
Postal Code
Donation details
Description of donation, e.g. Cash, goods, shares, 
fixed property other, etc
Date of Donation
if Other
Specify 
How donated, e.g. Notarial deed, 
donation agreement, etc. (attach copy)
Provide details of the donation
Value of donation
R
Basis of evaluation, e.g. Market value, 
appraisement, etc. (attach proof of the valuation)
Particulars of other donations
Y
Did you declare all donations previously made?
N
If NO, particulars regarding such donations must be submitted on a separate declaration form (IT144) with proof of payment.
Y
Did you declare any other donations within the same year of assessment?
N
Declarations
Self-Assessment calculation which will include a deemed donation (section 7C)
Date 
Declaration
xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx
xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx
Please ensure you sign over
the 2 lines of “X”s above
I, the above-mentioned donor, hereby declare that the information furnished in this declaration is true and correct in every respect
For enquiries go to www.sars.gov.za or
 call 0800 00 7277
R
Value of Donation/Deemed Donation as per this Declaration
Add: Total value of other Donations/Deemed Donations made during the same year of assessment
R
R
(a) First R30 million at 20%
R
(b) Above R30 million at 25%
R
Total Donations Tax Payable as from 1 March 2018 (including this donation)
R
Less: Section 56(2) Annual Exemption for the same year of assessment
R
Total value of all taxable donations made during the same year of assessment (including this donation)
R
Less: Donations Tax already paid as from 1 March 2018 (excluding donations tax to be paid on this donation)
R
Donations Tax now payable by Donor
R
Less: Total value of section 56(1) Exemptions applicable on all donations made during the same year of assessment
Accumulated value of all taxable donations made as from 1 March 2018 multiplied with applicable rates (a) and (b):
Particulars of Donee (Individual)
Personal Details 
Surname
First Names
Initials
ID No.
Country where Passport was issued 
Passport No.
Passport Issue Date 
Other Name
Date of Birth
Relationship
to donor 
Taxpayer 
Ref No.
Y
Is the donee a resident for SA tax purposes?
N
Trust Particulars: Donee
Trust Details 
Registered
Name
Trading Name
Trustee Name
Trust Reg No.
Residency for income tax purposes
(e.g. South Africa = ZAF)
Taxpayer 
Ref No.
Master's Office
of trust registration
Date registered at Master's  
Office
Donee: Company / Close Corporation Particulars
Company / Close Corporation Details 
Registered
Name
Trading Name
Public Officer's
Name 
Company / CC 
Reg No.
Financial Year End
Taxpayer 
Ref No.
Y
Is this donation in respect of a branch /
permanent agency of a foreign company?
N
Residency for income tax purposes
(e.g. South Africa = ZAF)
Contact Details
Trustee Contact Details
Company / Close Corporation Contact Details
Confirm
Email
Email
Cell No.
Mark here with an ‘X’ if you declare that you do not have an email address.
Cell No.
Confirm 
Cell No.
Mark here with an ‘X’ if you declare that you do not have a cell-phone number
Bus Tel No.
Home Tel No.
Y
Do you confirm that the email and telephone number(s) 
supplied are correct?
Fax No.
Other entity (association, club, etc.) Details 
Registered
Name
Trading Name
Taxpayer 
Ref No.
Chairperson’s / Managing Executive Contact Details
Confirm
Email
Email
Cell No.
Mark here with an ‘X’ if you declare that you do not have an email address.
Cell No.
Confirm 
Cell No.
Mark here with an ‘X’ if you declare that you do not have a cell-phone number
Bus Tel No.
Home Tel No.
Y
Do you confirm that the email and telephone number(s) 
supplied are correct?
Fax No.
Physical Address Details
Complex (if
applicable)
Street No.
Street / FarmName
Suburb / 
District
City / Town
Country Code
Postal Code 
Unit No.
Postal Address Details (If not the same as Physical Address Details)
Postal Agency or Other Sub-unit (if applicable) (e.g. Postnet Suite)
PO Box
Private Bag
Other  PO Special
Service (specify)
Number
Post Office
Country Code
Postal Code
Mark here with an "X" if same as your physical 
address or complete your Postal Address.
Is your Postal Address a Street Address?
Y
N
Mark here with an "X" if this is a 
"care of" address
Declarations
Self-Assessment calculation which will include a deemed donation (section 7C)
Date 
Declaration
xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx
xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx
Please ensure you sign over
the 2 lines of “X”s above
I, the above-mentioned donee, hereby declare that the information furnished in this declaration is true and correct in every respect
For enquiries go to www.sars.gov.za or
 call 0800 00 7277
Please ensure that you complete all mandatory fields on the return
before attempting to print the form.
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