
SCHEDULE E  |  2021 Fr inge Benef i ts  Tax  

 

2020/21 FBT HOUSING & 

BOARD BENEFIT SCHEDULE 
 
BUSINESS NAME:  
 
PERIOD:   1  Apr i l  2020 –  31  March 2021  
 
 

 EMPLOYEE 1 EMPLOYEE 2 EMPLOYEE 3 

Employee Name 

 

   

Address of Housing Provided 

 

   

Is the Property owned or rented 

by you? 

 

   

If rented, is the rental agreement 

in your name? 

 

   

Is the housing the employee’s 

usual place of residence? 

 

   

Market rental value of housing 

provided 

 

   

Details of any board provided 

(number of days board & 

number of meals) 

   

Rent/ board contribution by 

employee 

 

   

  
 

 

Name or Person Making Declaration 
 
 
____________________________________ 

Signature 
 
 
______________________________ 

Date 
 
 
____________________ 

 


