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PAYSLIP DETAILS

Other Pre-Tax

Name of Address of Employee ID
Employee Employee No.
Employee NI Department / Grade /
No. Section / Unit Occupation
Employer’s Employer’s PE Number
Name Address
Pay Date Payroll Period

. o NI
Basic Salary AddItIO.nS / Contributions
Deductions
Any Post-Tax
Tax (FSS) Additions / MG ng U2l

. Period
Deductions
Gross Pay NI Totals to FSS Deducted
Totals to Date Date to Date
. Vacation Available
Overtime Tax .
: Leave (Hrs) Vacation
Concession
Taken Leave Hrs
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AYSLIP FORMAT

The employer is bound to give the employees an itemised payslip either or
1 when salaries are due.
/]

The payslip should also contain:

e the number of normal hours worked

* including those worked on Sunday or on a public holiday when this is part of
the scheduled normal hours

* the number of hours entitled at overtime or special rate broken down into
* those in excess of normal daily or weekly hours
* hours worked on a Sunday or on a public holiday

* the number of hours of annual leave availed of and any remaining balance

*a breakdown of any bonuses, allowances or commissions received :21
'ﬁ'-.'\_. i L‘E P A




AYSLIP CONSIDERATIONS

Should the employer fail to provide an employee with an
itemised payslip

e it shall be the employer who must present proof
(which is beyond reasonable doubt)

* not to be held liable in case of a contestation by the
employee in front of a tribunal

In the case where a revised payslip has been issued for
the same period to the employee
* |f the employee accepts it (bonafide errors or
omissions) — No issue
* |f the revision is contested by the employee, the
DIER would consider the payslip which is more
favourable to the employee as the one which should
prevail.

/
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OLLATION OF EMPLOYEE INFORMATION |

1\@ rimary details to start off a Payroll

- All the details required to complete an FS4

O

. Jobsplus registration form

- Validation of Tax Number and Social Security
Number

Employee’s contract information pertaining to
financial agreements

21
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OLLATION OF EMPLOYEE INFORMATION

1\@ rimary details to start off a Payroll

Employee correct banking details

. Court Order (request this information from
employee)

FS3 for any previous employment during the
current calendar year (for tax deduction purposes)

Retention of information — hard copies or
electronic copies

Monthly or other changes to be considered

21
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NBOARDING CHECKLIST

)

O

Personal Details

| Name & Surname r |
ID Card iillit

Address MJ[ “‘ﬂjl“ll . ]
Date of Birth (verified) ¢ ‘IHJ!#'T finth ;'_:51'4!;1;_:515.“ ‘
Tax No (for foreign nationals) & e St

Social Security No (for foreign nationals)

Maritial Status + Spouse ID if married

NENQNQIQNQIQIQIQSE

Date of Birth of any children under the age of 8
Jobs Plus Employment Form Signed 21
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NBOARDING CHECKLIST

/1 Employment Details

O

Date of Engagement

Contract (or Employment Terms)

Salary
Benefits & Allowances

FS3 from Previous Employment
FS4 Filled & Signed by Employee
Any Visa and/or Permit Expiry

NYNQRNQIQEQIQ Sy

Notice Period Adjustments (if any)

21

N TR 4%
P l'r"lLE L




Complete and submit FS4
PDF to servizz@gov.mt

Used in case of

@am—— | o B R L i

S4

New employee
change in tax status
marriage (include the
spouse details)

7
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\O FS4
/1 Section 1, Part A

O To be filled in by
Employee

Section 1, Parts B,
CorD

Employee Tax
selection

FT — PT — Other
Emol

Section 2, Part A
To be filled in by

Employer

Section 2, Part B, C
orD

Confirmation of
Tax deduction

2
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o FART-TIME EMPLOYMENT (QUALIFYING) |

retained by the poyer
This copy of the completed F54 iz to be

B d
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Sanesme [EG 5 FNALSETTLEMENT SYSTEM (FSS)

Ty iy, Sl | s Dy | b

1 thly payroll summary

¢ ¢ Submitted to the CfR electronically and
payments are to be processed via
Internet banking by the last working day
of the following month

* The submission of the FS5 will generate a
reference number which is to be included
in the payment

* _Any adjustments to the FS5 and/or
payment maY] be settled via cheque
payment at the post office, payable to
the Commissioner for Revenue

¢ “Can also be sent by post with a cheque
to CfR

21
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ELECTRONIC FS5 SUBMISSION

* https://mtca.gov.mt/online-payment /online-payments

.. FSS5 - Payer's Monthly Payment Advice

& . BAVER INEDORSIATION
Emplogyer [PE} Mumber

Incodmie Tan Murnber




S3

ployee’s Annual Reconciliation

1 tement

O e Issued at the end of each
calendar year

* For ALL employees who worked
during that year

* On termination of employment

* Signed copy must be provided to
the employee

* /Required by the employee for
correct tax deduction from new
employment during a calendar
year

7
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O

& S3
st show:

i

Employer and employee details

Gross emoluments from full-time /
part- time qualifying employment

Total taxable fringe benefits,
directorship fees and share options

Total tax deducted from all employment
income, directorship fees and share
options

Any additional tax deducted in cases
of outstanding employee tax liability

Social security and maternity fund
contributions paid throughout the
year, both by the employee and
employer

Basic Weekly Salary, No. of NI
Contributions and Class of NI

7

21

N TR 4%
P l'r"lLE L




/]

1 ployer’s Annual Reconciliation
¢ Statement

Issued on an annual basis

Ideally submitted online via CfR
portal using the E-filing sheet
(Excel)

Must be submitted online if ten
(10) or more FS3s have been
issued

21
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7

Employer details

Number of FS3s issued in respect to
the reporting year

The total amount of gross emoluments paid
to payees in respect to full time and other
emoluments arising from any other source

The total gross emoluments paid to part-
timers for such qualifying employment

Total taxable fringe benefits, directorship
fees and share options exercised

Total tax deducted from employment income, §

directorship fees and share options

Any additional tax deducted in cases of
outstanding employee tax liability

SSC (employee and employer share)

Maternity fund contribution paid by the
employer

7
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FSS ONLINE VALIDATION & SUBMISSIONS

Income Tax Services

Pease choras an opthon tram tha laf

Submit F55 Files
This fenction is wsed to file end of year F55 Files, The F55 Files should mest ihe specfcations ssved by the Commissionss For Beverug

F55 Submivsion Resais
Thid hanctlam anables weu to view (e submbesion histery ard results, Any valdation arrees. e also listed here

Wiew FS5 Pavments
This henctian #lows wewing of FE5 paymentis for & soeclic year

£S5 nteractive Form
Fill im the Payar's Monthly Payment Sdvige (F55) snd effect payment online.

Chamge CHent
Slpws Yo 10 carveie § diMesent chgne,

Change Rode
Slows wou 1o charge your workirg phofile.

* Log in with e-ID

e ?2-factor authentication




A
be
) f” EMPLOYMENT — MALTESE NATIONAL

.
}EE fu_ ® ID Card — Tax No. and Social Security No.
% - ® Jobsplus — Engagement Form

§ ® Contract — Details

f ®* FS3 from Previous Employer

® FS4 — to establish tax rate
® Single
® Parental
®* Married

® Any tax arrears to be paid ¢

21

ACADENY




EMPLOYMENT — EU NATIONAL / EXPAT

/1 » Residency Card

O » Apply for Social Security No.
» Tax No. — may be different from Residency No.
» Jobsplus — Engagement Form (copy of ID or Passport)
» Contract — Details
» FS4 — to establish tax rate
» Single
» Parental
» Married

» Any tax arrears to be paid ¢ : 21

» FS3 from Previous Employer
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EMPLOYMENT — THIRD COUNTRY
NATIONALS

» |dentita®™ - Employment Licence
» Single Work Permit issued for:
» New Employment
» Change in Employer
» Change in Designation
» Termination
» Social Security No.
» Tax No.
» Jobsplus — Engagement Form

» Contract — Details

» FS4 — to establish tax rate

21
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>+ Application FORM CEA-XX
»* Valid Residency Card + Passport (BIO page & Full Pages)

» ¢ Original employment contract signed and dated (with a clause
saying that it will take effect if permit is granted)

» ¢ Position Description (template)

»* Proof of advertising (past 3 months — Facebook etc.)
>+ Declaration of Sustainability (Jobsplus)

»* Rental agreement

> * Approval letter /email from Housing Authority (that the
property is registered)

» Lease Agreement Attestation Form signed by Notary

SINGLE WORK PERMIT — CHANGE OF EMPLOYER

21
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All documents as per Change of Employer

» Full refund Insurance Policy

» Health Screening Form & IDPC approval email

» Copy of an official Identita” invitation letter

» Copy of Visa

SINGLE WORK PERMIT = NEW
APPLICATION (IN MALTA OR
STILL ABROAD)

21




1\j »Refugee Status |
4 »Person can only work in the country in which

O they were granted status
EMPLOYMENT — » Jobsplus issues an Employment Licence
ASYLUM SEEKERS »Social Security No.
» Tax No.

» Contract — Details

»FS4 — to establish tax rate

2]
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»+ A valid and active elD

> https:/ /www.servizz.gov.mt /en/Pages/Inclusio
n_-Equality-and-Social-Welfare /Social-
Solidarity /Benefits-and-
Services/WEB632/default.aspx

APPLYING FOR A SOCIAL
SECURITY NUMBER




Freephone 153 7 servizragov.mt Calling from abroad?

*356 21255153

21
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SOCIAL SECURITY NO.




Insurability of EU and Third Country Mationals wio mose o Maltato wark

Country

Category

Required Attachment

ALL EU MATIONALS NABMELY CITEZENS OF:
Citigens of Austria, Belgivm, Bulgaria, Croatia,
Cyprus, Ceegh  Republic, Demmerk, Estodnia,
Filand, France, Ganmdany, Gresos, Hl.lﬂg.ﬂl"r,
iceland, Fwland, Maly, Latva, Liechienstein,
Uthuania, Lusembourg, Malta, Netherands,
Norwey, Poland, Partugal, Romania, SHowskia,
Ssavensa, Spain, Sweden, and Switzoriand

|t i et Pl @ Bdalee 1.0, Card|

Employed fSelf-

occupied

An pfficial entification |with photo)

Copy of the I0B5PLUS engagement foem or ‘Pramise of Emgp
of & semilar document whath shiws thal you will be Car
employed/sel-o0c pied actaly in Malta

Citizens From EL Countries

. Batach a sigred copy of the Declaration by 3 Foneigner

Citizens from Mom-EL Countries

A official dentification |with photo)

Cogy of the HIESPLUS engagement lorm or ‘Promise of Emgl
of & smilar documenl wiech shows [hal you will be <ar
employed el -orcupead actnaly in Malta

Copy of Employment-Licenia/ Wk Permi

Citizens fram Man-EU oounliies, @ family member
of a Maltese/EL Mational

Errployed/Sall -
Ocouplied

#an official dentification (with photo)
Residence Card or Copy of Interim Recespt of Applcanon from
showing proaf that persan can work or reside freely In Malia
FMiwermnenl]

Copy of SOBSPLLS Engagement form ar ‘Promise of Emplo
casa of employed)

Amach a signed cogy of the Declaration by & Fareigner (i
occupied]

Citizens Erom Mon-EU Countries

hn official identification {with photo)

. Copy of Emplayment-Licenie/Work Permit

Citipens frsm Man-EU Countries wha hold 3 penmit
to werk in Malta under one of the EU Directives

an official identification {with photo)

Copy of MOBSALUS engagement foem ar ‘Promise of Empio
case of employed]

Copy of relevant pormit or RBesidonce Card wsoed by ideg




Fitic giiod Biad fagh [
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FROPEATY & SHARF TRAMTIERD CRETEREE

i Expatriates taxpayer registration

It pow @vw an FU Cinirea end fowwr aiready agplisd far e Saciod Secunry Sumbaer rhene i ne nead ra s
gy Fav Ui Incere Tiu rivbahied Wikl ik dfevm.
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DETAILS OF TAXPAYER

» A valid and
active elD

> https://cfr.gov.mt/en/
eServices/Pages/Exp
atriates-taxpayer-
registration.aspx




Impsartant:

Plase uplsad a cogry of the Marrisge Cnoase FIE Mo Dk chases
Certrficats

Plers upkaad lmtﬁﬂtfrlﬁiﬂi‘. ChiaeE Fild | Nn file chpaen
signed by The oier spouse JF married and
both spoures are Bying in Mala);

OTHER CONTACT DETAILS

k] il o Py ddprasalalres § Ot of spgiica m @ os-EL DibEsa

dzfrens Fordad Secority ot

[Sariad Security Ma. o oseguvired (Fogpiicast b ar FL Cidree ond She porpear of egirtretizn e Dapdeyerarm
ar Enf Impioprrang. arheraind duerd S0

Dritreruhip | EG) Ciioes
M- LU Cmmaen

TAN DETAILS
B of Arrted e MaB b
Awin ol frrplageend © |

(Lt of Frrplaprreenl or Qb Fasrem | sl dreen g, orgved’ 3 e i af Brgifiestis o Foplepred o
ST EEpaprlid & Mo e 1 SR . ST el (T S

Fucgeim al Segualinn®  inalepreend o i F R plaeyree]
Wlaiings 16 bt

Thithis . Reeed

Berursad Wigrard

B F- Suffdam

| Sazteren Ragimsrad tor D55 purpam
Digoenai

SPOUSE DETAILS

e sk 4 gppan T o e ard bk ipo s g rewzsne et




» To be uploaded with the Application for

a Tax Number
» In case of other spouse staying in Malta

» Both to sign

DECLARATION




mployment Form

* NON-RESIDENT

TO SUBMIT VIA EMAIL
TAXPAYEREGISTER.CFR@
GOV.MT

Bsrrior: Topeyee Barews Rarf o - T Bareay
i - s Fafadiad - WLy

il 1l

FFH I ThL KR AR TAT TR0 3 (S FCE OF COMUERIONER FOR SEVENVE
{
=2

HON BERMIENT TAXPAYER REGESTRATION R

T paayes's Dol
LETHE]

Surnmme

Deibs al BHEh
Pasapait Mo,
Forgign Address
DeparHEs Mame

i Iry
Pot Coale
Tl Dok

L i Cplacd) Emjiah liaz
Purposs oo Reqiistration
Firet Betum Raquired (Year of Aesas sreant)

, appeaing on behall of D NS, s, {7
declae Thal he/sahe haxhas no other )

7




1 EMPLOYER DATA

® Entity Name
®* Address

O

®* Company number (C-12345)
® Industry Sector — WRO

®* VAT number (MT12345678)
® PE number (123456)

®* Tax number (991234567)

®* Owner / Director Name and Position

2
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HAT IS NATIONAL INSURANCE?

& ¢ The Social Security Act was enacted in 1987.

» Act X of 1987, updated regularly. o0 | SOCIAL

olUU | SECURITY

« Any contract of service or apprenticeship, written or
oral, whether expressed or implied, by or under the
Government of Malta, is

* The term “gainfully occupied” also refers to a person
who is employed in insurable employment or is self 21
occupied. _




WHAT IS NATIONAL INSURANCE?

« There can only be one insurable employment at the
same time.

* In case of more than one concurrent employments,
the Insurable employment will be that which
provides the highest income or earnings.

* In most cases, a 40-hour week determines the
primary employment.

=




WHAT IS NATIONAL INSURANCE?

 Insurable employments are
classified into 3 categories:

I . 2 . i i
el - ol A

¥

« Employed Persons (employed |
with a provider of '

employment or employer)
« Self Occupied Persons
« Self Employed Persons

ad = .'. s
| —
| 'S ; a
¥ i R -
I.. : §
L o
-
i - "Il - T
=¥ :
Ayl — o
' IF. e ]
™ 7 ¥ ! ¥
_ % | . B
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EMPLOYED PERSONS

®* Pay Social Security at the rates established in Class 1 of the Contribution Schedule.

®* Employed Persons who are not excepted under Part Il of the First Schedule of the
Social Security Act, shall be liable to pay Class 1 Social Security Contributions with
applicable contribution rates according to Part | of the Tenth Schedule of the Social

Security Act.

®* Employee has a sum deducted from the payslip, in most cases 10% of Gross Basic
Salary, per week.

® Employer pays a similar amount.




EMPLOYED PERSON

All full-time or part-time employees who
are employed for less than eight (8)
hours in any one calendar week are not
considered as being In Insurable

employment for Social Security
Contribution purposes.

21
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SOCIAL SECURITY CONTRIBUTIONS

« All persons who:
« are over the age of sixteen (16)

 who have not yet attained retirement age of 65
years

« who are in insurable employment
are liable to pay Social Security Contributions.

« Social Security contributions are paid in weekly rates,
and each year of gainful occupation will carry 52 or

53 social security contributions (depending on the 21
annual number of Mondays) on the payee'’s
contribution record. ACADEMY




EMPLOYED PERSON

« The Social Security Contribution
rate due is based on earning
derived from the Basic Weekly
Wage.

SCHEDULE

onon J wveson Ruioneson l vmon I rvon

* The basic weekly wage does not
include allowances, bonuses,
and/or overtime earned in a
particular week.

2]
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SOCIAL SECURITY CONTRIBUTIONS

1 e Calculated on the of theemployee
il » Factors that affect Social Security deduction
O * Employed elsewhere

* Age of Employee

* Two Categories
Class 1

https://cfr.gov.mt/en/rates/Pages/SSC1/SSC1-2025.aspx

Class 2
https://cfr.gov.mt/en/rates/Pages/SSC2/SSC2-2025.aspx

ACADEMNY



ATIONAL INSURANCE CONTRIBUTIONS (2025)

Class 1 Basic Weekly NI Weekly NI Weekly Maternity
Weekly Contributions  Contributions Leave Contribution

Category Age Wageto €  (Employee) (Employer) (Employer)
< 18 years 221.78 €6.62 €6.62 €0.20

€22.18
18+ years 221.78 (or 10%) €22.18 €0.67

Born <1942 451.91 10%% 10% 0.3%

Born 1962+ 544.28 10% 10% 0.3%

Born <1962 =451.92 €45.19 €45.19 €1.36

Born 1962+ >544.29 €54.43 €54.43 €1.63

10% 10% 0.3%
(max. €4.38) (max. €4.38) (max. €0.13)

10% 10% 0.3%
(max. €7.94) (max. €7.94) (max. €0.24)

< 18 years

18+ years




EMPLOYED PERSON — PART-TIME

« Part-time employees who work less than 40 hours per
week

« and who earn less than the National Minimum (weekly)
Wage

« can opt to have their share on social security
contributions, paid at the rate of 10% of their basic
weekly wage.

« This contribution rate is called the Pro-rata rate and
does not apply to the employer’s share who has to pay
the full applicable weekly rate.

¢




\O EMPLOYED PERSON — PART-TIME

* One should also consider thatwhen paying social
security contributions by 10% pro-rata, these will
not be considered as one contribution per week
for records purposes, but carry a lesser, albeit
proportional weight against the applicable full

weekly rate.

21
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EMPLOYED PERSON

Both employer and employee’s share of
social security contributions are paid to
the Commissioner for Tax and Customs
(MTCA) in monthly payments by the
employer.

httos://cfraov.mt/en/rates/Paaes/SSC1/S
SC1- 2025.aspx

21
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\OSELF EMPLOYED VS SELF OCCUPIED

AN

* Self-Employed as referred in Social Security Act is different from that
O we colloquially refer to.

* Self Occupied Persons - persons who earn income from Trade, Business,
Profession, Vocation or any other economic activity that exceeds €210
per annum.

* Self Employed Persons - persons who receive income from rents,
investments, capital gains or any other income.

21
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WORKING OUT A PAYSLIP




CALCULATING A PAYROLL - DATA

® Jesmond Stivala

® Bornon 12 July 1987
® ID No. 654387M

® Single with no children } FS4

ID Card

® Full-time Employment as from 1 September 2025
* Annual basic gross salary of €30,000

® No fixed allowances

®* Was employed elsewhere up to 31 August 2025

Contract

} Previous FS3




ENGAGEMENT PROCESS

* Signed Contract of Employment
* Copy of ID Card

* FS3 & H =8 ! =y
B w1 80! [cFrE| |28004! | DOODOGDACDUGLEPFAX
® Register with Jobsplus online

®* Send FS4 to CfR
® Validate Social Security Number

®* IBAN Number




MONTHLY GROSS REMUNERATION

® Basic Gross Monthly
* € 30,000 per year
* Divided by 12 months = €2,500.00 per month

® Basic Gross Weekly
* € 30,000 per year
* Divided by 52 weeks = €576.923 per week

®* Monthly Hours worked

® Full-time = 40 hours per week X 52 weeks = 2,080 hours
®* Monthly = 2,080 hours divided by 12 months = 173.33 hours

21
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SOCIAL SECURITY CATEGORY

Basic Gross Weekly Salary = €576.92
Jesmond was born in 1987 = 38 years
NI Category is D (After 1962)

NI Weekly rate is €54.43

September 2025 had 5 Mondays

Social Security for Sep 2025 —
® €54.43 X 5 Mondays = €272.15

Cless 1

18+ ymars
Baorn <1042
Barn l':"-E-.I+
Barn <1862
Born 1902+
< 1B yeors

18+ years

Baaie
Wienhly

Wopge 1o €

Frae

20178

451.91

Sd44.28

>451.592

Wealkly NI
Canbrikntions
|Empdayes]
Edbd
£22.18
for 1094}
100%

Waekly Mi
Contribetian
[Emplonyer)

108+
£45159

€£54.43
10% 10%
imax, l@_d..,'!:I]:I |z, _Ei..‘lﬂ;l

1C% 10%,
(max, £7.94] [, 7, Rd)

£54.43

Waekly Makernily
Leave Confribuifon
[Emplayer)

E1.34

€£1.43

0.3%
(. €0.13)

0.3%
{max, €0, 24)
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STATUTORY WEEKLY ALLOWANCE (SEP BONUS)

\

O

® €4.66 per working week pro rata

* September working days:
®* 1-5Sep =1 week
®* 8-12Sep =1 week
®* 15-19 Sep = 1 week
22— 26 Sep = 1 week
29 — 30 Sep = 2 days (0.4 week)

®* Total = 4.4 weeks

® 4.4 weeks X €4.66 = €20.50

2
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Name
ID No.
NI No.
Address

Occupation

PAYSLIP FOR THE MONTH OF

Jesmond Stivala
654387M
654387M
123, Main Street
Valletta VLT1234
Designer

Sep-25

€

Basic Monthly Gross
Weekly Allowance (Pro-Rata)

Less: Social Security (D2)
Less: FSS

173.33 hrs

2,500.00
20.50

2,520.50

272.15
277?

XXX

PAYSLIP
CALCULATION
FOR

SEPTEMBER 2025




FSS CALCULATION

®* Jesmond is taxed on SINGLE RATES

®* Had a previous employment
* Gross earned to 31 August 2025 = €17,902.89
® Tax paid to 31 August 2025 = €2,209.00

®* We will work it out during the next session !

2
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