
Form H 
Not applicable to Mutual Companies 

 
NAMES OF COMPANY ............................................................................. 
 

*Profit and Loss Accounts in respect of all Insurance Business 
 for the year ended ............... 

 
Income $    

     

Balance from last year ………..…………………….      

Interest ………………………….…………………..      

Dividends and Rents …………...………………….      

Less Income Tax ………………………..…………..      

Profits (accounts to be specified …………………....      

………………………………………………… …..      

……………………………………………………..      

Other Income (accounts to be specified)      

     

$ 

Expenditure   
  

Expenses not charged to other accounts…………   

Other payments  (to be specified) ………………   

Losses (accounts to be specified)   

……………………………………………………….   

……………………………………………………….   

………………………………………………………   

Net Profit/loss ……………………………… 
     

$ 

Appropriation    

Net Profit/loss brought down ………………….   

   Taxation ……………………………………..   

   Dividends ……………………………………   

   Reserves ……………………………………..   

   Capital ……………………………………….   

   Contingency …………………………………   

Balance carried to Balance Sheet ……………..   

 


