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APPLICATION FORM FORTAXACCOUNT NUMBER/CHANGE IN PERSONAL DATA

To be completed by a person who does not have a Tax Account Number or whose personal data has changed

1. [ Title (Mr, Mrs, Miss)

2. | Surname

3. | Other names

4. | National identity card number

5. | Residential address Tel No.:

6. | Businessaddress Tel No.:
Mobile:

7. | Name of Employer (if applicable)

8. | Nature of Trade business/Profession/vocation (if applicable)

9. | Single/married: ........ccoovivieienieneeeeeens Date of civil marriage: .......cccccevvveveveieecieenen,
Maiden name, iIf QEPIICADIE ........coviieee e e
N@IME OF SPOUSE. .....veeueeieeieeeesteete et ee st e e et e s te e e e seesteesesseesseensesseesseeneesseeaseesseaseesseensesneenseenseanenssennes

National identity card NUMDEr Of SPOUSE. ........ooiiiiiiiiii e

10. | Tax Account Number of spouse (if any)

Please enclose (i) acopy of your National identity card, and
(i1) acopy of your CEB a CWA hill

Declar ation

(Full nameof signatory inBLOCK LETTERYS)
do hereby declarethat theinformation | have given in this statement istrue and correct.

SIgNAIUrE: oo Date: e

If the declaration is not made by the person named, please state relationship/capacity in which acting:



