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FOMU YA USAIJILI WA MLIPAKODI/TAXPAYER REGISTRATION FORM
1 Ombi la/Apply |:| Usajili mpya/New Registration |:| Branch / Tawi
For

Mfumo ) | |
2 wa |:| Kampuni/Company
biashara/ Nambari ya Usaijili wa Kampuni/Company Reg No

Category |:| Binafsi/Sole Proprietor

Nambari ya kitambulisho/ID Number

|:| Ubia/Partnership | | |
Nambari ya kitambulisho/ID Number (2)

Jina/Name

w

Jina la mlipakodi/Name of Registered Person (Company or Partners) Jina la biashara/Business Name

4| Tax Identification No. TIN | |

Anuani/Address| | | | | | |

Taarifa za Mlipakodi/Biashara/Taxpayer Information

5
P.O.Box Namba ya Nyumba/Duka/House No. Mtaa/Street/Village Shehia
Mkoa/Region Wilaya/District
Simu/Telephone/ Mobile Simu/Telephone/ Mobile (2) Barua Pepe/Email Address
6 | | Biashara | | |
Aina ya biashara/Business Activity imeanzalitaanza/Tr| DD MM YY

Aina va Kodi/ ading commence

7| | Register for |:|Stamp Duty |:|VAT DHoteli/Hotel levy |:| Mkahawa/Restaurent levy |:|Nyengine/0ther I:I

c
o
5 % 8| Jinala Muhusika/Responsible Person | |
- =)
| || ||
< ~
§ P.0.BOX Simu/Telephone/ Mobile Mtaa/Street/Village
@ 9] Aina ya umiliki wa Jengo la biashara/Nature of
§ © Premises Possession DNinamiIiki/Owned DNimekodi/Rented Mtaa/Street/Village |
ji| ©
=~ <
é é Jina la mmiliki/Owner's Name | | Simu/Tel./ Mobile |
©
(5]
S |10] Nambari ya mita ya umeme/Electricity Meter No. | |
[
3 |11 Makisio ya mauzo kwa / Estimated turnover for
E |:| Miezi 12 ijayo/Next 12 Months. |:| Miezi 12 iliyopita/Last 12 Months.
o
g e | | | |
:E 13| Nambari ya Akaunti ya Benki/Bank Aina ya hesabu/A/C Type Tawi/Branch
S o
mn O
=<l |1 | | | |
N
Bl
S |14| Jinala benki/Bank Name | | sarafu/currency | |
s Mimi niliyesaini hapo juu nakiri kwamba maelezo niliyotoa ni sahihi na yamekamilika /1, the undersighned solemnly declare that to the best of my
% @ knowledge and belief the information given above is true and complete.
©
kit
al1s | | | | | |
Jina la Muhusika/Responsible Person Sahihi/SIGNATURE Cheo/Position Tarehe/Date
b
& |17] Name of approved officer | | |
g Name Signature
K
.E RO | | Registration Type | | Business sector |
g
ZE Date of receipt | | Effective date of registration |:I Registration Date |
=1
g ZRB Registration No |Z | | VRN No |
[
H
X
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