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Please complete the Registration form in full.    

 

Customer Number Allocated:   ...........................    Date: ................  

Application for Registration  Valued Added Tax Administration  

Please fill in questions below and return completed application- 

for registration and re-registration. 

 

Name of Applicant:   ............................................................................................    

Home Address:   .................................................................................................. 

  ............................................................................................................................  

………………………..............................................................................................   

Home Telephone:    .............................................................................................   

Email:   .................................................................................................................   

Name of Business:   .............................................................................................   

Business Telephone:  .............................................................................................   

Business Address  (If same as above please state,"same")    

.............................................................................................................................  

….………………….............................................................................................. 

V.A.T. Number:  ....................   Company Reg No:  …………………………….. 

Type of Business:   ................................. Date Est:  ……………………………….. 
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Name and Address of Bank: ……………………………………………. 

Sort code and A/C Number: ……………………………………………. 

Trade reference (name and address) ………………………………… 

………………………………………………………………………………….. 

……………………………………………and Contact No …………………………………. 

 

Signature: …………………………………………………………………………………….. 

 

Please Print Name: …………………………......................... Position:………................ 

 

 **Trade / Bank references will be used** 

Office use only: 

Driving License/Passport: …………………………………………………………………... 

 

Recent Business Utility Bill: ………………………………………………………………… 

 

Registered by: ………………………………………………………………………………... 

 

 


