OF SOLOMON ISLANDERS

TAA 1

Tax Identification Number (TIN) Application - Individual

Surname:

First Name: Middle Name |

Date of Birth:

Means of Insert doc_ument type gnd serial number (if applicab_le). You

Identification: wﬁz;;;l;)ol}/gi;ptlr;efgrrlg[Ir_lla,\ll.document to the Registration staff
e.g. Passport, Driver’s licence, NPF card, Birth Certificate

Gender (tick one) Female O Male QO

PO Box (If applicable)

Mailing address: | or street Name:
Village, town, city
District or Province

Email: Telephone:
Street name and parcel

Residential number (if known)

address (if

different from Village, town, city

mailing address)
District or province

Email: Telephone:
Street name and parcel

Business physical | number (if known)

location
Village, town, city
District or province

Email: Telephone:

Tax agent name (if applicable)

Have you ever had a TIN before? Yes 4 No U
If Yes, what was the number? |
What taxes do you need to register for? (Tick all applicable)
Income Tax U Goods Tax QU PAYE U
Withholding Tax U Sales Tax U4

OR (if this registration is only to compete for a bid):

Will register for applicable taxes if win bid O
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Trading name:

Nature of business or
other activities.

Are you a resident of the Solomon Islands for tax purposes?  Yes U No U

If No, country of residence:

Date business commenced: / /

Financial year end (insert date):

If a business, estimated annual turnover (3$)

Estimated profit for first year (3$)

Bank name:

Bank account details Account number:

Account name:

Declaration

| declare that the information provided in this form is true and correct in every respect.
Signature: Date: / /

Note: It as a serious offence to make a false or misleading statement on this application and could lead to
prosecution under the Tax Administration Act 2022

Send completed form to PO Box G9 Honiara, or drop it off at the IRD Customer Service
Centre or email to taxeducationteam@mof.gov.sb
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