P. O. Box 1085
Maseru 100

Lesotho Revenue Authority lz'x'\,'\loo++22%66222§31132709961

Taxpayer Registration Form for Individuals

Please Use Capital Letters to Fill the Form

Personal Details

Registration type (Please tick the appropriate box only) Current Registration Number of Individuals

[[] Taxpayer Identity Number (TIN)

Income Tax
J M [ Ms [] Ms
Surname N N T T OtherNames L Lt @+ ¢ [ [ @ [ [ |
PassportNumber | | | | | | | | | Marital Status [ ] Single [ ] Married [ ] Divorced [] Widowed
Nationality L CountryofResidence | | | | | | | | | | ]
Identity Number | | | [ | [ [ | | [ [ | | Placeofsith [ | [ | | | | [ [ [ [ | [ | |
ResidencePermit | | | | | [ | [ | | | DateofBirth [ | | | | | |
Postal Address [ I I District [ I I R
PhysicalAddress | | | | | | | | | | |
Telephone (+266) Fax (+266) Mobile (+266)

Employment

Employer s = o ) O Y O O O B
PostalAddress | | | | [ | [ | [ [ | [ | [ |

PhysicalAddress | | | | | | | | | [ 1 [ 11 email

Telephone (+266) Fax (+266) Mobile (+266)

Please use plain paper for continuation if necessary

Sumame | | | | [ | [ | [ [ L Il || omernames Ll L L Ll L L]
MaidenName | | | | [ [ [ | | | [ [ | | spousesTin L[ [ | [ | [ | [ ]
Employer \ || | 1] I I N | | | ] Employers TIN L | || | 1] | \_1

Declaration

| declare that the information recorded above is true and correct in every respect. | understand that false declarations can result in prosecution

The date which the registration is requested is: | | Lo

Signing Date | | | | Signature

For Official Use

Reference | | | | [ | [ | [ | | | | [ 4 O~ | | | | [ | [ ] [

Income Tax Number | |

Date Received \ \ \ Input Date | \ \
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