
AKWA IBOM STATE
INTERNAL REVENUE SERVICE

INDIVIDUAL TAX PAYER REGISTRATION

FIRST NAME MIDDLE NAME LAST NAME

JTB TIN NUMBER DATE OF BIRTH GENDER

PLACE OF BIRTH LGA OF ORIGIN STATE OF ORIGIN

NATIONALITY NO. OF CHILDREN MARITAL STATUS

PERSONAL DETAILS

BUSINESS NAME

BUSINESS JTB TIN NUMBER

BUSINESS SECTOR

BUSINESS ADDRESS

Self Employed Employee

EMPLOYER NAME

EMPLOYER JTB TIN NUMBER

BUSINESS SECTOR

BUSINESS ADDRESS

COUNTRY OF ORIGIN

DATE OF ENTRY

EMPLOYER JTB TIN

EMPLOYER ADDRESS

JTB TIN

LAST EMPLOYER

LAST DATE EMPLOYED

LAST EMPLOYER ADDRESS

Expatriate Unemployed

ADDRESS

HOUSE NUMBER

PROOF OF RESIDENCY
Attached as selected

STREET NAME

LGA

STATE

CONTACT INFORMATION

MOBILE NO. (PRIMARY MOBILE NO. (SECONDARY) EMAIL ADDRESS

FOR OFFICE USE ONLY

UTILITY BILL

TELECOM BILL

WATER BILL

ACTIVE Y/N

TAX BRACKET

TAX OFFICE

DATE OF REGISTRATION


