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APPLICATION FOR TAX PAYER IDENTIFICATION NUMBER (TIN)
Other than for individuals or individual businesses
(For Partnerships/Companies/Ministries/Departments/Embassies /Societies/ Organizations/

Non Governmental Organizations or the other Institutions.
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N.B. If you have already obtained a TIN, do not submit an application again.
Strike off inapplicable words

01. {<U <]%0%0ux/ & $epkE u{s$ asxdupx t” /Name of the Partnership/Company or the Institution:-

02. UGux/Address :-

~~ A

8°0°U &‘paed a‘ex/ Postal Code No

03.+060 a‘a/ Telephone Nos.(ae$1x$Uxx / Official)

04.{<U <]$080/ &~ $eE/a$xdux Ux$0+¥ a‘aex
Partnership/Company/Institution Registration No:-

Ux$0+¥ &} +ux/ Date of Registration:- DD |M|M|Y |Y |Y|Y

05. y.pe.{ .a‘exa Uys etut & & &G{$ + x0 <é:-
Purpose in obtaining TIN :-

06. y+ ae$lIxx &U{$ <t 08U e0x0 0}yu N&ODX:- (Office Use) /
Description of the principle activities of the institution in relation to taxation. &‘peed a‘ex/Code
No.:
07. & $&” @ UE <$&a p<x <$&ee/ Resident

Resident status of Taxpayer (in case of Company) uI<$&z/ Non Resident




08

. <]$0$2ux/a$xdliux v e @OE ‘e {$ assU v -

Bank and the bank account numbers of the Business/Institution.

09

Ux$0+¥x3 ax-E &g y+ <iéx /<1& (a3} paesdpl “x” Uz o pux$=titl)
Tax type/s seeking registration. (Mark “x” in the appropriate box)
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10.

&pstd/ agled /07 ¢ {<Uxd’ /agxd0ux Gestx$/ Ol<$&e & $&~ & UE yUxUd Tux$-ox$
Chairman/Director/Precedent Partner/ Head of the Institute / a Non Resident Company,
the Authorized representative

U~ /Name: NIC No.

~ N o~

6u6@/Designation:

Udaux / Address:

+Jedu a‘'e / Telephone Nos: pa[+éUee / Personal

®$1x$Uxx / Official

0+eU <$&aep$<x:- <$&a/ Resident: Ol<$&a /Non Resident
Individual Resident Status:

11. =~ ase#d Goux ~§ N&O &Ox$ a6 N&BY &8] {§ U<~ + y< &{O= =0k.

I do hereby certify that the particulars furnished by me in this application are true and correct.

u’/Name SBELT Signatire

ST x$Uxx Qux$Tax &4{$/ For Official Use

Upx$i] pees” &$1& Deputy Commissioner
y+p&<$a‘Ax, Taxpayer Services Unit

prAx a$+$xE p+0$1OpEIOS, Department of Inland Revenue
¥OOEQUE & e$xul ~$<0, Sir Chittampalam A Gadiner Mw

pees}o 02. Colombo 02.




