
APPLICATION FOR REGISTRATION AS A TAXPAYER
TAXPAYER CATEGORY: INDIVIDUAL (Salaried / Pension / Farmer / Business / Provisional / Below Threshold)

Male  Female  (5)   Residency: Resident Non-Resident

ID Card  Passport  Birth Certificate  Asylum Permit  

TAXPAYER INFORMATION

	 (1)	 First Names ..................................................................................................................................................................................................

	 (2)	 *Surname .....................................................................................................................................................................................................

	 (3)	 *Registered Trade Name (if applicable) .......................................................................................................................................................

	 (4)	 *Gender:

	 (6)	 *ID Type:

	 (7)	 *ID / Passport / Birth Certificate No / Asylum Permit No. .............................................................................................................................

	 (8)	 *Date arrived in Namibia / Date to arrive in Namibia ....................................................................................................................................

	 (9)	 *Nationality ...................................................................................................................................................................................................

	 (10)	 *Postal Address ............................................................................................................................................................................................

	 (11)	 *Residential Address ....................................................................................................................................................................................

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

	 (12)	 *Cellphone ...................................................................................  Telephone: .............................................................................................

	 (13)	 Email Address ..............................................................................................................................................................................................

	 (14)	 *Marital Status: Single  

Married in Community of Property

Married out of Community of Property

Divorced

Widow / Widower

First Name .............................................................................

Surname ................................................................................

Date of Marriage ....................................................................

TIN .........................................................................................  

ID / Passport No  ...................................................................

Cellphone No .........................................................................

E-mail ....................................................................................

*If married, please complete spouse’s details

TAXPAYER INFORMATION

	 (15)	 Taxpayer Type: Individual for Salaried Person / Pensioner

Individual for Farmer / Part-Time Farmer and Business

Individual for Farmer

Individual for Business

Other Individual (Provisional)

Other below (Threshold)

6-0/0310



TAXPAYER INFORMATION

	 (16)	 Occupation ...................................................................................................................................................................................................

	 (17)	 Activity Sector / Name of Employer ..............................................................................................................................................................

	 (18)	 Source of Income .........................................................................................................................................................................................

	 (19)	 Other source of Income:................................................................................................................................................................................

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

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

	 (20)	 Date of Employment .....................................................................................................................................................................................

	 (21)	 Representative 

TIN Name ID / Registration Number Representing Entity Practice No. Contact Number

BANKING DETAILS

	 (22)	 Name of Bank .............................................................................  (23)  Branch Name ................................................................................

	 (24)	 Branch Code ...............................................................................  (25)  Acount Type ..................................................................................

	 (26)	 Account No ..................................................................................  (27)  Account Holder ..............................................................................

	 (28)	 Shared bank account? 

		

	

	 Submitted by ........................................................................................................................................................................................................

	 Capacity ...............................................................................................  TIN (if not associated) .........................................................................

	 Signature .............................................................................................  Date .......................................................................................................

	 NB: THE FOLLOWING DOCUMENTS ARE COMPULSORY

	 (1)	 Certified copy of the Identity Document / Passport / Birth Certificate / Asylum Permit
	 (2)	 Banking confirmation letter (NB: Only when Bank details above are completed)

APPLICATION FOR REGISTRATION AS A TAXPAYER
TAXPAYER CATEGORY: INDIVIDUAL (Salaried / Pension / Farmer / Business / Provisional / Below Threshold)
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Bookeeper Accounting Officer Employer

Yes No


