
CIN Registered: ____________________

 - Please enter all information where the line is provided

 - Kataki fakafonu mai e ngaahi fiema'u 'oku faka'asi atu ai e laine

 - Please Circle the Appropriate Island where your Village is located

 - Kataki siakale'i mai e Island 'oku tu'u ai e Village 'oku ke ha'u mei ai

DETAILS

Language: English

Client Type: Individual

Organisation Type: Individual

Business Nature: Not Selected

SISC Classification: Private

Date Of Birth: ____________________

Have you ever been employed or 

currently employed? Yes No

Commencement Date: (automatically entered by system when registering)

Resident for Tax:

TAXPAYER NAME

First Name: ______________________________________________________

Surname: ______________________________________________________

PHYSICAL ADDRESS

Address: (road) ______________________________________________________

Village: ___________________________________________

Island: Tongatapu Vava'u Ha'apai Eua Niuafo'ou Niuatoputapu

Country: Tonga

POSTAL ADDRESS

P.O Box ______________________________________________________

PHONE

Phone Type: Business Fax Home Mobile

Phone Number: ______________________________________________________

EMAIL

Email Address: ______________________________________________________
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