
Individual TIN Registration Form 
Taxpayer Identification Number (TIN) Application 

Personal Information 

● Full Name: ________________________________________ 
● Date of Birth: _______________ 
● Nationality: ________________________________________ 
● Occupation: ________________________________________ 

Identification Details 

Document Type Number Issuing Authority Expiry Date 

Passport    

National ID    

Residential Address 

● House Number: ________________________________________ 
● Street Name: ________________________________________ 
● City/Town: ________________________________________ 
● State/Province: ________________________________________ 

Contact Information 

● Phone Number: ________________________________________ 
● Email Address: ________________________________________ 

Taxpayer Category 

☐ Employed ☐ Self-Employed ☐ Business Owner ☐ Retired ☐ Other 
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Declaration 

I, (Full Name), hereby declare that the above information is accurate. 

☐ I acknowledge that false information may result in penalties. 

Applicant’s Signature: ________________________________________ 
Date: ________________ 
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