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REGISTRATION FORMInland Revenue Department

Bank/Credit Union Name

National Card Id

NationalityOccupation 	

Social Security No.

PERSONAL INFORMATION
Name

Date of Birth

Last

f	 I

First	 Initial(s)

Deceased Date I	 I

Day Month Year Day Month Year

F LSex M

DivorcedMarried 1Separated Widowed

Day Month

Marital Status Single

Home Phone No.

Fiscal Year Start
(if applicable) Day Month

Maiden Name

Work Phone No.

Fiscal Year Close
(if applicable)

HOME ADDRESS

Street L
City/Village i 	 1

MAILING ADDRESS
(if different from home address)

	  L

L_ 	

Postal Code I 	 I

Resident? Yes Li No L

BANK/CREDIT UNION INFORMATION

Street r
CityNillage

-	

Account Number

Government of Saint Lucia 	 INDIVIDUAL



Liquidator Trustee Agent Lawyer Parent Accountant

REPRESENTATIVE INFORMATION

Representative Name

Representative Type

Reason for Representation
Tax Consultant

Minor	 Liquidation Non-resident Deceased Legally Handicapped Business 	 Other

NB. Your representative may be any one whom you authorise to handle tax affairs on your behalf.

Other

SPOUSE      

Name L  L	
Initial(s)Last First  

Date of Birth Deceased Date

	  L	Maiden Name     
Day Month Year	 Day Month Year 

DEPENDENTS

Dependent Last Name

RELATIVE
First Name	 Date of Birth Deceased Date

Day Month Year	 Day Month Year
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Penalty $ Interest $Opening Tax $ 1

TITLE

DATE

Name (Print)

SIGNATURE

Name

Date Ended

Street

CityNillage

Date Started
Day Month Year Day Month Year

Day Month Year Day Month Year

EMPLOYER INFORMATION

Street

CityNillage

Date Started Date Ended

Name

EMPLOYER INFORMATION

Name

Street

City/Village

Date Started
Day Month Year

Date Ended
Day Month Year

EMPLOYER INFORMATION

I hereby certify that the information given on this registration form is true, correct and complete in evey
respect.

Day Month Year

OFFICIAL USE ONLY

Taxpayer # 	
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