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APPLICATION FORM FOR TAX REGISTRATION / TAXPAYER INFORMATION UPDATE

I- MEGRGSIBH/BHBIPIMEEIEWIL / OBLIGATION OF REGISTRATION/UPDATE INFORMATION

e gufingehi > autinmifns ShmtnnanngimuigrisigdwnfiwgSyg
Apply for: Tax registration Please fill out the information and attach the documents required by following each part of the legal form

UBLSMNAAmS > uUinmidmsmuigninumsmim iy Shminaaimuguggainnaimgiupmougyigmnibms

Please fill out the information that have been updazed in the relevant sections and attach the documents required by'/ following the

[l

Information Update
"Annex on Requirement Documents for Information Update"

wwsy

fUEINTS
Note:
Lﬁéimﬁsﬁgeﬁéﬁ / LEGAL FORM ggﬁ/PART
1. ﬁrJ:]ﬁSiQ TURIARYGE A ﬁjﬂjUiiSﬁJ’ Hgmmgmﬁ §§1ﬁmiﬁjiﬂﬁjﬁi}§miﬁi§ﬁi9ﬁﬁﬁﬁlﬁ@ﬁmﬂjmm ANNURJSIENMW
DI fuuny Ehﬁgmiﬁs'fﬁs@ﬁmm /State Institution, Diplomatic Mission, Foreign Consulate, International Organization, Technical 101-P1
Cooperation Agency of Other Governments, Political Party, Association and Non-government Organization
2. [PBUISHIUNS ((BU)SNARS/AHUNRSSGUS NN Sﬁ’[ﬁﬁ) /Limited Company (Private / Public Limited Company) 101-P2
3. {fivU)sungy (ﬁﬂmmHtﬁS/m?timfitﬁﬁmnﬁ) /Foreign Company (Branch / Representative Office) 101-P3
DI 4, mHiﬁlSﬁjiﬂﬁEjfﬁg (mi:ﬁﬁﬁﬁﬂﬂﬁijﬁ-jgguim/ms‘ﬁﬁﬁ) /Partnership Company (General Partnership / Limited Partnership Company) 101-P4
5. NMEARURU §ﬁQ§mLUﬁUm§fﬁijﬁ§919r]ﬁ /Sole Proprietorship /Others 101-P5
A o o
11- (3§59455385662623 67353568585 / PREPARER INFORMATION
AN SSRGS ShFMyWEhURIGR? D MANIARH Y
What is your relation to the applicant? Agent/Other
I:I ums/AgATMmIansts AYRIGRINMAT]S I:I EIRGNEN I 3amm
Head of Institution/Representative Owner/Shareholder Board of Directors
HUSHAMEN ﬂﬂﬁﬁﬂﬁﬁfgqgm (LUflajSTﬁmS) ing D [I8[38) D ’[lffi
Physical Person Tax Identification Number (If any) Sex Male Female
1S
My A1) g
Last Name First Name [Se)
° x
Hﬁjigmmh (IMARKB-AY) =
In Latin (Last-name, First-name)
igienifing | | | | | | | | e
Date of Birth Nationality
I:l usHREMANGAY USUSngins oy
Identification Card Number Passport Number PHOTO
gt [T )] [ 1] Semeen (L LCL ] [
Issued Date Date of Expiry Signature / Right-thumb Print of owner
gieinoa AONHEBEEN

Mobile Phone Number

H flj[ijldo] S (Ilun :Hmi/ﬁpi-ﬁgﬁ/fgﬁ-m < §/Lﬁﬁim8-ﬁfﬂi/§ Ziﬂjg-Qi-fjﬁ-ﬁﬂj‘/mﬁ?ﬁ-tﬁﬁmﬂﬁ/g @-igﬁ/ﬂﬁmé) gmfﬁfﬁ@ SiLﬁ'ILUiQ fu
Address (Building/Market Name-Room/Store No.-Floor/Gate No.-Building/House No.-Street-Village-Commune-City/District-Province/Capital City) or Oversea Address

Email Address

O

Vo '

gme/nmg yumrsus nlddmsisumsting Shanaumuisipumigans:inmifivy muibms Shnnams g
ijgjmifﬁfij"l | declare that the information and attached documents provided by the applicant in this application are true and correct.

Receiver Name

wigszéssj;mgms I:l U UMANY AT IUgHRIANAYAITING

Tax Official use only Application Number Tax Identification Number (TIN)

WUNSHAS G | U AIUMBIM SRR | MUUTIGS S g | | | | | | | | |
Date Received

Document Tracking Number




&5L§§1E‘5§§l§ngm5 / Tax Official use only

IgIMAfiIAIASHARIMANAgANNNg EABBRBURE (N PFEL;R/MIEVEHZRINT) 101_[)3

Application Number/Tax Identification Number (TIN) FOREIGN COMPANY (BRANCH/REPRESENTATIVE OFFICE)
| | >set For
UNHRS G | U RUMYM SRaN | MUURGESGL | | | | | | | | | |
Receiver Name Document Tracking Number Date Recgived
o A bl a
1- @ﬁ@ﬁiﬁeimﬁsﬁﬁeﬁ%@ /LEGAL FORM INFORMATION
s wabugs AT ENISEET mitnriwiinmi
Legal form: Branch of Foreign Company Representative Office
o A I3
2- ﬁﬁiﬂﬁ&ﬁﬁiﬁ}&smﬁsﬁg /BUSSINESS ENTERPRISE INFORMATION
nBEE IS
Company Name in Khmer
N HAPG NN
Name in Latin
fuRgMNMSiRgMManigs
Business Activity in Khmer
MAMaNHRIE
Business Activity in English
gIinGGa giedgicln fONHEOEEN
Mobile Phone Number Office Telephone Number Email Address
HIWENS (N snmi/gN-ugu/gu-Ms§sRue-Mmigeie-§i-As-w/esns-[paun/en-egnims)
Address (Building/Market Name-Room/Store No.-Floor/Gate No.-Building/House No.—Street-ViIIage-Commune-City/District-Province/CapitaI City)
SunvmABania-iw:eGh JwIUimu
Geographical Coordinates-Latitude Longitude
HEWNSISMAYEG uu? AYRg D §eu ignunkyie i
Is this above address an owned or rented property? Owned Rented Total Monthly Fees KR
ﬁﬁmstﬁﬁiﬁlgiﬁ /Parent company information
SIS
Parent company name
BRI EN IS MUURGSGUE) | |000|| | | | | | | |
Parent company registration number Date of Registration ’
Ui AUl UTRBU) SIS TU 0.00
Parent company registration country :
MW S{HBUISY
Parent company address 0.00
o A y
3- &R fN5H / iﬁﬁiﬁsiﬁe /DIRECTOR/MANAGER INFORMATION
ifddmsuigunis: Judhifmeiginns n-spt909°? HEE ugisitanss m.o ] geijo tinmidmsatnmy
Is the physical person's information the same as the information provided in section II-Form 101? Yes, Please skip to section 3.1 No, Please fill out information below
tmzmjﬁjg}nnﬂﬁgnggiﬁgqgm (LUﬁ-jS’IﬁmS) g 1338 ‘[ﬁli } SRmm
Physical Person Tax Identification Number (If any) Sex Male Female
MO Ny
Last Name First Name

HAPSNAN (MEY-Y)

IS
IS
N
™
=
=

In Latin (Last-name, First-name)
it [ | ][] T ] ] ot
Date of Birth Nationality
I:II IUSHENMANTL) IU2ii2ngins
Identification Card Number Passport Number
e - I 7 o e [
Issued Date Date of Expiry
UGN POMHE GRS npIugVANEIBiEHAN Andgs
Mobile Phone Number Email Address Signature / Right-thumb Print of owiier

HIEOWHNS (NN MY/RN-USU/GU-M S §GRIUIS- MG iU 8-Gi-A8-U)/ /N S-[Ak/{[uf/e N8 EMEm S) UMW Siuisas
Address (Building/Market Name-Room/Store No.-Floor/Gate No.-Building/House Nlt'):Street—ViIIage—Commune—City/District—Province/CapitaI City) or Oversea Address
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IUNHAS G IR mERIARRDY IUgIUMAfidRAueHRIMANAganIing 101 "P3

Receiver Name Document Tracking Number Application Number/Tax Identification Number (TIN)

m.9 auiRiugndisighanas D Sl D SUUAR/AGH I

3.1 Please choose a position in'branch: General Others

UENA /Note: - SUUAMNZYMILNMGWHLMEY FiMSOAgAMHASGUUSRRGMING I (UaAiSITmSmigicu§ jugnunmyw)
The director of branch/representative office is the assigned person in ch'arge of tax matters (if there is no designation of an authorized representative)
yASGIUSARGMINGEN HinsapBurunmgsisignuaniing Buiglachdsnumanuaigs Sanidbumsighgig)a

Person in charge of tax matters is required to present oneself'to the tax administration to verify his/her idenﬁty?nd other inférmation

4- FEMLESPENBHRNEBRANHSIHEHSIBEIF /TAXPAYER CLASSIFICATION INFORMATION

g ot N - I N A

Tax Year From To

Sgsfundnay QR {mAteiu o
Total Number of Employees Person(s) Total Monthly Salary KHR

aAtdiun (Uasiims)
Sign Board (If any)
ArngAIG:UE ayutinmmuTTigsRagiésm uindyh

In case apply for registration, please fill out date of first supplies of goods or services

| || | || | | | |>ﬁ;ﬁm‘iﬁji?mmsﬁwé@sﬁmsmﬁjtﬁg‘ie

Please choose estimated Annual Turnover:

I:' suiunestl 9omsnnsi)o > HAMUASE [HUAngihnd v ¢00 000 YwRgMAMEHY
More than 10,000 Million KHR Large taxpayer shall pay Patent Tax 2,500,000 KHR/Business Activity
D sruiunGesll ¢ 000ANSH)A I 90MSANSH U > HAMUNSE [iudngihng 9 €00 000 Wayunymnming
More than 4,000 Million KHR to 10,000 Million KHR Large taxpayer shall pay Patent Tax 1,500,000 KHR/Business Activity
mitnwimigmsisamanAmERmUnguny > HAMUNSULEY [Hudngihnd oo 000 Yu/wrgmamiing

Representative Office is classfied as medium taxpayer Medium taxpayer shall pay Patent Tax 600,000 KHR/Business Activity

5- (EMINMIBIBERTI RS- GNBLENFHCS /REGISTRATION INFORMATION WITH RELEVANT MINISTRY-INSTITUTION

> yutinmidwmsenmy wiosinssudisipyy-andsmadgs
Please fill out the following information, if have registered with relevant ministry-institution:

{fitgh-anss

Ministry-Institution

U H/MPIUET UL MUURGSG:U | || | || | | | |
Registration Number Date of Registration

> agstinmafvsaitivsipmagstiniidnungmeas

Please fill out enterprise establishment declaration information:

SgsSiuntaaumyy an GgsSiuntinunga an > GgsSiuntiaung i an
Total Number of Female Employees Person(s) Number of foreign employees Person(s) Number of female foreign employees Person(s)
IBBEAUEIU D Elihunle) YIS oymsy D igieull Suigm &g |:| nagouigiast Shismdn
Weekly Day-off Sunday A rotated day-off Saturday and Sunday Saturday afternoon and Sunday
BSINGMIGNIGE / 9uiul ity | iBwsuAsAhe Shuminmmiturmouiym:prisinighminiiiuig? > 0s gsms
Number of working hours per day/week Hours Is there any hazardous machineries or raw material in the workplace? Yes No

6- SHmR SRS NHENS SEHEIBERSSIRSISIRS: /ADDITIONAL INFORMATION, TAX PAYMENT AND PUBLIC SERVICE FEES

> A sifivsuigsautinmifmnsisimuspasyw Jonigmys
In case there is any additional information, please fill out the information following each form below:

SIEUASNSHANEEAMI (101-A) SRS MSIUISURN (101-B)

d BANK ACCOUNT INFORMATION FORM (101-A) i PHYSICAL PERSON INFORMATION FORM (101-B)

o SIERIRMSANS (101-C) o SRS SIUAIRAY/AREMNMSIRY (101-D)
BRANCH INFORMATION FORM (101-C) MISSION/BUSINESS ACTIVITY INFORMATION FORM (101-D)

o St SMEs TIC welsifunmey wnn-inmd wiagrsmalnsndmgnngmgticiwmgme

Form SMEs TIC, if you request for tax incentive in priority sector

aymBmniguisggaiinipishanminn: Sangihnd ustinmidmsanimy:

Please refer to the "Annex on Public Service Fees and Patent Tax" to fill out the information below:

i yiuntw Srimn @) alaia) FRIMNAIY (1)0)
No. Description Amount (KHR) Unit Total Amount (KHR)

1 | mipiohupassRn
Reservation fees for enterprise name
2 | nipwuhgudimingny
Business registration fees

3 | mAngthah

Patent Tax 0.00
4 | mipeohg:odingh Saugyigmnifims

Tax registration and information update fees 0.00
5 ﬁ%ﬁﬁiﬁjﬂ[’ﬁm ﬁﬁﬁ'ﬁﬁjiﬂ[ﬁ?ﬁj
Notice for enterprise establishment fees 0.00
ﬁj@UgH
Grand Total 0.00
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WUNSHAS G IR mERIALRRDY IUgINUMAfidRAgHRIMANAEaNIing
Receiver Name Document Tracking Number Application Number/Tax Identification Number (TIN)

7- SCRDHENIFRD /LIST OF ATTACHMENTS

101-P3

UTtnts

Description

iss

Number

1. mEnugAMmIguiisusminwiiahmingny uinah-andsmeilg

Confirmation of Registration Letter issued by Ministry of Commerce or relevant ministries/ institutions

* UEAISIOWS /ifany

5. UgapmuEwaghy Alimimsmhunainigaigmeingay gy yu)san Sudissmu§namipai yantsg
%S“Lﬂﬁﬂm AMBGIfifiYN /Declaration letter of no conviction in commercial affairs, civil or criminal case, and not a government Official of any
ministry or public insti'tut'ion of the Kingdom of Cambodia

6. HprsMANSanagnaier ubBhagins WM SyNIUMNIUIIWRA UHRTAMI
Valid Cambodian identification card or passport of director or representatives

* gﬁfgﬁﬁmfﬁmmﬁﬁiﬁﬁﬁmiﬁmmﬂnE‘ﬂSnﬁmrﬂiﬁjﬁjiS iuFUT:‘ﬂSi—ﬂﬁj[ﬁ“ﬁSﬁﬂniS’iUiﬁﬁijSﬁmmﬁjﬁj“ﬁSnﬁHnmmﬂﬂ

rurter ulbBagaizspmouisushalimganaimlapms! ulbBaumamanAe UMM WMNENL s

Physical persons who are subject to fill out their information in this application form, who have different current address from address in

==
=
SC3 §§

Identification Card or Passport, shall enclosed their Family's record or Resident Record or Letter of Resident certified by local authority

7. jusnugygSsubifintunuomie iBumssil ma x caSiivy Shmsigamimwning 638 0V ghH VAW §

Eﬁﬁﬂm'h /Two current photos taken no more than 3 months ago with the size 35 x 45 mm and a white background of the director or a representative

e aa

8. Uﬂﬂﬁﬁﬁjggmﬁ Uﬁgﬁj&ﬂﬁﬂjgmﬁ ’Iuﬂ.ﬁ:ﬂSﬂﬁmSGﬂﬂGSUﬂHmigmﬂiﬁﬁjgﬁﬂﬁmi Ugmﬁmiﬁﬁ.ﬂ’[ﬁ]ﬁj
Title deed or rental agreement of the property with the geographical coordinates of the business address
* eininumsnmi umi§ist ymsonndiuinanhatinudsmoidimaoms SsgimsHSIMagHBim S uEUMIG U]
NIspatin| Sigjtﬁ iﬂﬁﬂjﬁiﬁmﬁmiﬁjmmﬁﬁﬁﬁmmﬁ@Sﬁ§m§ /Business address without a building or vacant land or unusable building
in progress of construction is not allowed to use as the registered address unless there is approval from the General Department of Taxation

9 ﬂjzﬁié SRANG Iﬁﬁifﬂﬁi} f{-jg [ [U’Uﬁﬂjg g ﬂjUSﬁﬁGﬁ]m S NI /Authorization letter for the person in charge of tax matters
* LUf'ijiﬁm SHAGGUUSH Al S8U /If have any authomzed person

10. BEauMARFDNSAANIBMIUATANM AT HUGMI LS (GERUMNARANSESIET UIwmMINNGSIE Uiagi
ﬁnn§£immi) /Certified letter issued by the bank on the business’s bank account information (bank confirmation letter or bank statement or bank passbook)
* miﬁ ﬂljilﬁ"l WG GrUmSmMINS gnﬁ‘éjq:mfm S NI /Must provide after getting approval on tax registration

11. ?@Usulﬁqzurﬁmﬁ}mn:ﬁ@ﬁmﬁémﬂﬁﬁgm yRnn:AgRmMITUSIEAGAIAE yHSEAN: AR HMISNANEmE-i2g
Registered certificate issued by Cambodia Investment Board or Special Economic Zone Board or the Sub-Committee on Investment of the
Capital City-Provinces
* UTNUAEHISIN NS URANUBRTEDMS (RAUH) /For Qualified Investment Projects (QIP)

IEUBR{UMEY / DECLARATION

O

O

SmMe/ME My ﬁ'mjmlmﬁj WUMATIS HATIIU UHATRUEEN AJEIMAE) ﬁmsmﬁmmﬁnfﬁaﬁﬁmsmsﬁ]ﬁﬁ iguidh yinwenn Shniss
mﬁlﬁﬂﬁmiﬁﬂtﬁﬁjﬁ UfLﬂUSiNﬂInH[iﬁSLﬂ nmmt’itﬁﬁﬁmi&jmﬂ |, owner, director, manager declare that | have no conviction in commercial affairs, civil or

criminal case, and not a government official of any ministry or public institution of the Kingdom of Cambodia.

gMe/NMS aysmNS nsidmsinumsting Sannanmuisigamagans:inmdu

| declare that 'the information in this application including all attachments is true and correct.

mmtﬁigsmate| D]

o

MEgYRmBita
84 uns
Signature/Right-Thumb Print
and Name
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