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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

a =) YO
IgIMAfIAIASHAIMANAgANINg &Siﬂiﬁ}&sbﬁﬁaﬁm ﬁ@@@%iﬁﬁiﬁﬁﬁ§ﬁ§ﬁ$ﬁ€ﬁjﬁ 101_[)5

Application Number/Tax Identification Number (TIN) SOLE PROPRIETORSHIP/OTHERS
| :set For
WNHASGIU U IUMYR SRRaN MUURGES§Gu | | | | | | | | | |
Receiver Name Document Tracking Number Date Received
1- (SRR SR 5EFHESE /LEGAL FORM INFORMATION
s wndiwns [] Ui CURRYRI ] unpRUESinygaisig)n
Legal form: Sole Proprietorship Others
o A o
2- G’Jﬁ@ﬁﬁiﬂiﬁ?&ﬁﬂﬁ@ﬁg / BUSSINESS ENTERPRISE INFORMATION
N SUNEHAET (U0 Simg)
Enterprise name in Khmer (If any)
UNHAPE NN
Name in Latin
anAium (URGSItNs)
Signage Board (If any)
fURYMNMSIRYMManigs
Business Activity in Khmer
mmanHiiga
Business Activity in English
giednoa GRSy AHEIGRR
Mobile Phone Number Office Telephone Number Email Address
HIUWHNS (N HMI/RN-USH/FU-MSEGRIUS-HmY/G ue-§i-A8-u/ i d-Riun/ennisamnme)
Address (Building/Market Name-Room/Store No.-Floor/Gate No:BuiIding/Housc‘é No.-Street-Village-Commune-City/District-Province/Capital City)
SunvmagBania-itw:e8h UM
Geographical Coordinates-Latitude Longitude
HIEWNSISMAYRG ugu? D Ay I:l > ignuRhysie L
Is this above address an owned or rented property? Owned Rented Total Monthly Fees KR
QA aa
3- namaag&sgﬁs / OWNER INFORMATION
SMSUigURIS: HE8MAGNSISIGANG 1-51pR909? mEL ugigitnneé m.o D Fejo tinmaAfmsetimy
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
IUBHRRIMANAYNGIUISURI (URUSIDNS) "g W [0 | 35mm
Physical Person Tax Identification Number (If any) Sex Male Female
IMENy =]
Last Name First Name

HIGNEN (INFNY-2Y)

Min 32mm

In Latin (Last-name, First-name)
g [ [ T ][ [ 1 ] e
Date of Birth Nationality
IUSHEIMANTLY EEINETN IS
Identification Card Number Passport Number
i DT LT [T ] Seswedend [T )T )L T T 1]
Issued Date Date of Expiry
GIRIGASE AHGIGIHSER rrote L
Mobile Phone Number Email Address ngIEVAnBIiEa Andgs

HIESUWENS (N HMI/EN-USU/GU-N S §BAIUS-HMI/ i e-§i-A5-UI/na-/[un/2nn-12amnme) UH Ui Silns e Rttt
Address (Building/Market Name-Room/Store No.-Floor/Gate No.-Building/House No.-Street-Village-Commune-City/District-Province/Capital City) or Oversea Address

3.1 ﬁJHTLE flﬁ?fljfjm §imfj'ﬁ fUUN{AEU /Please choose a position in enterprise:
UGN MNote: RYAIGAT [ITSOINGAMENRS §UUSARGMINGIT (UiSimsmiGicdg gruaunmes)
The owner is the assigned person in charge of tax matters (if there is no designation of an authorized representative)
HAGG ﬂJUSﬁ‘ﬁiﬁmm S i Lﬁfm S‘ﬁttﬁa]i:iﬁﬁm mg Simium IEIIEN S Iuﬁjiﬁ]ﬁmﬁﬁﬁﬁjﬂn ﬂﬂjUﬁjS 8 SUNMIfAY Siﬁjﬁ ‘JIQt]ﬁ

Person in charge of tax matters is required to present oneseIfL{’o the tax admlnlstrahon to verify his/her identity and other |nformat|on

ﬁH ] 9 il HﬁLﬁULﬁﬁ/iiﬁjﬂ J
Owner . Manager/Others 0.00
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IUNHAS G IR mERIARRDY IUgIUMAfidRAueHRIMANAganIing 101 _P 5

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

4- FEMESPENBHRNEBRNESIHEHSIBEIF /TAXPAYER CLASSIFICATION INFORMATION

N A LT ) = [T ]

Tax Year From To

SgsBiniinaiy QR IELNY s
Total Number of Employees Person(s) Total Monthly Salary KHR

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

D sruiunestl 9omSnnsi)o > HAMUNSE [iudngthad ¥ doo 000 Wamwngmnmding
More than 10,000 Million KHR Large taxpayer shall pay Patent Tax 2,500,000 KHR/Business Activity

LT [ p wetismbgmsmpss:

Please choose estimated Annual Turnover:

g sruiunGesfl ¢ 00oANSH I 90MSANSH U > HAMUNSE [Hiudngthay 9 €00 000 Yrrrgmaming
More than 4,000 Million KHR to 10,000 Million KHR Large taxpayer shall pay Patent Tax 1,500,000 KHR/Business Activity

I:l suiubasil moonnsIjas 505 ¢ 000ANSH) NS > HAMUNSUY [Hudngthad 0o 000 Yungmamiing
More than 700 Million KHR to 4,000 Million KHR Medium taxpayer shall pay Patent Tax 600,000 KHR/Business Activity

I:l B WEOANSE)I 505 H00NNSH]MI > HAMUNSHG FHivdngihad Voo 000 YwRgMAMEnY
From 250 Million KHR to 700 Million KHR, Small taxpayer shall pay Patent Tax 200,000 KHR/Business Activity

I:l BRGNS VEOANSH)U > yAMUNgtisig)n SepimsapBuingthad
Less then 250 Million KHR Others taxpayer, is not required to pay Patent Tax

5- SESIRMISBCRISI IS aNBRENHES /REGISTRATION INFORMATION WITH RELEVANT MINISTRY-INSTITUTION

} agsUInmAft s My PsiSnss:uMisipay-antemadigs

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

{fifgh-an0s
Ministry-Institution

U BEBH/MAIUETUL MUUTGSG:U | || | || | | | |
Registration Number Date of Registration

> agutinmafvsdifivsipmagsiiniidnunimeas

Please fill out enterprise establishment declaration information:

SgsSndnauumyl aOf BgsSininung af > SgsSuninung i aOf
Total Number of Female Employees Person(s) Number of foreign employees Person(s) Number of female foreign employees Person(s)
IBBEAUE U I:I yungM e YIS aoymsH I:I igieull Suigm &g |:| nagouigiast Shisman
Weekly Day-off Sunday Arotated day-off " Saturday and Sunday Saturday afternoon and Sunday
é%SI&ﬂiﬁmifjﬂ 9%‘@ / "Jﬁjgﬂtﬁ G iﬁmSLUiﬁQiLﬁ WG §1‘jﬁj@ﬁgjmﬁiﬁﬁmﬁﬁﬁnmZ@ﬁimﬁiﬁﬂmimﬁﬁimg? > Q s B8YIS
Number of working hours per day/week ol Avre there any hazardous machineries/raw materials in the workplace? Yes No

6- 6&@955%@55 L@é@g 5@5?5555&55:&5}5:5525}: /ADDITIONAL INFORMATION, TAX PAYMENT AND PUBLIC SERVICE FEES

> nihnsifmsuiguyutinmifinsigimuspiSyw goamgmys
In case there is any additional information, please fill out the information following each form below:

SEMARNSANNERNMI (101-A) SR ARSIUISURN (101-B)

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

o SIERIRNSANS (101-C) o SRS SIURRRY/ARYMNMEIRY (101-D)
BRANCH INFORMATION FORM (101-C) MISSION/BUSINESS ACTIVITY INFORMATION FORM (101-D)

o JlHH SMEs TIC [WiUSIUMAT IANA-IANALY 1 miGngndaignngmhinticswmémn

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

> aguiSumniguiggainipiuhanminn:gangthnd upotinmidmsaimy:

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

i yiunt Srimn Ao nAem SRR (ig )
No. Description Amount (KHR) Unit Total Amount (KHR)

1 | AiEshuphwmian
Reservation fees for enterprise name
o | AiEENGURmangHY
Business Registration Fees

3 | iAngtad

Patent Tax 0.00
4 | niEwhgufingie Shugygmnddns
Tax registration and information update fees 0.00
5 ﬁ%ﬁﬁiﬁmﬁjm flﬁﬁ‘ﬁﬁjiﬂlmﬁj
Notice for enterprise establishment fees 0.00
fUjuib
Grand Total 0.00
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WUNSHAS G IR mERIARRDY IUgIUMAfidRAueHRIMANAganIing
Receiver Name Document Tracking Number Application Number/Tax Identification Number (TIN)

7- SERDFARSIIFB / LIST OF ATTACHMENTS

101-P5

UINLI

Description

GSS

Number

e UERUMMAMIGUMIR SN WRARMANGHRY upah-antsmaids

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

* WEsSIBMS /ifany

2. {Bapmurwyghy Alimifnsmunuinigafigmingay imupdh yngean Saffesthu§nsmipai u
EI @ﬁSiQ%SLﬂZﬂﬁ]MGLﬁﬁgm /Declaration letter of no conviction in commercial affairs, civil or criminal case, and not a government
official of any ministry or public Iinsf:itution of the Kingdom of Cambodia

3. HprsAnSanaugiier uibBnghins WU SayNUMNIURAYO§H UHREUTEN
Valid Cambodian identification card or passport of owner or manager
*iUfSUnﬂjiuﬂjmn@'iﬁfjﬁ"ﬁimﬂmﬂnmﬁnﬁmnjiﬁjfdig iuﬂj‘H‘lSi—ﬂﬁjﬁj“’WSﬁﬂniﬁUUUb]SSﬁmmﬁjﬁj‘ﬁgnﬁﬁnﬁjmﬂﬂ
ID ﬁjﬂﬂﬁiZi UﬂjZﬁJﬁﬁiu SLﬁfmUUiSHSﬁﬁﬂﬁmtﬁﬁﬂimﬁ.ﬂﬁmﬁﬂﬁim Uﬂj8ﬁﬁﬂnﬁmiﬁﬂﬁim [ ﬂ.ﬂﬁmi"’] mmmmmsmagf%'g

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

Se
5

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

4. jusnugygSsubafitinnomis iBumsst me x cadliiby Shvsigawimuwnnng G$S 0V g UrRYLEN

ijaﬁlﬁﬁLﬁiﬂ /Two current photos taken no more than 3 months ago the size 35 x 45 mm and a white background of the owner or manager

5. Gannygia§Ean ufigausnpgusnib imumsidmstansiunsmisaituas§anami udmamicingmea

Title deed or rental agreement of the property with the geographical coordinates of the business address
O - s umsHmI yiiidis umsainndifuinanuaotizudsmondimams SepinsHsmagfimaanimig:ud
nNgIm Si‘&j[ﬁ n‘j]ﬁmﬁiﬁm Smmm'jmaﬁﬁ‘gm WRNSNSINT /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

7. benumAidunsanndanmiuasaume isminwami (GEauimARANSnm yinwminEms yiajin
ﬁﬂﬂ§i§8’]mi) [Certified letter issued by the bank on the business’s bank account information (bank confirmation letter or bank statement or bank passbook)
* mii‘j ﬂ:ﬂ‘[,m WwiNugGrUmMSMIHS F@ﬁéjﬁ:ﬁ@ ng BT /Must provide after getting approval on tax registration

IEUGATUMES / DECLARATION

81319/81%38 mmﬁjﬁjtﬂﬁmﬁj EﬂﬁjfﬂﬁiﬂS HAM UHﬁLﬁULﬁiﬁ ﬁjiﬁ‘[jjﬁ]ﬁitﬂ ﬂmSmﬁimﬁﬁmﬁﬁﬁGmImﬂﬂﬁH iuﬁjifﬂﬂ gihiy]ean SiﬁﬂﬁﬁS

mﬁ{j@ﬂﬁmiﬁﬂlﬁﬁjﬂ UfLﬂUSﬁN ﬂﬂ'\H[ﬁiSLﬂ nmmnGLﬁﬁHmISJUjﬂ |, owner, director, manager declare that | have no conviction in commercial affairs,

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

sme/nig yumR nruddmsitumsting Shnnaumuisighmeaiddans: famifuggi

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

civil or

mmﬁ?igg/oate| ] ]

MEULYRMBIEAN
84 wupe
Signature/Right-Thumb Print
and Name
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