
 
 

REPUBLIC OF NAMIBIA 

MINISTRY OF FINANCE – INLAND REVENUE 

INCOME TAX: APPLICATION FOR REGISTRATION AS TAXPAYER 

TAXPAYER CATEGORY: TRUST 

TAXPAYER INFORMATION 

1. *TRUST NAME: ……………………………………………………………………………………………………………………………………………………………………………………… 

2. *TRUST NUMBER: ………………………………………………………………………………………………………………………………………………………………………………….      

3. *FINANCIAL YEAR END (MONTH): …………………………………………………………………………………………………………………………………………………………  

4. *POSTAL ADDRESS: ………………………………………………………………………………………………………………………………………………………………………………. 

5. *RESIDENTIAL ADDRESS: ………………………………………………………………………………………………………………………………………………………………………. 

6. *CELLPHONE: ……………………………………………………………………………TELEPHONE: ……………………………………………………………………………………… 

7.  EMAIL ADDRESS: ………………………………………………………………………………………………………………………………………………………………………………….. 

 

TAX TYPE INFORMATION: 

8. MAIN BUSINESS ACTIVITY: ……………………………………………………………………………………………………………………………………………………………………………….. 

 

9. OTHER BUSINESS ACTIVITIES: …………………………………………………………………………………………………………………………………………………………………………… 

                                                         ……………………………………………………………………………………………………………………………………………………………………………. 

                                                         ……………………………………………………………………………………………………………………………………………………………………………. 

                                                         ……………………………………………………………………………………………………………………………………………………………………………. 

                                                         ……………………………………………………………………………………………………………………………………………………………………………. 

                                                          *state whether the activity is “Active/Inactive”. 

 

10. DATE OF OPERATION (EFFECTIVE DATE): ……………………………………………………………………………………………………………………………………………………….. 

 

11. STAKEHOLDER (If Applicable): BENEFICIARY DETAILS 

 

NATIONALITY 
                                                                                                                                 

TIN 
 

NAME 
 

ID/REGISTRATION 
TRADE NUMBER                          

PERCENTAGE OF 
CONTRIBUTION/INTEREST 

CONTACT 
NUMBER 
 

      

      

      

      

      

      

      

      

      

      

      

 

12. REPRESENTATIVE:            BOOKKEEPER               ACCONTING OFFICER              TRUSTEE 

 

TIN NAME ID/REGISTRATION 
NUMBER 

REPRESENTING ENTITY PRACTICE NO. CONTACT NUMBER 

      



 
 

 

BANKING DETAILS:    

NAME OF BANK: ……………………………………………………………………………….  BRANCH NAME: ………………………………………………………………………………………. 

BRANCH CODE: …………………………………………………………………………………  ACCOUNT TYPE: …………………………………………………....................................... 

ACCOUNT NO: …………………………………………………………………………………..  ACCOUNT HOLDER: ………………………………………………………………………………… 

SHARED BANK ACCOUNT?   YES              NO 

 

SUBMITTED BY: ……………………………………………………………………………………………………………………………………………………… 

CAPACITY: ………………………………………………………………… TIN (if not associated): ………………………………………………………. 

SIGNATURE: …………………………………………………………………  DATE: …………………………………………………………………………………. 

 

NB: THE FOLLOWING DOCUMENTS ARE COMPULSORY 

1. MEMORANDUM OF ARTICLES/FOUNDING STATEMENT 

2. BANKING CONFIRMATION LETTER 

3. CONFIRMATION LETTER FROM BANK/3 MONTH BANK STATEMENT 

4. LETTER OF CONSENT/ENGAGEMENT LETTER/POWER OF ATTORNEY  


