MINISTRY OF FINANCE AND ECONOMIC MANAGEMENT

Revenue Management Division RM 2
PO Box 120,Avarua,Rarotong Telephone: (682) 29-365 Facsimile: (682) 29-465

Office use only

NON - INDIVIDUAL APPLICATION FOR RMD NUMBER L [ 1 ]

Only use this form if you are not an individual RMD number issued/confirmed

Please answer all the questions and make sure you sign the declaration

1. Name - Print the full name of the

Trust, Partnership, Estate or the

registered name of the Company

2. Trade name - If the trading name

is different from the name

printed above, print it here

3. Business Location

Are you a resident for tax purposes? I:IYes |:|No

4. Mailing Address - Print your

usual mailing address if

different from question 3.

5. Your Accountant's Name
and Address
(‘only if you have an accountant)

6. Telephone number Work | 6 | 8 | 2 | | | | | | |

Fax number (if any) | 6 | 8 | 2 | | | | | | |

Email:

7. Tick the organisation type

|:|Company |:|Estate / Trust I:lPartnership |:|Club / Society / Charity / Other Organisation

8. Please send one of the following documents as identification:

- Certificate of incorporation for companies We will send all original documents
- Certificate of incorporation for incorporated bodies back to you, but we would prefer
- All organisations please complete details in Question 13 you to send photocopies
9. Nature of business or trade Activity
Code

10. What is the organisation's start date? | | | | | | |
day month  year




11. Print the name, address and personal RMD number of each shareholder, director, partner, trustee
or executive office holder below.

Name Title
Lt rrrrr PP P
Address
RMD number
L1
Name Title
L rrrrrr PP PPl
Address
RMD number
L1
Name Title
L rrrrrr PP PPl
Address
RMD number
L1
Name Title
L rrrrrr PP PPl
Address
RMD number

12. Print the full name and telephone number of a person we can contact about this registration.

Name Phone Number

| declare that the information given on this form is true and correct.
Signature Date
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