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NAME OF OrZANIZATION: .ioviiie ettt ettt et et et eresaesaesbe sbesee st see seesaesesse e sessensansensessansensens
Address Of Organization: ...t s b et et ae b e s etes s easeaseasareereereeteste et eeeeaas
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NGETUIE OF BUSINESS: ..cuiiieietit ettt sttt et et st e b et et e st s et et ebe seees st eaeeb st ses b eseaeea st enbes et enesbesesnens
Name of contact person (Officer-in-charge of Tax Matter): ......ccuceeveeieireie st s
Phone NO. Of CONTACT PEISON: ......uciiiieet ettt sttt s st et e b st e e eb e et es e
NGIME OF IMID/CEOD: ettt ettt st sttt ettt be st e stesaesat et tesbesbes st st sbesueaassssesseastesa sheers et sessessenstssestessssssessbens
Staff Strength: NO. Of LOCAl STaff: ... e s s e e e n s
NO. Of EXpatriate STaff: ... e e
Name, Address and Tel. No. of Tax Consultants (if any): ...
RegiStration NO.: DESG (PAYE)... .o ieieieietietiet ettt et ee s e eteetestestestestestese sae st e s e s s sessessessessesaesansasaesasans
CAC (If @NY) ctteteetteiirte ettt ettt et ete e e s et esae sbesbesneebaebsessenaaesaesbeenearsaesbensenneensestesns

Name and Address of other Directors (Executive & Non-Executive)

Signature, Date & Rank



