REVENUE COLLECI‘ION DIVISION

R enue &. Waisomo House (Ground Floor)
P 21280 hurston Srect Fax : 3304936
B DIV 3302130

CHANGE OF  ADDRESS

TO BE LODGED WITH THE CUSTOMER ENQUIRY CENTER WHEN CHANGING ADDRESS ‘

Tax Identification Number (Tin)

Hl EEEEE =B B

F.N.P.F. Number Date of Birth
HEEEEEN HE BN EEEN
Surname (PLEASE PRINT) First or given names (pLeAse PRINT)

HEEEEEEEEEEEEEEEEEEEEEEE

Father’s Name (Indians Only). (PLEASE PRINT)

Bl Previous Residential Address. eLease prinm) Current Residential Address (Lease priNT)

n Previous Postal Address eLease PRINT) n Current Postal Address Lease PRINT)

BO) Print TaxPayer’s Name :

& y [FoR OFFICIAL USE ONLY]
RECEIVING : UPDATING :

TaxPayer’s Signature :

| ‘ DATE: ......... [, /120 .........

TIME : oo, AM /PM

Date :

| ‘ (STAMP) OFFICER’S NAME :
OFFICER’S NAME :
.................................................. SIGNED :

SIGNED © .....oiiiiiiii

Last Revised: 02-Oct-2006



