	
	Republic OF SOUTH SUDAN   (RSS)
	

	
	
	
	Ministry of Finance and Economic Planning
	
	
	

	
	
	
	
	Directorate of Taxation
	
	
	
	

	
	
√
	
	
	New application for Registration

	
	
	
	
	Amend details of an existing Registration

	
	
	
	
	
	
	
	
	
	
	
	

	Business Name
	
	Trading Name
	

	Business Registration Number _____________________________

	
	
	
	
	
	

	Business Address  (Physical Location)
	
	
	
	
	
	
	

	Haya / Area
	
	Phone 1
	

	Town
	
	Phone 2
	

	County
	
	
	State
	
	Mobile Phone
	

	Mailing/Physical Address (If different than above) describe location
	Thuraya
	

	Haya / Area
	
	Fax
	

	Town
	
	Email
	

	County
	
	
	State
	
	
	
	
	
	

	Contact Person – Name of an individual or employee who can be contacted about your tax affairs
	

	First Name
	
	Second Name
	

	Third Name
	
	Fourth Name
	

	Haya / Area
	
	
	Phone
	

	Town
	
	
	
	Mobile Phone
	

	County
	
	
	State
	
	
	Email
	

	Type of operation – tick box and describe the main activity from which you derive most of your business income. (example: guest house, construction, restaurant)

	
	
	Trade
	
	
	Industry
	
	
	Services
	
	
	Gov’t
	
	
	NGO
	
	
	Construction

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	Other
	
	
	
	
	
	

	Estimated Annual Gross Income
	SSP
	Number of paid employees
	
	

	Business Ownership – Select one type  * Provide a copy of your registration in Southern Sudan

	
	
	Corporation
	
	
	NGO
	
	
	International Org
	
	
	Sole Proprietor

	
	
	Partnership
	
	
	Gov’t Enterprise
	
	
	Other - specify
	

	Declaration
	
	
	
	
	
	
	
	
	
	

	
	I declare that I am carrying on a business or otherwise liable for tax, and certify that the information given on this application is complete and correct.
	

	Name
	
	Signature
	
	Date
	
	

	THIS AREA RESERVED FOR OFFICIAL USE
	
	
	
	

	
	Business Activity Code
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	TIN
	
	
	
	-
	
	
	
	-
	
	
	
	
	Approved By
	
	STAMP
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	Title
	
	
	

	
	
	
	
	
	
	
	
	

	Type of Tax
	
	
	
	Date
	
	
	
	

	
	
	Sales
	
	
	Profit
	
	
	Withholding
	
	
	
	

	
	
	PIT
	
	
	Excise
	
	
	Other
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	Form 17-1

	
	
	
	
	
	
	
	
	
	
	
	


	
	Republic OF SOUTH SUDAN   (RSS)
	

	
	
	
	Ministry of Finance and Economic Planning
	
	
	

	
	
	
	
	Directorate of Taxation
	
	
	
	

	Ownership Details
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
√
	
	
	New application for Registration

	TIN
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	Amend ownership details

	
	
	
	
	
	
	
	

	1. Director / Partner                 Title
	
	
	
	
	

	First Name
	
	Second Name
	

	Third Name
	
	Fourth Name
	

	Haya / Area
	
	
	Nat’l ID or Passport No.
	

	Town
	
	
	
	Mobile Phone
	

	County
	
	
	State
	
	
	Email
	

	
	
	
	
	
	
	
	
	
	
	
	

	2. Director / Partner                 Title
	
	
	
	
	

	First Name
	
	Second Name
	

	Third Name
	
	Fourth Name
	

	Haya / Area
	
	
	Nat’l ID or Passport No.
	

	Town
	
	
	
	Mobile Phone
	

	County
	
	
	State
	
	
	Email
	

	
	
	
	
	
	
	
	
	
	
	
	

	3. Director / Partner                 Title
	
	
	
	
	

	First Name
	
	Second Name
	

	Third Name
	
	Fourth Name
	

	Haya / Area
	
	
	Nat’l ID or Passport No.
	

	Town
	
	
	
	Mobile Phone
	

	County
	
	
	State
	
	
	Email
	

	
	
	
	
	
	
	
	
	
	
	
	

	4. Director / Partner                 Title
	
	
	
	
	

	First Name
	
	Second Name
	

	Third Name
	
	Fourth Name
	

	Haya / Area
	
	
	Nat’l ID or Passport No.
	

	Town
	
	
	
	Mobile Phone
	

	County
	
	
	State
	
	
	Email
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	Form 17-1


