
 

 

 

Note: Attach certificate of incorporation/registration with Corporate Affairs Commission (CAC) or other MDA, and return 

the filled form to the above address. You can also register FREE online via https://irs.kb.gov.ng/etax/ to get your TaxID 

and make your tax payment online. 

 

 

 

 
This form is to be completed in CAPITAL LETTERS for the purpose of registration and issuance of Taxpayer 

Identification Number (TIN). (PLEASE SPELL OUT ALL WORDS - NO ABBREVIATIONS) 

PART 1: ORGANIZATION CATEGORY 

ORGANIZATION TYPE: *                                        

 
 

 

Ltd/ Plc             
 

 

Enterprise  
 

 

Co-operative  
 

 

Foreign Mission 

 
 

 

Federal MDA  
 

 

Donors  
 

 

NGO  
 

 

CSO 

 
 

 

Parastatal  
 

 

State MDA  
 

 

If Other Specify_____________________________ 
 

PART 2: ORGANIZATIONAL DETAILS 

NAME OF ORG. *                         

                       

   
NATURE OF BUSINESS* 
 

NO. OF EMPLOYEE: 

 

DATE OF EST. 

                        

                                                  
 

 

            
 

PART 3: HEAD OFFICE ADDRESS 

OFFICE NUMBER* 

STREET NAME* 

TOWN/DISTRICT* 

WARD/LGA* 

COUNTRY 

      BUILDING NAME             

                       

                       

            STATE       

              

PART 4: CONTACT INFORMATION 

PHONE NO.1* 

PHONE NO.2 

EMAIL* 

WEBSITE: 

               

             

                        

                       

PART 5: IDENTIFICATION INFORMATION 

CAC - RC/BN NUMBER*              OTHER NO.        

BVN OF DIRECTOR                     

PART 6: BRANCH OFFICE ADDRESS(S) 

OFFICE NUMBER*      BUILDING NAME             

STREET NAME*                    

TOWN/DISTRICT* 

WARD/LGA* 

                        

            STATE       

PART 7: PREVIOUS TAX REGISTRATION INFORMATION 

JTB TIN (if any) 

FIRS TIN 
                        

                       

PART 8: DECLARATION  

I, ________________________________________________________________declare that the information given above is correct and complete. 
 
 

                SIGNATURE_____________________________ DATE         DD/MM/YYYY 

PART 9: CONTACT PERSON 

I, _______________________________________________________ declare that the information given above is correct and complete. 

 

 
POSITION 

            

PHONE 
             

     
           SIGNATURE_____________________________________________ DATE         DD/MM/YYYY 

KEBBI STATE INTERNAL REVENUE SERVICE 
P. M. B. 1069, Sultan Abubakar Road, Birnin Kebbi, Kebbi State, Nigeria 

Phone No.: +234 803 136 7300, Email: info@irs.kb.gov.ng, Website: https://irs.kb.gov.ng  
 

NON-INDIVIDUAL (BUSINESS) TAXPAYER REGISTRATION FORM 

https://irs.kb.gov.ng/etax/
mailto:info@irs.kb.gov.ng
https://irs.kb.gov.ng/

