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Application for TIN Registration 
Non-Individual 

 

       Nauru Revenue Office 

       Ministry of Finance 
 

 

COMPANY, PARTNERSHIP, TRUST or ESTATE 
                  (Including Co-operatives, Non-profit Organization’s or Statutory Bodies) 

 

   

Entity Type    

 (Please tick one only)          Company □   Trust □   Partnership □   State Owned Enterprise □ 
                  

                                        Other (Please specify)  

   

SECTION A: (This section is for all applicants) 

Entity Name :   

Authorized Officer :   

Address of Registered 

Office 
  

Address of Business 

Location 
  

Postal Address 
  

Email Address                                          

Date Commencement 

of Business in Nauru  (dd / mm / yyyy) 
Nauruan contact 
mobile number  

Business Trading 

Name (if any):   

Nature of Business 

Activity:   

Number of Employees                        Number of Sub Contractors  
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SECTION B:    Please provide details of all shareholders, partners, beneficiaries or trustees. 

Name Address Ownership % 

   

   

   

   

   

 

 

SECTION C:     Please attach mandatory proof of legal ownership as follows :- 

Type of Entity Evidence of Legal Ownership Attached (Y/N) 

Company Certificate of Incorporation  

Partnership Partnership Agreement  

Trust Trust Deed  

Other (e.g Statutory 

Body 
Certification of ownership/agreement etc  

 

 

SECTION D:  Please provide complete BENEFICIAL OWNERSHIP details as follows: 

Surname Given Names TIN D.O.B Country of residence 

     

     

     

     

 

 

DECLARATION: I declare that the particulars on this form are true and correct. 

 

Full Name                                             Title / Position 

Signature of Applicant:      Date:  

 

IT IS A SERIOUS OFFENCE TO GIVE FALSE INFORMATION TO THE 

SECRETARY FOR FINANCE 

 

 
 

 

Verified and Entered:                                 Date:    / / 

 

……/………/      

…… 
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