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	Section A–Personal Particulars


Name: __________________________________________NRIC/ FIN/ Passport No: _________________________

Salutation: Mr/Miss/Mdm/Dr*               Sex: Male/Female*                               Date of Birth:______/______/______        

Race: ___________________             Nationality: ___________________      Marital Status: Single/Married*
Address: 













    








Postal Code:



Telephone: (H) _____________________  (HP) _____________________ (O) _____________________



	Section B–Spouse Particulars


Name: __________________________________________NRIC/ FIN/ Passport No: _________________________             

Date of Birth: ______/______/______  Race: ___________________   Nationality:_______________________

Date of Marriage: ______/______/______
Employed in Singapore: Yes/No*
	Section C–Employment 


Employer’s name: 











Employer’s Address: 













        



                      


Postal Code:



Date of commencement: 



    Annual income more than $22,000? : Yes/No*
	Section D–Trade, Business, Profession or Vocation


Name of Business: ______________________________________________________________   
Nature of Business: _____________________________________________________________   

Business Registration No: ________________________________________________________  

(For partnership businesses, please forward the BizNet Profile from ACRA)

Business Address: 













         







Postal Code:



Date of commencement: 





Turnover >$500,000 per annum: Yes/No*                    Net Profit >$6,000 per annum: Yes/No*                

	Section E–Rental and Other Income


      
Rental                            Other Income: __________________________(please specify)

Date of commencement: _________________________

Please attach a copy of your Identity Card or Passport together with this form for verification purposes.
Signature of Taxpayer __________________________                Date ___________________


	For Office Use Only


Form Type:  B / B1/ P/ M                             For Y/A: 


      Form Gen: Online / Batch *

Officer’s Name:



     Branch: 


      Date: 





 


  








This form may take you 10 minutes to fill in.


Please get ready the following information to fill in the form: -


a)	your personal particulars and your spouse’s personal particulars if you are married; and


b)	your employment, business or other income particulars.


You may send in the completed form to us either by fax or by mail.








Registration Form For New Individual Taxpayer











*Delete where applicable
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