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APPLICATION FORM FOR TAX REGISTRATION
(FOR SMALL BUSINESS)

o A =}
[ QSEVINTSTHELZIT /BUSINESS INFORMATION

wasiBmiinguainngiRomsgufngnuiy auiinminugaomnlmiting (TTTHITITTTITT1
If your business already registered, please fill in Business identification number (BIN)
INSINGNS ‘ ‘
Name of business

N SIRYNSHAPE MY ‘ ‘

Name of business in Latin

SOV Wil ‘ H ‘ ‘ 1)) ‘ H ‘ ‘
Tax year for enterprise Start date End date

1. AU SIVETHEIAY / BUSINESS ADDRESS

mlmﬁmﬁiﬁaﬁhﬁpi / FOR BUSINESS IN THE MARKET
s ‘ ‘ fuitue ‘ {GRiug ‘

Name of market Stall No Gate N°
iguewiis MRy GIuMERY St yn? AYug BU - gsugnMgagunloie ;‘
Is above stall owned by business or ranted? Owned Rent Please stat rental fe& per fonth
ﬁjﬁ:ﬂﬁmﬁiﬁﬁmiﬁg: / FOR BUSINESS AT HOME
§eiue/Hm i3 1] ‘
House Ne/Building Street Village
uy/euins Lﬁlﬁ/‘[,ﬁjlﬁ/efgﬂ‘ igHmEme ‘
Commune District Province/City
iBHBUSig NS Ay GIUAHSINGNSHNT yKu? AYeg BU - gsugnMgagunRoie ;‘
Is above property owned by business or ranted Owned Rent Please stat rental fe& per month
IHEMNMTRYNSIS: MSIVSHRUINANREHGUSISNRUIS?
Does the business location have property identification number (PIN)?
RN e e B
No Yes If yes, please fill property identification number (PIN)?
2. 12§ 1A SUIUATHEINY /BUSINESS CONTACT
giedgoais SRV NN ‘ Gie ‘
Mobile phone Office telephone Fax
fNIHE]AESA [UHURSUIRAUHURSUIRIHE RS A ‘ ‘
Email P.O. Box / Electronic mail box
8, ﬁjﬁﬁm m—ﬂﬁi’ﬁ’g / BUSINESS ACTIVITIES
fURYMNMSinY
Business activities

fURyMNMSRYManHRGs ‘ ‘

Business activities in English

4. (NS EIARIUNEE / EMPLOYEE INFORMATION
Ggsfiunta URbn unyHI) ‘ [mAigau ;‘
N

u
umber of employees Total salary

5. ARANIGUEIGMINWRMMANEHRY Yo anGSMALS / DOCUMENTS ISSUED BY MINISTRY OF COMMERCE OR OTHER MINISTRIES / INSTITUTIONS

inpsants ‘
Name of institution
weul i JR AN Kk A KARARA

Registration N° Date of registration

6. [SH{SWEULN{FET / FORMS OF BUSINESS
|| mUimaIRYRL ] CUUNAEUUUIRY G
Sole proprietorship Partnership

}§ﬁ1§1
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11. e?éssma-s:&ssassﬁg / BUSINESS OWNER’S INFORMATION

<S>
e |
Name
NS MHARENE ‘ ‘
Name in Latin
WUgHEIANTRN [ |ugiBnghins ‘ ‘ g
Identification card number Passport number S 5
Syl itegifiing I I | = :
Nationality Date of birth
B SITAT M SRYEGH At SRy ibits?
Is the address of business owner same as the address of business?
ks aguUING (N-MIhSANSHEI) ] & 856§ yulinMMUWNSIVY RMEinY I &
Yes Please fill (1lI- estimation of turnover) Ploase fill the business owner address Business owner's photo
HEUEN SIUATN ATHSIRY /BUSINESS OWNER ADDRESS
FeUe/HI §i o ‘
House N°/Building Street Village
Wy/euina ‘ AR Ear/enn ‘ i2HmEms ‘
Commune District Province/City
girdponie TRV NN i ‘
Mobile phone Office telephone Fax
EIHGATRA [UHURUR/AUHURSURHE]RERA ‘ ‘
Email P.O. Box / Electronic mail box
IRHGUS{ENNIT MAYGGIUATINA-HAH S U2 nYg BU - gBugNMgAEUnRoie 5‘
Is above property owned by you or ranted? Owned Rent Please stat rental fe& per fonth
IBEMUMNTINYENSIS: BISIUSHRAIMANAHGISIE MRS ?
Does the business location have property identification number (PIN)?
D G ﬁjHUiﬂmmJZHﬁﬁjﬂnﬂﬂﬁHHGﬂjSLGm ‘ H H H H H H H H H ‘
Yes If yes, please fill property identification number (PIN)?
SNy SIvAINA-HRSAYO§Rnuiyye? ] S D ) s ayutinmidmsuiguis! s{pd so01-B
Does your business have more than one owner? No Yes If Yes, please fill additional information in form S01-B
" b
[I1.FBSRLENRSRE5955 / ESTIMATION OF TURNOVER
1. MUUHGSIGMIRAEAESM wirndun ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Date of first supplies of goods or services
RUURSMIGAEASRm | 4 | M isrghun ;| DSANSBUIURSMIGARY ¢ misshye ;
giﬁjﬁj‘jﬁj[jjjnﬂj 2 The last 3 months gsm Uiﬁjj‘]ﬁ,‘jj[j_j ‘|',|;‘|ﬂj' " The next 3 months
Turnover of supplies of goods B 919 {8ﬁSﬁHﬁ § Anticipated turnover of supplies D 919 %2 NHY2 §
or services in The last 12%onths of goods or services in The next 12 mo‘nths
1
[V. 53995 FNRKRSBSEIE / TAX DECLARATION
i Uit 638 fUjU
Ne Descriptions Quantity Total
ety [ | | |
Annual Patent tax
5 | NSRBI
Registration tax
3 | mipionGiud uiGuguigmn
Registration / Update fees '
fUIUIY
Grand Total
F2925 5385 / DECLARATION
gmg/d aysmainainnan Suddmsisumstinmaniis Shmvisighmmiedais:Hnmifivig
| Yeclare that the information provided in this application including all attachments is true and correct. '
e [0 oo T
Date
IitEEe
UaNBibis
Signature
or thumb print
o \
Nameﬁ
| \
Position R
U2 GIAsN) ‘ ‘
Telephone N é‘
£
yoiiigo ¢



&%R%jbﬁ&ﬁigﬂé / ATTACHMENT CHECK-LIST

o

Ui Sim:nnRRaIMBS s GUSHTEREIn sMIuAlivi§ngmimsuunfy ulifficgh ands maig

Note: All copied documents attached must be certified by tax official in charge or by other ministries / institutions

1- GERUEMAMIGUMB GMENWRaMMANGHY uam andsmanig (uaisiims)
Documents issued by ministry of commerce or other ministries / institutions (If any)

2-[ | HAWM andpnesgiigs ulbBaghins
Cambodian identification card or passport

3. JUBHUBUSIUASH AT HIRGHUMSEU me x cd SLE wsigamwnin) 638 oV wghn
A current ghoto with size 35 x 45 mm of business owners

4 gannydgmsmugmy ufigrusnpguimupnumiing (pasidns)
Certificate of title or location rental contract (If any)

5. (GERUIMAMIUAMANSHGIS{EN] UASSHBISIEN] (DiTSHS)
Property tax receipt (If any)

6- MRNUAMBARBMENWwFHagH anss MSuvRip (UiUsMS)

Letter issued by competent ministries or institutions (If any)

&SLE-S}E'SE-ngn@ﬁ‘JE / TAX OFFICIAL USE ONLY

1. ifeutngmaie: Geuiwaliass yihwhmmmia?
Does this enterprise apply for voluntary or unilateral registration?
(] uipGe nmmma

Voluntary Unilateral

2. IRUNMENS G UNYSINUIGMIGRGRESM uieuh?

o

5. [ shingagn ugamau]situgiufiis:
MSUANUNGNRELIS?

and this new registered enterprise have tax arrears?

a [

gpUiy
Original
GNUBHGYN
Certified copy
opUIty
Original
GNUBHGEN
Certified copy
GNUBHGEN
Certified copy
GNUBHGYY
Certified copy

Do/does chairperson of the board of directors, owners or shareholders

0s ibnsauiinmifnsamy

Does this enterprise applying for registration prior to make supplies of goods and services? Yes If Yes, please fill information below
D mMe/G1 19 N HAMSUANU DRI §RimAtANN
Yes No Name Name of enterprise Amount
3] | msiilng glnannanimuRs SURUGSS ;
Checked and verified all documents attached
al | [mAng SuimAnpishis v :
Tax and service fees to be paid
a1, | nngtng i ;
D Patent tax amount +
42, | [ANgmeOEm 5 i
Amount of registration tax ¥
43. | 1ATsw Samimi ; ;
Amount of penalties and interest ¥
s o i
4-4. | AIENGUT/UTUISMA §
Registration / update fee$ §

GRMANSEUIUMSEGIU
Total amount received
IUSUMSIRUIMAMIUYRMANS

Tax receipt payment number

i

NN EEEE.

sﬁagmsgﬁ / Tax official B TRERN / Director of tax branch

U osiBumsHviapAmu Ayo§n umamat)s Shgrtnmi
st stanuiBsmuis:asiinmidmsaunnannRHuigs

HNUAIGY HNURY

Comments Comments

Mg e

Signature Signature

ik ik

Name Name

ERN = LERNE

ID number ID number

mege | [ J[ [ 4 [ ] menge | [ R J[ [ 4 [ ]
Date | Date I
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RS /FORM S 01-B
I. 5§@ﬁw§5§§§19 / BUSINESS INFORMATION

wasiBmiinguaimngRRom s ulngnuiy auiinminueammiting ‘ ‘

If your business already registered, please fill in Business identification number (BIN)

INNSingNS ‘

Name of business

NN SINYNSHAPE MY

Name of business in Latin

1I. e?a’%smg:&'smésssg / BUSINESS OWNER'’S INFORMATION

B ‘

Name

Name in Latin

.’ ‘

IUSHRAIIMANTA IU2ienghias

|
N NHARENAY ‘ ‘
|
|

Identification card number Passport number &
v | | eghin (G0 ] |
Nationality Date of birth
B SIVATN MR oH At s iRy nibitne?
Is the address of business owner same as the address of business?
L aJumING (II-MIthSaNSEuILI) ] 8o P UtInMMUWRNSIUY MY L i

Yes Please fill (IlI- estimation of turnover) Please fill the business owner address Business owners photo
HEUUEN STUEIY ATHEINY /BUSINESS OWNER ADDRESS
FeUS/HI §i B ‘
House N°/Building Street Village
/e ‘ AR Ear/enn ‘ i2HmEms ‘
Commune District Province/City
girdpoaie TRV i ‘
Mobile phone Office telephone Fax
EIHGATRA [UHURUR/AUHURSURHE]RESA ‘ ‘
Email P.O. Box / Electronic mail box
IRHGUS{ENMIT MAYGGIUATINA-HAH S U2 nYg B ABUIMMBALEN IS §‘
Is above property owned by you or ranted? Owned Rent Please stat rental fe& per fonth
IHEMMMTRYNSIS: MSIVSHRUMANAYHGUSIENiHS?
Does the business location have property identification number (PIN)?
g whmmenseapergronspny ) [
Yes If yes, please fill property identification number (PIN)?
< A L) o
II. RBBIRPIRS TS TS /BUSINESS OWNER'S INFORMATION

e |
Name
NS NHARENER ‘
Name in Latin

WUgHEIIANTRN [ |wugibBnghins ‘ ‘ g

Identification card number Passport number S 5
g, Foulnnnnnnunii s i
Nationality Date of birth
B SITATN M SRYE oI At SRy ibis?
Is the address of business owner same as the address of business?

kL aguEUING (N-MIhSANSHEI) ] & §5o p yulInMMUWENSIVAY MGy N &
Yes Please fill (1lI- estimation of turnover) Ploase fill the business owner address Business owner's photo

HIEUWENSIUATY ATHEIAY / BUSINESS OWNER ADDRESS
§eiue/mHmi &3 e
House N°/Building Street Village
uy/euina Ak Ear/enn i2HMEmE ‘
Commune District Province/City
SRV SRV NN i ‘
Mobile phone Office telephone Fax
ENIHE]AESA [UHURSURAUHURSURHE AR SR ‘
Email P.O. Box / Electronic mail box
IRHGUS{ENMIT MAYGGIUATIWNA-HAH U U2 nYug BU - gBugnMgagunloie ‘ ;‘
Is above property owned by you or ranted? Owned Rent Please stat rental fe& per fonth

IHEMNMTIRYNSIS: MSIVSHRUIMANRYHTUSISNiRS?

Does the business location have property identification number (PIN)?

B e
Yes If yes, please fill property identification number (PIN)?







