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FOREIGN COMPANY (BRANCH/REPRESENTATIVE OFFICE)

Reset Form

1- SESN|R SRS HFHESEH /LEGAL FORM INFORMATION

g wER WS D EAGEINISIEY miLnGwinmi

Legal form: Branch of Foreign Company Representative Office

2- SRR asINENasINS SHB /BUSSINESS ENTERPRISE INFORMATION

Ns{Bl) SHig
Company Name in Khmer
N HAPG NN
Name in Latin

fURyMNESingmanigi

Business Activity in Khmer

MMaNHRIE
Business Activity in English

gIinGa giedgicln fHEGERR
Mobile Phone Number Office Telephone Number Email Address
HIWNS (N smygN-ugt/gu-he§prRnue-mmigaine-gi-as-wesns-pajun/enn-egnims)
Address (Building/Market Name-Room/Store No.-Floor/Gate No.-Building/House No.-Street-Village-Commune-City/District-Province/Capital City)

SunvmABania-iw:e8h JwIuinmu

Geographical Coordinates-Latitude Longitude

HIEWNSISMAYG uju? AYg §eu ignunkyie i

Is this above address an owned or rented property? Owned Rented Total Monthly Fees KR
o A -~

ARYIS{NBU]SIB /Parent company information

BAINNHYBUISIE

Parent company name

uegUiRBTSE mashgen:d [T )T )T [ [ ]

Parent company registration number Date of Registration

Uig AUl UTRBU) SIS U
Parent company registration country
MW S{HBUISY

Parent company address

3- (ISR 10855 / §HIHBIHS /DIRECTOR/MANAGER INFORMATION

> ifddmsuiguRIS: JudRifmeigiSaNs n-spti909? D 50 UgiglSanss m.o D geijo tinmidmsatms

Is the physical person's information the same as the information provided in section II-Form 101? Yes, Please skip to section 3.1 No, Please fill out information below

IUSHEIMANAYNSIUISUE (UAISIDINS) ifig Dmm I:' TR 35mm
Sex

Physical Person Tax Identification Number (If any) Male Female

MY IS1:]

Last Name First Name

HAPGNAY (IMHSY-1Y)

In Latin (Last-name, First-name)

igiepifuing |

Date of Birth

D IUgHRIMANGAN ingignghins
Identification Card Number Passport Number

st [T ][ T [ [ [ ] J ey [ J [ ][ [ 1

Issued Date Date of Expiry

%Iﬁjgﬁmﬁ ﬁﬂjiHQJGL@Sﬁ R AEEiEaN andgs

Mobile Phone Number Email Address Signature / Right-thumb Print of ower

£
S
N
2]
=
=

L] e
Nationality

WS (U HMYEN-USU/EU-TS§ABRIUS-FMmY/Eiue-Gi-iB-u/uina-Aljun/ean-eamems) Ui Simmis s
Address (Building/Market Name-Room/Store No.-Floor/Gate No.-Building/House NB-Street-ViIIage-Commune-City/District-Province/CapitaI City) or Oversea Address

wwsiy

asjgs:s'sséj;e:gms l:, USRI IMAfIEg e l:’ IUgHERMANAYANIANg |
Tax Official use onIy Application Number Tax Identification Number (TIN)

UNHAGGIU
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Document Tracking Number
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IHBDIRBIERES (aNDNUHBBE / MIEnBeEsHEINS)

FOREIGN COMPANY (BRANCH/REPRESENTATIVE OFFICE)

m 9 rgEifiuligeBisigane: []swn ] VAR

Please choose a position in'branch: General Others

UENA /Note:  SUUARNSYMILNMGWHAMY Fimedghtyngguugnigminghs (uisidmsmniiad§ Sjununmyt)
The director of branch/representative office is the assigned person in charge of tax matterg (if there is no designation of an authorized represAentative)
HASGIIUSARGMINGEN Fin Saigunuinmgsisigmuaniing sfefiglachasnummanuaigs Saniibemsigh Jig)a

Person in charge of tax matters is required to present oneselfto the tax administration to verify his/her identity and other infGrmation

4- FEPIRBS B HERNHSRNFSINEHSIBES /TAXPAYER CLASSIFICATION INFORMATION

qmong 4ol NN | 0 D - RN R N

Tax Year From To

5§S§1Uﬂﬁﬁﬁﬁﬁ QF AU i
Total Number of Employees Person(s) Total Monthly Salary KHR

anndium (peasidng)
Sign Board (If any)

AN RG:UES astinmmuuhigsgnghéim uiundyl

In case apply for registration, please fill out date of first supplies of goods or services
} B oS AMARNAERMUNG MumMInSaNSRUIUHIEIRT:

Please choose taxpayer classification by the Estimated Annual Turnover:

D HAMUNSS [iudngtha ¥ doo oooiaumwngmnming mihnssuuthsansibiafioo 000 sy
Large Taxpayer shall pay Patent Tax 2,500,000 KHR/Business Activity, If estimated turnover more than 10,000 Million KHR
D HAMUNGES Fiuhngthei 9 €00 oooﬁ]m/mﬁam ninfling mdhessuuiisapsidf ¢ 000 s A tisdwAnY

U’Iﬂjﬁjﬂ 'E) 000 ﬂﬂSiﬂL‘U ﬁjﬁflﬁiﬁjtiﬁﬁjﬁﬁHSﬁmﬂﬂﬁﬁH U ifGssfl G 000 L‘U‘ISiﬂfU fd‘[,"ti’lﬁfﬁjtﬁaﬁj‘]‘liﬂﬁ"ti 2R3 90 000 FU‘IS’I{]FU
Large Taxpayer shall pay Patent Tax 1,500,000 KHR/Business Activity, If estimated turnover More than 4,000 Million KHR for the Agricultural Sector or
more than 6,000 Million KHR for the Service and Trading Sector or more than 8,000 Million KHR for the Industrial Sector to 10,000 Million KHR

D HAMUNSULY [Hudngthad oo oooi/wRyMAMSRYMINGwELMAEEnSIEEAMAHADERMUNSUY
Medium Taxpayer shall pay Patent Tax 600,000 KHR/Business Activity, Representative Office is classified as medium taxpayer

5- AEMIR IS IBHRILIHASS-anBRENHES /REGISTRATION INFORMATION WITH RELEVANT MINISTRY-INSTITUTION
> yutinmidwmsenmy wiosimssudhisipay-andsmadgs

Please fill out the following information, if have registered with relevant ministry-institution:

negh-anis e nHEIueG:ul)

Ministry-Institution Registration Number

MUURESGU | | | | | | | | | | } yutinmidmsdifiusipmeagstahanbnaongmes:

Date of Registration Please fill out enterprise establishment declaration information:

fiSuSéﬂiﬂijﬁﬁj@UmLﬁj QfH ﬁ%SéiHﬂiﬁﬁUiigﬁj QF > U%SSiUﬂﬁﬁUﬁSfﬂmLﬁj QF
Total Number of Female Employees Person(s) Number of foreign employees Person(s) Number of female foreign employees Person(s)
IBBEAUGI U l:’ yungmenj YIS oymisH I:l igieull Suign &g l:’ nagauigiast Shismgn
Weekly Day-off Sunday A rotated day-off Saturday and Sunday Saturday afternoon and Sunday
GRSIIGMINN G / 9fumin ity | 1B SLUiﬁSiLﬁ]ﬁﬁLﬁ Shaprinmmtunouimisinigaminiiuig? > IS IS
Number of working hours per day/week Hours Is there any hazardous machineries or'raw material in the workplace? Yes No

6- Ggéiﬁﬁﬁggg L@é@@ 595?355&551&5:5155:5:: /ADDITIONAL INFORMATION, TAX PAYMENT AND PUBLIC SERVICE FEES

> niiw shfiv suigurguiinmAfinsisimuspiSywy Juamimys
In case there is any additional information, please fill out the information following each form below:

SpUASMSHNNEENAI (101-A) SEUASNSIUISURN (101-B)

i BANK ACCOUNT INFORMATION FORM (101-A) o PHYSICAL PERSON INFORMATION FORM (101-B)

o SRS ANS (101-C) o SRS SIURRY/AREMNMEIRYG (101-D)
BRANCH INFORMATION FORM (101-C) MISSION/BUSINESS ACTIVITY INFORMATION FORM (101-D)

o 8158 SMEs TIC {0 ST AT INA-INA]D iﬁjﬁjﬁﬂjﬁmﬂjﬁgﬁﬁﬁmﬁﬂS"]iﬁ{ﬁﬁjl‘jﬁ—ﬂgmn

Form SMEs TIC, if you request for tax incentive in priority sector

> ﬁg’a’iﬁ'ﬂjmﬂﬁ 8’Uﬁ5"§§ ﬁjﬂﬁiﬁ:‘i’iﬁjﬁ fnminn: shmgmﬁﬁ mLmUUTﬂmﬂﬁm SEALNINEE

Please refer to the "Annex on Public Service Fees and Patent Tax" to fill out the information below:

g Uity ERImA (W) nfm ERIMARITY (1]0)
No. Description Amount (KHR) Unit Total Amount (KHR)
1 mENUERBRN 0.00
Reservation fees for enterprise name
mipingeumingny
2 Business registration fees 0.00
ImAngthah
3 Patent Tax 0.00
4 mipinGeufingsi Saugyigmnitms 0.00
Tax registration and information dpdate fees -
5 MmN M abRma 0.00
Notice for enterprise establishment fees .
FAUE 0.00
Grand Total )
BEnssIEages MR ugHRIMANAYANIING
Tax Official use 0n|y Application Number Tax Identification Number (TIN)
UNHAG G | U NUMBIM SRR | MUUTIGS S g | | | | | | | | | |
Receiver Name Document Tracking Number Date Received
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IHBDIRBIERES (aNSUHBBE / MIEnBEsHEINS)
FOREIGN COMPANY (BRANCH/REPRESENTATIVE OFFICE)

7- S6TDHASIFAS /LIST OF ATTACHMENTS

101-P3

UItinNty

Description

SIS

Number

1. EnugAMIGUHizusminwiiammingny unah-andsmailsg
Confirmation of Registration Letter issued by Ministry of Commerce or relevant ministries/ institutions
* {UEISIBNS /ifany

5. BEawmuwgsy limifashtnainignfgmangay igumdh ypgsan Sudlssmunimipiag yandsiy
iSth NN ﬂﬂ']ﬁ]_ﬁﬁ?g]im /Declaration letter of no conviction in commercial affairs, civil or criminal case, and not a government Official of any

ministry or public insﬁ:cution of the Kingdom of Cambodia

6. ngamandanagiign ulbnaghins IUmSHYNIUMMUAIWA UHATLMY
Valid Cambodian identification card or passport of director or representatives
* uigugruituhAgigamtinitesgmaAigas: imunsmuwnsamsiugygguimuwnsgannumandy)
g Ul Sagbspimuvigusiafimiganuialiniandis! ubSaummAMIANAST IEUIGMIN W EN SAUBART
Physical persons who are subject to fill out their information in this application form, who have different current address from address in
Identification Card or Passport, shall enclosed their Family's record or Resident Record or Letter of Resident certified by local authority

& aon

7. jusnugygSsubifintunuomie iBumssil ma x caSiivy Shmsigamimwning 638 0V ghH VAW y
Hﬁﬁﬂm{ﬁ /Two current photos taken no more than 3 months ago with the size 35 x 45 mm and a white background of the director or a representative
8. tnnnydi§imy ufgauspgudnin inumsidmstanssunsmidmnuas§animi yFoamicsngme
Title deed or rental agreement of the property with the geographical coordinates of the business address
* GenninumeHmi umdsisr ymsionndiduinaniatinussmondimaomns SepinsHsmasiiimAuEUmMIGUL
ng im STS?][H ii‘jﬁmﬁiﬁiﬂ SfﬂiﬂﬁﬂleﬂHﬁH@m [ﬁﬁ@ SN§ RI /Business address without a building or vacant land or unusable building
in progress of construction is not allowed to use as the registered address unless there is approval from the General Department of Taxation
9. m@ﬁ@s&ﬁfﬂﬂ fl:jmﬁgif:j b ﬂ'j’qt:jms gmﬁgﬁﬁgmm S RNI /Authorization letter for the person in charge of tax matters
* LUijSiUHW SHAGGIUUSRANGHU /If have any authorized person
10. BEAUMARGNSANNEGMIUATAIUIM AT IHUGMINWEITI (GEGUMNARANSEIMI YNwWMINNGESITI Uiagim]
FAELNSTISIM) /Certified letter issued by the bank on the business’s bank account information (bank confirmation letter or bank statement or bank passbook)
* Lﬁvfﬁ FUMEINFUG Quﬂjm S‘r‘ﬂiHS F@ﬁ%ﬁiﬁlﬁj A § NI /Must provide after getting approval on tax registration
11. ignusugigsufivaann:rnimiSiunanysh urnn:agimidusiugighicanum uisann:animisiunentims-ieg
Registered certificate issued by Cambodia Investmer;t Board or Special Economic Zone Board or th‘e Sub-Committee on Investment of the
Capital City—Pro'l/inces
* ﬁijUﬁILH‘IﬁféIUJ‘IﬁH‘I SIugnn ﬁﬁ:ﬁﬁtﬁﬁtﬁﬁ S (RFUR) /For Qualified Investment Projects (QIP)

TEUGRUM AU / DECLARATION

[] gme/sing hyainmea namat)s HAnu ygRpsieh aemat fosthiisainipafgmimdnay igupdh yinyean Saiius
mﬁlgﬂijmﬁjﬂ[ﬁﬁgﬁ g@ﬁs@nmqusm 1! ﬂmtilﬁﬁi‘_:‘imigjm"l |, owner, director, manager declare that | have no conviction in commercial affairs, civil or

]

criminal case, and not a government official of any ministry or public institution of the Kingdom of Cambodia.

gme/ang yumH nsidmsitumsting Shnnamuisigamaidgans: inmfugg

| declare that the information in this application including all attachments is true and correct.

MURES Jowe [T 1T [ ] ]

o

BRI h
84 wun:

Signature/Right-Thumb Print
and Name

asjgs:s'sséj;mgsns l:’ USRI IMAfIEg e l:’ IUgHERMANAYANIANg
Tax Official use only
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Receiver Name

Application Number Tax Identification Number (TIN)
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Document Tracking Number
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