
 FEDERAL INLAND REVENUE SERVICE (FIRS) 

--------------------------------------------------------------------------------------------------------------------- 
* Any change of registered office address or place of business or particulars of principal officers of the company/enterprise must be 
 communicated to FIRS within 30 days of such change. 

TAXPAYER REGISTRATION INPUT FORM 
( FOR INDIVIDUALS)                                       No. TRIF/2006/001 /Ind. 

                 

FEDERAL INLAN
D

 R
EVENUE SERVICE

...it pays to pay tax

A. TAX PAYER INFORMATION (To be submitted at the relevant FIRS Office) 
 

Income Tax Ref. File No. 
 
 
 

 
1. Name of the Taxpayer/Individual: ……………………..………………………………………….…….. 

2. Address of Residence: ………………………………………………………………………………….… 

………………………..……………………………………………………………………………………… 

3. Business Address (if different from the above): ………………………………………………………. 

………………………………………………………………………………………………………………. 

4.a) Precise Nature of Business: ………………………………….(b) Business Code: 

See part D  

5. Date when business commenced (dd/mm/yyy):……..………………………….…………………….. 

6. Date in each year when accounting returns will be submitted (dd/mm/yyy):..…………….…….…. 

7. Names and Addresses of Bankers:…………………………………………………………………….. 

……………………………………………………………………………………………….…………….. 

S/No         Name of Bank   Bank Branch/Address 
1   
2   

 

8. Other source of Income beside the description in 4(a) above 

i. ………………………………. 

ii. ………………………………. 

iii. ………………………………. 

9. Directorship held in other companies/organisations 

 S/No     Company/Business where held     Address of the Company 
1   
2   
3   
4   
5   

 

 

 

 

 

  

 



 

 10. Estimated Annual Turnover/Income in the last three years 

i. ………………………………. 

ii. ………………………………. 

iii. ………………………………. 

 

11. Details of the Volume of Trade transacted outside Nigeria (in the last 3 years)  

i. ………………………………. 

ii. ………………………………. 

iii. ………………………………. 

 

B. TAX PAYMENT INFORMATION (To be submitted at the Collection Banks): 

1. Would you like to view your tax payment history online and / or make tax payments 

online (via the FIRS Portal)? Please tick as appropriate. 

A. YES     B. No 

 

2. If the answer to question 1 above is YES, please indicate the bank account from which 

your would like to effect online tax payment: 

 Bank Name Bank Branch/Address  Account Number  
    

 
C. CERTIFICATION  
 I certify that all the information supplied above are fruitful, honest and complete. 

  

Name:_____________________    
 
Signature:__________________    

 
Position:____________________    

 
Date:______________________    

 

---------------------------------------------------------------------------------------------------------------- 
* Any change of registered office address or place of business or particulars of principal officers of the company/enterprise must be 
 communicated to FIRS within 30 days of such change. 
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D. BUSINESS CODE DESCRIPTION  

 
Banks & Financial Institutions Off Shore Operation Breweries, Bottling & Beverages 

----------
* Any ch
 comm
 

01
Agric & Plantation Petrol-Chemicals & Refineries Pharmaceuticals, Soap & Toiletries 
02
Conglomerate Gas Publishing, Printing & Packaging 
03
Hotel & Catering Textile & Garment Industries  Mining 
04
Building & Construction Chemicals, Paints & Allied Prod. Federal Ministries & Parastatals 
05
Commercial & Trading  Other Manufacturing State Ministries & Parastatals 
06
Property & Investment Oil Production Local Government Councils 
07
Automobile Assembly Pioneering 
08
Stevedoring, Clearing & FRWD Transport & Haulage 
09
Professional Services Oil Marketing 
10
--------------------------------------
ange of registered office address or place of bu

unicated to FIRS within 30 days of such change
11
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siness or particulars of principal officers of the 
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company/enterprise must be 
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