CROSS RIVER STATE
INTERNAL REVENUE SERVICE

%F’Ve!roEa“&é
TOURISM DEVELOPMENT LEVY
ENUMERATION/REGISTRATION FORM

TDL FORM 1
BUSINESS DETAILS
NGME OF BUSINESS ....eieeeeeit ettt ettt ettt st et seb e et sea et b s et et sea et ebe s £t eb sea et e b es e ehe ses et ebe sea e SR en et e b sem bt ehe s et ebe sen et eb sen bt srenentens
RC No. or Registration NO.:....ccccovceivivierrercveeniieenne Date of Incorporation/Registration:
Tax Identification NUMDBEr:........ooiveverirerere s JTB TIN ettt
PhONE NO ...ttt s EMail AdAress: ..cooeeeveeiciireneee et e s
Date of Commencement of BUSINESS:.......c.ccoccuererieerieerciceieerennee
Nature of Business: Hotel Restaurant Bar Guest House Lodge Resort/Leisure Park
Tourism Camp Travel Agents/Tour Operators Events/ Conference Center

Tick ( \/) as Appropriate)

BUSINESS ADDRESS:

OWNERSHIP
AN 10 1= TSR ST STt

AUAATESS ..ottt ettt ettt et e e et st e saeseesaesaeebesae sbe sbeeheeteebeateeteansass s esssrsarsarsarsaesers st bekaenbes bt beRbes besbesAenbesReases e Rea e ae it ebesee she et ehesre ehe

CONTACT DETAILS (Manager)

AN 10 1= TSRS T ST SPTRPPRNE

YEAR ..o YEAR o YEAR oo

Please note that Section 6(d) of the Tourism Development Levy (TDL) Law 2007 (As Amended) states that: “Concealment or falsification
of records with regard to the Levy or transactions to which this law applies shall constitutes an offence” and Section 7 (b) , “the offend-
ing person shall face criminal prosecution and shall be liable on conviction to a term of six (6) months imprisonment or a fine equivalent

to the sum lost by Government arising from the offence”

DECLARATION

| hereby declare that the information given above is correct in all respect and confirm that to the best of my knowledge,

there are no other facts, the omission of which would be misleading.

Authorised Signatory and Stamp of Business Full Name and Designation of Signatory Date

DOCUMENTS REQUIRED FOR REGISTRATION OF BUSINESS AS TDL AGENT:

Photocopy of Certificate of Incorporation/ Business Registration Certificate

For further enquiries, please contact
CROSS RIVER STATE INTERNAL REVENUE SERVICE

New Secretariat Complex, Calabar.
Tel. 08025670608, 08066276829 |email: returns@crirs.ng | Website: www.crirs.ng




