
 

Name  of Business:………………………………………………………………………………………………………………………………………………………………. 

Tax Identification Number:………………………………………………………………    JTB TIN:……………………………………………………………………… 

BUSINESS ADDRESS: 

House No:………………………  Street : …………………………………………………………………………………………………………………….. 

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

Town:………………………………………………………………………….    LGA: ………………………………………………………………………….. 

DECLARATION 

I hereby declare that the information given above is true and correct  

Full  Name: …………………………………………………………………………………………………………………………………………………………………………… 

Title/Position: ………………………………………………………………………………………………………………………………………………………………………. 

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 

Period : 

From:…………………………………………………………………….. ……...   To:…………………………………………………………………………………. 

TYPE OF TRANSACTION TOTAL SALES (N) TOTAL TAX DUE (5%) 

ACCOMODATION   

FOOD   

DRINKS   

RENTALS   

OTHERS   

   

TOTAL   

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 offending 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” 
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