
 

CROSS RIVER STATE INTERNAL REVENUE SERVICE 

TIN REGISTRATION FORM FOR COPORATE ORGANIZATIONS 

 

1. Company Full Name………………………………………………………………………………………..…. 

2. State where head office/main branch is located……………………………………………..…. 

3. Office Address……………………………………………………………………………………………….…… 

4. LGA and City ……………………………………………………………………………………………….……… 

5. Company phone number……………………………………………………………………………………. 

6. Company Email Address………………………………………………………………….…………………. 

7. Company website…………………………………………………………………………….………………… 

8. Company Category……………………………………………………………………………………………… 

9. Company RC number………………………………………………………………………………………….. 

10.  Company size: small        medium          large  

11. Company staff strength………………………………………………………………….…………………… 

12.  BVN……………………………………………………………………………………………….………………….. 

13. Business Ownership type……………………………………………………………………………………. 

14.  Date of commencement of Business……………………………………………………………….... 

15. Date of Incorporation …………………………………………………………………………………..……………………. 

16. Name of Contact person………………………………………………………………….…………………. 

17.  Phone No. of Contact person…………………………………………………………………………….. 

18.  Email Address of Contact person……………………………………………………………..………… 

 

N/B: (Please ensure that all fields are completed).MGT 


