
 

CROSS RIVER STATE INTERNAL REVENUE SERVICE 

TIN REGISTRATION FORM FOR INDIVIDUALS 

1. Title …………………………………………………………………………………………………….............. 

2. First Name……………………………………………………………………………………………….......... 

3. Middle Name…………………………………………………………………………………………………… 

4. Surname Name………………………………………………………………………………………………… 

5. Mother’s Maiden name…………………………………..................................................... 

6. Phone ……………………………………………………………………………………………………………… 

7. Email………………………………………………………………………………………………………........... 

8. Name and Address of Employer ………………………………………………………………………. 

9. BVN…………………………………………………………………………………………………………………. 

10. Source of Income 

i) Employment…………………………………………………………………………………………………. 

ii) Business……………………………………………………………………………………………………….. 

11. Name and Address of Business ……………………………………………………………………….. 

12. Occupation………………………………………………………………………………………………………. 

13. Gender & Marital status…………………………………………………………………………………… 

14.  Country, state and LGA……………………………………………………………………………………. 

15. Date of Birth…………………………………………………………………………………………………….. 

16.  Number of Children……………………………............................................................... 

17. Residential Address………………………………………………………………………………………….. 

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


