
                                                                                                        Sales Tax Registration  Form 001

                        LAGOS STATE BOARD OF INTERNAL REVENUE

TAX OFFICE NAME/CODE

ST ID NO

SALES TAX REGISTRATION FORM

Part A. To be completed by all sellers or suppliers of chargeable

1 (a) Name of seller or supplier

(See note 1 below)

 (b) Principal place of Business(Not 
P.O.Box)

  Other Branches/Units located 
within the State

 

  (i)

  (ii)

  (iii)

 © Incorporation/Registration 
Number (As applicable)

  Date of Incorporation / 
Registration

   -   - [DD-MMM-YYYY) (10-Jan-2003]

2 (a) Nature of Business  



  (i)

  (ii)

  (iii)

 (b) Types of Goods / Services  

  (i)

  (ii)

  Date of commencement of 
business

   -   - [DD-MMM-YYYY) (10-Jan-2003]

Part B.

CERTIFICATION

I certify that the information given above is correct in all respects and confirm that to the best of my knowledge and belief there are no other facts the omission of which 
would be misleading.

  Signature 
of 
principal 
Officer 
(see note 2 
below)

Official 
Stamp of 
Chargeable 
Person

Fullnames

Designation Date

Notes

1.  "Seller" or "Supplier" includes manufacturer, importer, wholesaler, or distributor, but does not include a retailer.
2.  "Principal Officer" means any director or the secretary of the company, firm or enterprise.
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