No:

LAGOS STATE GOVERNMENT

BOARD OF INTERNAL REVENUE

THE GOOD SHEPHARD BUILDING
BLOCK H, PLOT H1, CENTRAL BUSINESS DISTRICT
OPPOSITE LAGOS STATE SECRETARIAT MAIN GATE, ALAUSA
IKEJA, LAGOS STATE
Website: www.lasg-ebs-rcm.com

SELF EMPLOYED/DIRECT ASSESSMENT FORM

INSTRUCTIONS: All information should be filled in ink and in CAPITAL letters, no abbreviation is allowed. Entries should not spill into a
neighbouring block and MUST NOT exceed the total number of boxes provided. For fields with multiple choices, a value must be chosen from
the available options to the right of the fields.

INDIVIDUAL CUSTOMER DATA INFORMATION (To be Filled by Individual Taxpayer) = = -« - = - — - — = — —.

photograph here with gum
only. Please do not use

Affix your passport

staple pins

11

TAX PAYER'S ELECTRONIC TAX CLEARANCE CERTIFICATE CARD PROCESSING

REQUIREMENT CERTIFICATION

I certify that the Tax payer referred to above has met all requirements necessary for the processing of
his/her Electronic Tax Clearance Certificate

AUTHORISED BY

1 || surname ANEEEEEEEEEEEEEEEEEEEEEER

2 || FirsT NaME ANEEEEEEEEEEEEEEEEEEEEEER

3 || MIDDLE NAME ANEEEEEEEEEEEEEEEEEEEEEER

4 DATE OF BIRTH ||| = |||| ~ |||||[DD-MMM-YYYY] (10 Jan-2003)

5 SEX MALE [] FEMALE []

6 || TAXPAYER ID HNEEEEREERER
ANEEEEEEEEEEEEEEEEEEEEEER

T || HoME AmRess ANEEEEEEEEEEEEEEEEEEEEEER
ANEEEEEEEREEEEEEEEEEEEEER

8 NATIONALITY |||||||||||||||| e.g. NIGERIAN

9 || BUSINESS TYPE LI L L LT L L LT o vecHanc, traom, etc

SIGNA AN
o || v
FOR e-TCC OFFICIAL ONLY (BIR HEADQUARTERS AUTHORISED SIGNATORY) = === —--

HlEEEEEEEEEEEEEEEEEEEEEEE

SIGNATURE AND DATE

2

352146

421217










