Bureau of Revenue and Taxation
P.O. Box 6069 Koror, Palau 96940
Tel: (680) 488-2465/2580/3303 | Fax: (680) 488-3844 TAX-001B
URL: www.palaugov.pw/brt

Business License Renewal Application Form
TYPE OR PRINT AND CHECK APPRORIATE BOXES

Entity Name
2. | TIN#
3 Information I_Dlease fiI_I out and attach form Tax-001C to update your taxpayer
" | Update information.
Please provide the Business Identification Number(s) and the trading name(s) of each business
license(s) for renewal. Any other business license(s) expiring at the end of the calendar year but
4 not being rer_1ewed must be closed through th_e busi_ness clos_ure process or may be subject to
penalty and interest fees. To update your business information, fill and attach form TAX-001D,
the Business Information Update Form and select the box indicating your attachment of an
information update form(s) for the respective business(es).
No. | Business ID: Business Name: ;?:Cahtg g
1 [l
2 []
3 [
4 []
5 [
6 []
7 []
8 []
9 [
10 []
11 L]
12 []
13 L]
14 []
15 L]

DECLARATION:
| HEREBY DECLARE THAT ALL OF THE INFROMATION PROVIDED IN THIS FORM INCLUDING ANY
SUBMITTED ATTACHMENTS ARE TRUE AND CORRECT.

PRINT NAME (APPLICANT) TITLE SIGNATURE DATE
s Date Received & Delivery
DIVISION | poceived | Verified by | Preference
DOP CIEmail
CIPost Mail
DDR CIPickup
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Business License Application Renewal Form

Continuation Sheet
TYPE OR PRINT AND CHECK APPRORIATE BOXES

TAX-001B

No.
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