Tel: (680) 488-2465/2580/3303 | Fax: (680) 488-3844

Bureau of Revenue and Taxation

P.O. Box 6069 Koror, Palau 96940
TAX-001

URL: www.palaugov.pw/brt

TAXPAYER REGISTRATION/TIN APPLICATION FORM

TYPE OR PRINT AND CHECK APPRORIATE BOXES

Taxpayer Name

Type of Ownership

1 Sole Proprietor (present valid ID) ‘ SSN:

U] Partnership (attach ORIGINAL agreement)

(1 Corporation (attach ORIGINAL charter, by-laws, articles of incorporation)

1 Non-Profit Corporation (attach ORIGINAL charter, by-laws, articles of incorporation)

] Other: (attach valid document(s))

E-mail Address

(This email will be used for official communication with the Bureau of Revenue and Taxation)

Name: Title:
Email: Contact #:
Authorized Name: Title:
Representative(s) — :
Name & Title Email: Contact #:
Name: Title:
Email: Contact #:
Primary Contact Person .
- Name: Title:
Name & Title ame e
Primary Contact Bus. Tel: Cell #:
Information Fax #: Other #:
Name of building / land village:
Hamlet:
State:
Physical . .
y Brief description:
Primary Physical &
Mailing Address
1 Own [J Rent/Lease (attach rent/lease agreement/contract)
Agreement Expiration Date:
Mailing

Tax Registration Types

[0 Additional $100 License
Fee

Taxpayer reasonably expected to generate annual gross revenue $50,000 or less

O Gross Revenue Tax

Taxpayer reasonably expected to generate annual gross revenue over $50,000 and not
registering for PGST.

OCompulsory PGST
Registration

O Taxpayer reasonably expected to earn annual taxable supplies over $300,000

m Taxpayer is a State Owned Enterprise mandated to register for PGST

L] Taxpayer is operating under a Foreign Investment Approval Certificate

OVoluntary PGST
Registration

I voluntarily register for PGST and decree the following:
U] Itis reasonably expected that the value of my annual taxable supplies will equal or
exceed $50,000.

U 1 will properly keep records of my operations dating back at least 3 calendar years upon
my registration.




L 1 will fully comply with my tax obligations imposed under Division 2 of Title 40 of the
Voluntary PGST Registration| Palau National Code upon my registration.

Continued . . s .

( ) L1 1 will be able to comply with my obligations under the Palau Goods and Services Tax

Act and all its promulgated regulations, including keeping proper records and filing regular
and reliable PGST returns.

L] Business Profits Tax (BPT)| Non-PGST Taxpayer required to file a BPT Return.

9 Company Tax Year (Determines BPT installments)

(For PGST & BPT Registrants Only) _ _ _ _ _ _

[ International Non-resident carriage companies providing transportation of passengers, livestock,

10 ; mail, merchandise and any other goods loaded in Palau and destined to a place
Transportation Tax outside the Republic. (Include Schedule)

11 | O lam operating in the Informal Makit Sector.

12 | O I have attached a Bureau of National Treasury - Bank Account Information FOrm (required if PGST registered).

DECLARATION:
| HEREBY DECLARE THAT ALL OF THE INFORMATION PROVIDED IN THIS FORM INCLUDING ANY

SUBMITTED ATTACHMENTS ARE TRUE AND CORRECT.

Print Name Signature Date
STATUS (CHECK APPROPRIATE BOX): [ISole Proprietor CPartner CDirector CDuly Authorized Person

FOR OFFICIAL USE ONLY

Document Delivery

Preference: Tax Identification Number:| PGST Certificate Number:

Date Received: Received/Verified By:

OEmail  CPost
Mail [JSelf Pickup

Revised 04.18.2023



Tax 001 — Instructions

This tax form, named as Tax Form One and written as Tax-001, is the Bureau of Revenue and Taxation (BRT)
Unified Taxpayer Registration and Tax Identification Number Application Form. It will be used for all new
taxpayers to provide basic information required by the Bureau, to apply for a Tax Identification Number and to
register under a single tax category.

1. Taxpayer Name: Provide the name of the Taxpayer using this form.

2. Type of Ownership: Select your type of ownership.

a. Mark Sole Proprietor, if applicant is the sole owner of the company, indicate Social Security
Number (ROP).

b. Mark Partnership, if an existing partnership owns the company. If applicant is starting a
partnership, visit the Office of the Attorney General (AG ’s office) for registration information
and to produce an official partnership agreement which must be attached with this form.

c. Mark Corporation, if an existing corporation owns the company. If applicant is starting a
corporation, visit the AG’s Office for information and to produce official charter, by-laws, and
articles of incorporation which must be attached with this form.

d. [Other] will be the default type if above ownership types do not apply to taxpayer. Indicate your
type of ownership on the line and attach any validating documents. Inquire at tax office for
more information.

3. Email Address: Indicate an email address to be used for official communication with BRT.

4. Authorized Representative(s) Name & Title: Please fill in the name(s) of individual(s) to be authorized
to act on behalf of taxpayer in dealings with BRT including filing returns, processing forms and
retrieving/editing taxpayer information held by the Bureau. Please also include the title and contact
information for each individual and if necessary, a letter specifying the level of authority granted.

5. Primary Contact Person Name & Title: Provide the name and title of the primary person for BRT to
contact when a need arises to communicate to the taxpayer. Note that a contact person is separate from
an authorized person and would need to be also registered as an authorized person to act on behalf of
the taxpayer.

6. Primary Contact Information: Provide the primary contact details of the business and the designated
contact person.

7. Primary Physical and Mailing Address:

a. For “Physical” indicate the location where the business can be found, specifying the name of the
building/land, village, hamlet, state and provide a brief description.

b. Check one of the appropriate boxes: ‘Own’ if applicant owns physical location, ‘Rent/Lease’ if
applicant rents or leases the location and must attach rent or lease agreement or contract with this
form. Also indicate the expiration date of the agreement.

c. For “Mailing” indicate the P.O. Box Number/Street Address, State, Country and Zip code.

8. Tax Registration Types: Indicate through a box selection which tax category classification the taxpayer
falls under based on the expected annual gross revenue or taxable supplies. Inquire with the tax office if
you require clarification(s).

a. Additional $100 License Fee — Select if your expected annual gross revenue is $50,000 or less



10.

11.

12.

13.

14.

b. Gross Revenue Tax — Select if your expected annual gross revenues will exceed $50,000 and you
will not voluntarily register for PGST

c. Compulsory PGST Registration — Select if your mandated to register for PGST. Further select you
classification as a PGST compulsory registrant.

d. Voluntary PGST Registration — Select if the value of your annual taxable supplies is reasonably
expected to exceed $50,000 but below $300,000 and you wish to register for PGST. As a voluntary
registrant you must meet each of the requirements listed in the next column and must select each to
ensure your ability to comply with PGST Registration requirements. Your application will then be
pending approval of the BRT Director.

e. Business Profits Tax — Select if you are required to file and pay Business Profits Tax but not

PGST registered. This selection covers commercial banks as defined by Chapter 10 of Title 26 of the
Palau National Code.

Note. Your tax classification registration will be amended if the actual gross revenue/ taxable
supplies your company realizes falls under a different category than initially expected.

Company Tax Year (For PGST & BPT Registrants Only): Indicate the tax year of the company,
inputting the actual starting and closing date of your company books. This annual indication will
determine your BPT Installments and the filing of your BPT Return.

International Transportation Tax: Select if you 7e a non-resident carriage company transporting
persons and goods from Palau to other countries. Include a schedule of your operations detailing
expected time of arrival and departures from Palau.

Informal Makit Sector: Select if your business is operating in the informal makit sector.

Bank Account Information: Select if you are registering a bank account with the Bureau of Treasury for
tax purposes. After completion, seal the form in an envelope and submit with your application. This is
mandatory for PGST registering taxpayers.

DECLARATION: After reading and acknowledging the declaration, print name, sign and date.

Status: Indicate the status of the person filing this application. If you re a ‘Duly Authorized Person”
you must provide an official authorization document.



Bureau of National Treasury
P.0. BOX 6011 « MELEKEOK « REPUBLIC OF PALAU 96940
Phone:(680) 767-2501/2562 | Fax:(680) 767-1016

BANK ACCOUNT INFORMATION

TYPE OR PRINT AND CHECK APPRORIATE BOXES

Authorization Agreement for Direct Deposits (ACH credits)
Republic of Palau National Government ID Number; __040084357

Applicant Name(s):

Tax Identification Number:

Bank Name:
Bank Branch:
Depository
Financial City: State: ZIP:
Institution
Information Routing Number:

Account Number:

Account Type: L] Checking [] Savings

| hereby authorize the Republic of Palau National Government to initiate credit entries to my account at the
depository financial institution, both indicated above. | acknowledge that the origination of ACH transactions
to my account must comply with provisions of U.S. law. This authorization is to remain in full force and effect
until the Republic of Palau National Government has received written notification from me of its termination
in such time and such manner as to afford the Republic of Palau National Government and depository financial
institution a reasonable opportunity to act on it.

PRINT NAME (APPLICANT) SIGNATURE DATE

Credit authorizations must provide that the receiver may revoke the authorization
only by notifying the originator in the manner specified in the authorization.

e A copy of one of the following must be attached with this form:

Notice to Applicant * Cancelled Check
* Deposit Ticket

* Bank Verification form

This form must be sealed in an envelope and submitted to the Bureau of National
Treasury. Attention to Darla J. Babauta, Chief, Division of Finance & Accounting.

Revised 08.10.2022
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