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

TAXPAYER INFORMATION UPDATE FORM
TYPE OR PRINT AND CHECK APPRORIATE BOXES

TAXPAYER NAME: TIN:
Mailing Address:

Select the box for each information to update and fill in the appropriate section the new information:

1| O Taxpayer Name

2 | O E-mail Address

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

Name: Title:
O Authorized Email: Contact #:
3 | Representative(s) Nam_e: Title:
. Email: Contact #:
Name & Title : ——
Name: Title:
Email: Contact #:
0 Primary Contact ) Hla
4 Person Name & Title Name: Title:
5 O Primary Contact O Bus. Tel: O Cell #:
Information O Fax #: [0 Other #:
Name of building/land, village:
0O Hamlet:
. State:
Physical

Brief description:

Primary Physical &
Mailing Address O 0O Own [0 Rent/Lease (attach rent/lease agreement/contract)

Own/Rent | Agreement Expiration Date:

O
Mailing

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): [1Sole Proprietor CIPartner CDirector CIDuly Authorized Person

FOR OFFICIAL USE ONLY
Date Received Received & Verified By | Date Processed Processed By | Notes:

Revised 08.10.2022 See Instructions for more information



Tax 001C — Instructions

This tax form, named as Tax Form One C and written as Tax-001C, is the Bureau of Revenue and
Taxation Taxpayer Information Update Form for taxpayers intending to update their information

TAXPAYER NAME: Provide the name of the registered Taxpayer using this form.

TIN: Provide the six-digit tax identification number issued by the BRT.

Mailing Address: Indicate the mailing address that was provided to BRT.

Select the box for each information you wish to update before providing the updated information in the
appropriate line:

1.

Taxpayer name: If there is a change in the name of taxpayer.
Email address: If there is a change in the taxpayer’s email address..

Authorized Representative(s) Name and Title: If there is a change in the list of authorized representatives,
their names or their titles.

Primary Contact Person and Title: If there is a change of the contact person or a change in his or her name
or title.

Primary Contact Information: If there is changes to any of the contact information provided to BRT.

Business Physical & Mailing Address: If there is any change to the physical and mailing address of the
taxpayer including any changes with the lease agreement

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

Note: This Form will also be used in the transitional registration period for the Palau Tax Reform to collect new
information and validate information of existing Taxpayers at the BRT. Submittal of this form can be made via
email to etaxregister@palaugov.org.
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