BUREAU OF

REVENUE & TAX-OOIJ

TAXATION

EMPLOYEE REGISTRATION FORM

TYPE OR PRINT AND CHECK APPROPRIATE BOXES

Section I. Applicant Information:

Full Name (4s it appears on your Birth Certificate or Passport; Attach copy of Birth Certificate or Passport):

Palau Social Security Number (4s it appears on your SS Card; Attach copy of SS Card):

Gender (Tick Box): |:| Male |:| Female

Palau Mailing Address Box No.:

Phone Number (Home):

Phone Number (Celiphone):

Palau Physical Address (Hamler):

Palau Physical Address (Saze):

Section II. Declaration:

I hereby declare that all information provided in this form, including any submitted
attachments are true and correct.

Print Name: Signature: Date:

Adopted: 5/18/2026
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