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Instructions:

1. Please fill this form electronically
2. Send form in excel format to VAT@taxoman.gov.om attaching required documents
3. Attach the following documents to the email:

a) details of actual or expected annual supplies

b) details of actual or expected annual expenses

c) copy of identification of principal officer (passport, residency card or ID)

d) proof of conducting activity in Special Zone or customs suspension situations

4. The Tax Authority reserves the right request additional information and documents
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1. Details of the Taxable Person duopall ap ! Jolas (1
ZL‘;‘gﬂﬁﬂ p.w)”
Legal Name:
:L*sjl;,dﬂ MNI
Trade Name:
Commercial Registration Number: s Sl Jaxad! @3y
Tax Identification Number: el Cayaill o)
Excise Tax Identification Number: ALY do pall (g pall Casypaill 08)
Customs Identification Number: i el iyl o3y
Legal form of business: Sl gl Sl
Business Address: :0lgaall

(country, governate, province, city, postal code, P.O.Box) (ol Bgliuog 30y cdiguall cdyN gl cddadloxall ()

Phone number: 1ilgll @d)
Email: B9 ASIYI Wl
Special Zones Registration: Aol gbladl (§ Jusend!
(activities within FZs and SPEZs) (Guolsdl dabaidNI 9l 8yodl gloliall Jo-ls daasdi)
Customs Suspension Situations: 1S yanl do pall dalandl gLsSYI
(activities within customs suspension) (&Syomell & pall dilaal) gLogYI o> dla i)

2. Details of the Principal Officer J9guall yaseadl Juolasi 2

ID: tduasesdl Bladl 63)



Name: sl

Designation: b o)l ounall
Business Address: 10lgaal)
Phone number: HE IR
email: Q9SS Wl

3. Details of business activity dualaidYl daady Juolas .3
Main Activity: 1oyl bladll
Other activities: AN Ayl

4. Application for the Tax Regisration Number

The (expected) date of exceeding mandatory threshold Y Jiemaadl A G9laes (2B giall (o) )l
(day/month/year) (Gl ygidl /1)



Annual taxable supplies in the Sultanate Blaludl § dopall Aap sl Ligidl lwygill e
choose one option by typing "yes" in the corresponding box:cwsliall Jazl § "pad" 4al LUSH wlhlsd) d| s

Over 1,000,000 OMR .£.1,000,000 ¢po AS!
500,000 - 1000,000 OMR .¢.»1000,000 - 500,000
250,000 - 499,999 OMR .£.,499,999 - 250,000
38,500 - 249,999 OMR .£.0 249,999 - 38,500

The (expected) date of exceeding voluntary threshold 19,250 OMRg; Wiz Juzeaidd] d> j9ln (a8 giell opo) i)
(day/month/year) (Gl g2l /0 541)

5. Accounting Year

Accounting Year end Al Bl Dol )
6. Correspondence Olyoll 6
Address at which you want to receive correspondence: sl Oyl Jlyl @i G A1 Gl gl
(taxable person or principal officer address) (U958l pasad! Olgie 9l puolsdl Olgic)

7. Bank details for refund purposes

Bank account number: @)l Clusdl @03)
Name of account holder: 1ol b el
Address of account holder: 1ol Cobo Olgie

(country, governate, province, city, postal code, P.O.Box) (Aol B9diueg 50y cdigdall (&Y o)l (Aladloxall (il l)

Name of the bank: ROLA| PO
BIC/swift of the bank: el Cogw / BIC 0y
Address of Bank: el olgis

(country, governate, province, city, postal code, P.O.Box) (Aol Bgdiueg 50y cdigdall (&Y o)l (Aladloxall (il l)

8. Declaration hel .8

dovoup g,J.H\ [BY:S Lg L@de.) G‘\.N ol.;@! feaas u:b)‘:ﬂ
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I, hereby declare, that all the information provided by me in this application is correct.

| agree to be held liable if any information submitted is incorrect.

In addition, | fully understand that the Tax Authority reserves the right to take necassary action againsi
me in such cases

name: Ny

contact number: railell ad

Designation: Tl sl sl



