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ANNUAL NOTICE (Individual) 

 

  

 

 

 

INCOME TAX ACT 1959 

ANNUAL NOTICE 
(INDIVIDUAL) 

 

The Registrar of Tax Agents 

P.O. Box 777 

Port Moresby, PNG 

 

Dear Sir, 

 

I hereby give notice, as required by Section 347 of the Income Tax Act, that I desire to continue to 

be registered as a Tax Agent.   Pursuant to this request I enclose the statutory fee of K500 and 

supply the following information:- 

 

Certificate Registration Number    TA 

 

Full Name 

 

Address for service of notices 

 

I am :- 

a. Practicing on my own account under my own name  YES / NO 
  (If the answer is “No”, please complete one of b, c or d, as applicable) 

 

b. Practicing on my own account under the business name of 

 

 

c. A partner and / or nominee of the partnership registered as a tax agent under the name of 

 

d. An employee of –  Name: 

 

    Address 

 

      Signature: 

 

         Date:   

 

IMPORTANT:- This form must be completed and returned not later than the 8
th

 of April. 
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ANNUAL NOTICE Company or Partnership) 

 

  

 

 

 

 

INCOME TAX ACT 1959 

ANNUAL NOTICE 
(COMPANY OR PARTNERSHIP) 

 

The Registrar of Tax Agents 

P.O. Box 777 

Port Moresby, PNG 

 

Dear Sir, 

 

The Company or Partnership gives notice, as required by Section 347 of the Income Tax Act, that it 

desires to continue to be registered as a Tax Agent.  Pursuant to this request I enclose the statutory 

fee of K500 plus K 250 for each nominee appointed and the following information supplied:- 

 

Certificate Registration Number    TA 

 

Full Name of Company or Partnership 

 

Address for service of notices 

 

Business Address 
If same as address for Service, write “as above” 

Name And Address Of Public Officer Or Each Partner 
Registered as a 

Nominee (Yes or No) 

  

  

  

  

 

 

 

Signatures of all Members  

of the Partnership or  

Signature of Public Officer: 

 

 

      Date:   

IMPORTANT:- This form must be completed and returned not later than the 8
th

 of April. 


