BUSINESS LICENCE RENEWAL FORM

(Business Licence Act 1998)

A. Details of Business Owner

Taxpayer Identification Number [TIN] YEAR OF RENEWAL

Registered Name
(on Business Licence Certificate)

Trading Name (if any)

Are you a Samoan Citizen: [ YES [JNO (If NO, complete part E. below) P.O Box

eMail Phone #

B. License Class and Applicable Fee

. Non Profit Government Commercial
Sole Trader Partnership Company Trust Organisation Corporation Traveller
$282 $282 $640 $640 $282 $640 $640
' “All business entities except Sole Traders MUST complete the IR24B form and submit
with this form to fulfil Beneficial Ownership information requirements.”

e IMPORTANT

C. Update your business information

C1. List all Business Activities and location(s) below: (continue next page if required)

Business Activity Location

4.

5.

C2. Business Bank Account Details (must be a business type account)

Bank Name: Account Name: Number:

I Bank Name: Account Name: Number: |

E. Temporary Resident Permit (Applicable to Non-residents only)

Country of Citizenship:

Do you have a valid temporary visa? []Yes [No

Permit Number: | | Expiry Date:  /  /

F. Declaration

1 solemnly declare that the information provided in this application are true; and I understand that any misleading or false

information will result in ramifications under the Business Licence Act 1998. I have read and understood
my declaration

Name: I I Yes O No O

Designation: | |
Signature | | Date: _ / /
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C1. continue: List all Business Activities and location(s) below:

6.

Checklist of Requirements:

Valid passport or at least 2 legal form of identification (e.g birth certificate, citizenship certificate, driver’s license)
Business bank statement declaring account details (at least one month)

Confirmation of land ownership. (not required if business location(s) remain unchanged since last renewal)

Complete IR24B (submit signed form only, if there are no changes to beneficial owners since last renewal)

OFFICE USE ONLY

1. Is this business TIMS compliant? [Yes UNo NA O TIMS Group:
2. Last Date Seen Online:  / /

3. Does business have Outstanding Returns OR Tax arrears? [] Yes []No TSD Officer-:
IfNO, go to STEP 3, If YES, Refer case to CED for STEP 2 Date: /o

STEP 2: CED RECOVERY ACTIONS AND CLEARANCE

1. TIMS Enforcement action done: (If applicable)

2. Has taxpayer settled their Outstanding Returns and Liabilities in full? [ Yes LI No
If YES, go to STEP 3, If NO, comment below

Recovery Arrangement made: (Note below/RMS Correspondence)

CED Officer: Cleared [ACEO CED::
Date: _/_/ Date: _/_/
STEP 3: ACEO TSD TO APPROVE
Approved [ACEO TSD] Date:
/ /

[ Process Business License]

SUBMIT FORM TO:
Ministry of Revenue, Level 4 DBS Apia or MOR office Salelologa Market.

If you require assistance, contact us on 20411, 51574 or email: info@revenue.gov.ws
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