ARFERE 42 lAT SPNAALLE STAAN
RILEPT MLhEC
The Federal Democratic Republic of Ethiopia

Ministry of Revenues

eAha hé T 2% aaang 5 (&CBF)
NON-INDIVIDUAL TAXPAYERS REGiSTRATION SUPPLEMENTARY FORM

S LTTIN
‘o (levavHLP 6 heF rw“? (v aoPAT AANFD.:
o  Ptmf®- PaILaANTP NPy "h,e,avahﬁaﬂ" NAD LANG:
o fh ?‘?‘k.?} T ASTME Lampars:
0 PPEDm 4 P8 LarhL.:
Instructions’
o Use CAPITAL letters,
Fill all fields,
Mark “N/A” for not relevant,
Use Ethiopian Calendar,
Retain-carbon copy,

"'-r‘_“‘( e T TR

O O 0O ©

a‘\-‘l(’l A"'lﬂ"’ﬂ'm' ?"‘? mf* ﬂ"dﬁ'?’:f'f NEW BUSINESS DETAILS

P0G hép oA ¢ £ TC/Taxpayer Identification Number (TIN). -

PRCEE UIE a9°f
Legal name of business

.E‘CE‘ k= Q14 ?Edl’dﬂ"t' $/Start date of business

?fl'}h hhdl"}-'!‘ Hneue ﬂ“dﬁ' / BANK ACCOUNT DETAH.S

PLCEE POTh ANV HCHE 90d%/ Enter bank account details below:
?Q7h: (9°/Name of Bank

T A eRhA T RS/
Bank’s branch name
PCYRS LN B O hy heteyy
Branch’s Zone/Sub city Address
PCYEG LTI by

Branch’s city Address
e had/Region Address

PLCER POTh a0 €7

Bank’s Account Number

enrh hhort Aevr/
- Type of Account

Murded® YT 001775 C2CEE PATh AN €TC NoPHCHC h¥a. 2C AN P&CT /Please, attached list of all bank
name, accounts number and other branch details

PeCE+ NT+A ool /| CAPITAL DETAILS

Praol?l WTF-&/ Registered Capital birr -

Pthéh WLFA/ paid-up Capital ' birr



Ese Danuuol

nm Flrst Name

RO Q9 MaddieA Name
PhLT (19“; Last Name

eomc h4- AP 4C/ Tax-payer identlficataon number (TlN) ..-..
(A@<p YIC W TF) fhers / (For non-Ethiopians) Citizenship .....'..

o (hoep v H;}:F) fiié- 4.8 #7C / (For non-Ethiopians) Work Permit No -... .! !
e Aiah 47C/ Home Phone Number

3 b hah/. Mobtle Number . -.......
hf"%.f:-s\/ Email Address CDD[:]D..D ‘

~ Date of Appointment
. 0RCEE 0AT AT PRLC oM (o045 [:}{3 DD

Percentage of shares held in business -

- ?.?:CJZ'"!: PAhA.L7 AARCA HCHC @048 /Enter share holders detalls beiow ' i e

 PADAEY aaLcd 1IShareholder1

09/ First Name -

- PR 097 Middle Name
AP f/Last Name -

9UC g o0 drC TIN

?hhﬁ.?"} HH Number of Shares
_ (a@-ge U':(: ?i.ﬂ") ﬂ,"l'r'?- 7é (For non- Eth:opians) szenship/ l !1 ﬁ__}[:]LJDDm

(A@<p 11C WIF) e &.2L 47C [ (For non-Ethiopians) Work Permit No m[jC

'f"}‘#!’\,'l’?i ah/ Moblie Phone Numbemmm

,ﬂihﬁ.?"} qn.e'c?i 21 Shareholderz
(17°/ First Name_ It

RO f19°7 Middle Name'

- Bh&T 09/ Last Name MD | ... .
P0G 12 @09 4G/ TIN DDDDDDD EEGE
% ?ﬁh&?"i At/ Number of Shares GDDr_}i_j
(h@p vIc M‘F) w1 / (For non- Ethiopians) Cst;zenship/ “[:][j{r__}GD

A PE né\h/ Mobile-Phone Numbe ..
i‘hhﬁ.?"! anLcH 3/ Sharehuldera

; _ﬁ?"l First Name
PR h9° Middle Name
AT 97/ Last Name

P0G T A g/ TIN




PANOLEY -ﬂﬂ'?'/ Number of Shares D{::}DDD

(Ao vIC HITF) B/ (For non-Ethiopians) Citizenship DDD[:EDD:]DL,,
(A vrc: wFF) ehe- 28 #TC / (For non- Ethiopians) Work Permit No EDDCDL_JWCE

42T hdh/ Mobile Phone Numbe[joml H i || 17[3

ﬂf:h.d~ tARAD? flML-f-‘-F hie ﬂaﬂﬂ{:ﬁc h®&. 2C A0& 22471 [ Please use addstuonal pages if more share holders

- Q) First Name = _[:]['_’)C] ..:.;.;-l-... .r.‘e C]EJ
PAOF 09/ Middle Name :}[:l_JL_HF—J o

'fmwmmm DDDD%%QQ%%%%%%ﬁD

P0G -2 AL BTC/ Ta'x-payer identification number mm J\___,!

/ -’. (Ao vac; H.'}:F) Herrtr / For non- Ethloplans) szenshtp DD..[:]DDL}DD ﬁ _

o Pan/ Kebel

(r\m‘fl:b v H:?:F) P0G d.PL #TC [For non-Ethiopians) Work Permit No C]DDD{?DQJ ‘\:j _
P dah ey Home Phone Number DDDDDDGDDCDQ‘JDC{?T i
0L adhy Mobile Phone Number DC]DD.“DDEDG{_J' ) C

s T b O

- Date oprpo;ﬂtment

R, 'W’:’f‘"’uf“’j‘f- '

pavpf ﬂ?-' CET PCIRE usiness branch in Ethmp;a

£+ 47C/ House Number o [:K:]Q".DD Retnlin

Py I @RI erC (hA)/ - ‘

Street Name/ Number, if any - DDDEDDD-D%JU Jr ]m '
- L CX L) ] ia '

- P10 e Farmer’s‘associatiqn : .‘. -+.'-4i -~

08/ Woreda : : ? L1 ) i'.._..’

I/0&A 0%/ Zone/Sub-City CH:]CI:]{___]{:] DCQ

o/ City :

mmmwmw' -" DDDDDDDODDD@DDDG

Regional State/ City Administration

0.¢ Phah +7cy Office Phone Number : s ggmmgg.@%%
4ha #7C/ Fax Number : ' | H n |.u 2
A.TL4/ e-mail Address | 2 ‘ DD DED:]DDDDGL_)

; %C'}-sz.s:?'t‘- NA- AePHCHC h$s- 26 RPN XL ] / Please use addltlonal pages, if more branches

P8 AP PTF aP oY HCHC m’dh‘/ warehogse deta;ls below:
2198 APPF @2HT 1/ Warehouse 1

| e €7C/ House Nl_jmbzr ; : DDDD-GD ; : 7
I e e DDIDI.DDDDDDGDDD
#0/Kebele DDGDDODDDDDODDDD



#1204 “0OC/ Farmer’s association
o5/ Woreda :
H¥/heah+a9/ Zone/Sub-City
oy City
hd\d\/h'f“”l a0h8LC
Regional State/ City Admmlstratron
. ?hah €1/ Office Phone Number
£792 ASPF o217 2/ Warehouse 2
P07+ #7C/ House Number

Pavyg: g DRI TC (hA)

- Street Name/ Number, if any

+0A./ Kebele Ei

f0¢& Twac/ I—'larmer’s'association'

@44/ Woreda

HY/heah+el/ Zone/Sub-City

hta9/ City :

had/htaThart4Lc/

- Regional State/ City Administration

e ehah £7C/ Office Phone Number

2792 KPPF o7 3/ Warehouse 3
- 0t #7C/ House Number

oo AF° @R ¢ (ha),
Street Name/ Number if any

#0A/ Kebele :
10 Twac/ Farmer’s assomatlon
o724/ Woreda 2]

H¥/heahtal/ ZonefSub—Citv

h+99/ City

~ had/btrrhatsec/ :
Regional State/ City Administration

- (¢ ehah eTc/ Off'cé Phone Number

L

%
...-l.DDGDGDDDG%
EREEEREESRSNEaE R

LI O
DDDDDDDDDDDDDDDD-

COOC0000

'DDDDDDDDDDDDDDDD

DDC}DDC]DDDC]D

,DGDDDDDDDDDDDDDD

BESEeann
OOCOOOCOC00C0
OO0 00000000

AREDRERNENEEER AN

CLETE NIRRT X )
EEESREEra A annE
EEREREDADBETERD R
ERESERESa b REANE R

DDBDDDDDDDDDDDDD

Tl PFIE hPPT a0y hA nanncnc h#2 2C h0é RL8L/Please use additional sheets, |f more

warehouse/s

24 {'l?.?.‘/ Aftachments:

['l'lF-;F/Documeuts

= YL 4P AT €PT OHI0 P9POhC @it T/ Copy of reglstratlon and Business Ltcense certificate
*  PMIC h42 @AL TC ACtahT hT/ Copy of TIN certificate '

o UG- PILGBID (WWIE Dh hwrr g0t e NAILTF JoHIN KB PHorHIN/LELP tohas [T T

Power of attorney if registration is submitted by agent or third-party



- . Full Name

o P PUIT RaDIHYE PaPRSE PhINTGRTT HTHIS AIGU AL PATHAS PHIL Gd i@ APPYE AISTF
Houses, buildings, warehouse, vehicles, constructlon machme and other capital and busmess goods
written lease agreement documents

“‘Ifldﬁ?’:f'/schedules : : % :
0 RRCPEE mPAA W HEHE (@‘A‘ l‘l?"‘ ?"? h.av 'k) /Llst of all employees (first , middle and last name)
-+ with biometric TIN o

o PRCEH Wt hMISPT avlB (i"l'ﬂ"li'lﬁ‘ﬂ-'f‘ ?ﬂ"d"hdﬂ“u‘ ?JD'P-%.?.(,.? ﬂ'l,?ﬂ h.ﬂ".‘h e KOG l’hh(’l.?"}‘ :
0ALCA HCHC/ List of sister companies with their memorandum of association, article of association
registered TIN , complete business address, and complete owner details (f‘ irst name, mlddle name,
last name), TiN}

ﬂ?ﬂnmff Please Note: (LY $% A2 mm’r P ao LGP -?'hhs\'i‘ g L avszb M,?"Iﬂmv- | hereby certlfy
- that the information given in this form is true and complete | understand that any misrepresentation is
'pumshable by law - ;

o gy DD..DD@DD@DDCDDDDD
fhe VALY Pe51t|on D[:}D ... ...

_d,cﬂ?/Signature { e : : : ‘ ] #¥DATE GDDODD

i £ RAET PoUIN ALAC @t 1P NIAAH GDDDDDC[:}D.“DDD
* REGISTRATION: OFFICER’S FULL NAME - E]DDDOD@D .5.%.‘.
acey SIGNATURE:'_[ _ e J : +7/DATE - @.- :

@I @posg dncs Employee 1D DDDDDD i
- PPHINGT PR, udd. av-fy g/ Authorlzed by ...---.

~.£.c"?f5iGNATURE [ e | S ] +HDATE:

PUAL @.ﬂ*ﬁ"lz.? HPC) Employee ID

" ha “'?bhﬁ* 9oy Name of tax—centermomamommo
- ager et erac i enng ey v (OO0 |

" ?41,2.4\ &7C/ Flle Number_ {:}DDD




