
THE CHARTERED INSTITUTE OF TAXATION OF NIGERIA 
(Chartered by Act No. 76 of 1992) 

 

 
 

 
 

 

                                                                                 Form No: TTS/0002 
      

 

 

To: The Registrar/CE
4th Floor Lagos Chamber of Commerce 
and Industry Building,
Plot 10 Nurudeen Olowopopo Drive,
Central Business District,Alausa,
Ikeja  Lagos.

 

 
I hereby apply for exemption from the Institute’s Examination(s) as stated below and submit herewith the following 

 

1. NAME……………………………………………………………………………………..……………………………………………. 

 

2. ADDRESS ……………………………………………………………………………………………………...................................... 

 

 ……………………………………………………………………………………………………………………...……....................... 

  (Use the address where posted mails can easily reach you) 
 

3. REGISTRATION NUMBER …………………………………………………………………………………………………………… 

(Attach copy of registration certificate) 

 

4. (i) EDUCATIONAL QUALIFICATION(S) WITH DATES …..………………………………………………………………………. 

(Attach photocopies of certificates duly certified by a member of the Institutes) 
 

(ii) EXPERIENCE OF TAXATION PRACTICE (PERIOD) ………………………………………………………………………………… 

 

     ORGANISATION …………………………………………………………………………………………………………………………. 

 

     POSITION HELD …………………………………………………………………………………………………………………………... 
 

5. EXEMPTION APPLIED FOR 

STAGE ONE    STAGE TWO 

1     1         

 2     2 

3     3      

4     4       

 

6.  QUALIFYING EXAMINATIONS …………………………………………………………………………………………………………… 
 

 

7. AWARDING INSTITUTION ………………………………………………………………………………………………………………… 

     (Please attach official transcript or examination result (original and a photocopy) 

8. FEES: 

 STAGE ONE  @ N ...………….PER SUBJECT TOTAL N ……………………. 

 STAGE TWO @ N……...........  PER SUBJECT TOTAL N ……………………. 

 Add 25% of Total Per Payable Above  TOTAL N…………………….. 

 

9. I ………………………………………………………………… hereby certify that the information provided on this form is true 

and correct to the best of my knowledge and agree to forfeit any exemption granted if any of the information is later discovered to be 

incorrect in any material sense. 
 

SIGNATURE OF APPLICANT…………………………………………………    DATE …………………………………………………………. 

 (Please enclose two stamped self addressed with this form) 

10 OFFICIAL REMARKS …………………………………………………………………………………………………………………… 

For Office Use Only 

Sub-Committee’s Comment: 

Query Answered: 

Approved by:    Date: 

TAXATION TECHNICIANS’ SCHEME 

EXEMPTION FORM  


