THE CHARTERED INSTITUTE OF TAXATION OF NIGERIA

FORM OF APPLICATION FOR A LICENCE TO PRACTICE

| hereby apply for a Licence to Practise as a Chartered Tax Practitioner, and wish to submit the following particulars:

L. MName in Full, and postal address.

2. Membership of a recognised Professional Taxation body to which you belong and date:

3 Have you obtained a Practising Licence from that body, named in 2 above.

ceeeeeeens 1 80, attach copy of certificate.

i

4. MName and address of Practising Tax Firm where approved Training was obtained with dates:

Mame of Principal (s) Name & Address (es) Dates ( Period)

Of Practising Firm (s)

, (A) AT YO O N I T T D EIEIET o oissisnnstine roesssn i e b A S S i oot s i i e i i
Or;
Are you commenceing your own practice?....................
And under what name:.......
(B) L& the prmotiet o e e T o b o s e b e s,
If 50, pive namels OF Other PATIEIN. .o mrissisisssiriminism iy ie s st

(C) Proposed Address of the Practice

DD IR T T i 6 A N T A S A B e e e e S RO S

Cost of Seal: N.........cconimrsimmimmmrsmssisssesssssssssmenes C0OSEOF StAMP Nionoeeeeceereres




If in salariesd employment, state

{A) Nume snd address-of emPlOyer:...cuu. amninninm s anim ek ikl s e
(B) Do you propose to commence part-time practice?
TE B0, W BT e st e e O B e o B s s s

(C) Do you authorise the Institute to advise your employer on issue of a Licence to Practise?

YES /NO

If Mo, State reasons:............. O . o e e S A S A S e AT e T R R RS

DECLARATION:

[ declare that the information given above is to the best of my knowledge and belief correct.

DB s e e s SIPNAMIIE.. ... coisiarerresasrerersasteses s srsmsas s sessssssnsas s s st ana e

FCamify that:iinaniinn i 15 8 MEMDEE OF ...vivisitiniisnsmininissmrmsssains s ser srasesesesessasssssssas sessssnsnsnsara

District society and that he/she has a place fOF OffiCE BL..........ccimiuciiimn rmsssssstenms e ssrssmsssssssmmseressesssirsisssssenssses sesapesses
Name of District Chairman of District

MName/ Signature / Date &Stamp




