
THE CHARTERED INSTITUTE OF TAXATION OF NIGERIA (CITN)

PROFESSIONAL EXAMINATION/EXEMPTION 
MANUAL FORM

NAME: ..........................................................................................................................................................

REGISTRATION NUMBER: .....................................................................................

CONTACT ADDRESS: ................................................................................................

PHONE NUMBER: ......................................................................................................

EMAIL: .........................................................................................................................

QUALIFICATION(S): ................................................. GENDER: ...........................

(Surname)                                                (Other names)

SUBJECT

FOUNDATION - FDTN

PRINCIPLES OF TAXATION

FINANCIAL ACCOUNTING

BUSINESS LAW

ECONOMICS

FORM FEE (EXAM)** 

REGISTRATION FEE (NON-REFUNDABLE)**

EXEMPTION FORM (NON-REFUNDABLE)**

9,500

9,500

9,500

9,500

1,000

8,000

7,000

7,000

7,000

7,000

4,000

PTE 1

FINANCIAL REPORTING

GOVERNANCE, RISK & ETHICS

INCOME TAXATION

INDIRECT TAXATION

FORM FEE **

REGISTRATION FEE (NON REFUNDABLE) **

EXEMPTION FORM (NON-REFUNDABLE) **

10,500

10,500
10,500

10,500

1,000

10,000

9,000

9,000
9,000

9,000

4,000

PTE 2

FINANCIAL/ TAX ANALYSIS

INCOME FOR SPECIALIZED BUSINESS

TAX AUDIT AND INVESTIGATION

INTERNATIONAL TAXATION

FORM FEE **

REGISTRATION FEE (NON REFUNDABLE) **

EXEMPTION FORM (NON-REFUNDABLE) **

11,500

11,500

11,500

11,500

1,000

12,000

10,000

10,000

10,000

10,000

4,000

TICK
FEE PER

SUBJECT

TOTAL

AMOUNT
TICK

FEE PER

SUBJECT

TOTAL

AMOUNT

Affix
Same 

Passports
Here

Certified by
Member

EXAMINATION EXEMPTION

EXAM CENTRE: ......................................................         EXAM NO.: ..................................................

OVERALL TOTAL:     ...........................................................................

DATE: .........................................................                    SIGNATURE: ...................................................



Note:

1) This form is only meant for exis�ng students and IT IS OPTIONAL. The Exis�ng students are students who 

had either a�empted examina�ons or had applied for exemp�on prior to December 2019.  This category 

of students will make payment for the difference in the new exemp�on and examina�on fees as 

applicable.

2) A�ach the qualifica�on for exemp�on duly signed by a financial member of the Ins�tute.

EXAMINATION CENTRES

Examina�on will hold in Centres located in the following ci�es:

(1) Abuja    (2) Ado-Eki�  (3) Benin  (4) Damaturu   (5) Enugu

(6) Gombe  (7) Ibadan    (8) Ilorin  (9) Jos   (10) Kaduna 

(11) Kano   (12) Lagos  (13) Owerri  (14) Port-Harcourt         

3) A�ach evidence of payment.

6) Completed forms should be forwarded to exams@citn.org, funke@citn.org, christy@citn.org or submit 

hard copy at the Ins�tute’s office.

4) Pay directly to CITN Access Bank (Diamond ): Account Number 0105737871 or CITN Zenith Bank Plc 

1010147149. Send Payment teller with reference code to exams@citn.org or funke@citn.org for update.

5) The examina�on date is Tuesday, 21st & Wednesday 22nd April, 2020. The entry for April 2020 

examina�ons diet has commenced from Tuesday, January 7, 2020 and will close on Saturday, March 28, 

2020.  One week grace is allowed for late registra�on at an addi�onal fee of Five Thousand Naira 

(N5,000.00). Candidates are advised to pay their annual subscrip�ons (if outstanding).

7) Copy of the last result should be a�ached.

(The payment astericked ** are COMPULSORY, and should be added to the exam/exemption fee)

FOR OFFICIAL USE

LEVEL: ........................................................................................................................

EXAM CENTRE: ........................................................................................................

EXAM NO: ...................................................................................................................

STUDENT NO: ............................................................................................................

NAME: ..........................................................................................................................

PHONE NUMBER: ......................................................................................................

EMAIL: .........................................................................................................................

DATE: .........................................................                    SIGNATURE: ...................................................

Passport

FOR OFFICIAL USE

LEVEL: ........................................................................................................................

EXAM CENTRE: ........................................................................................................

EXAM NO: ...................................................................................................................

STUDENT NO: ............................................................................................................

NAME: ..........................................................................................................................

PHONE NUMBER: ......................................................................................................

EMAIL: .........................................................................................................................

DATE: .........................................................                    SIGNATURE: ...................................................

Passport
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