GOVERNMENT OF PAKISTAN
REVENUE DIVISION
FEDERAL BOARD OF REVENUE

*kkkkkkkkkkk

Islamabad, the 23" May, 2009.

NOTIFICATION
(Income Tax)

S.R.0O. 403 (1)/2009.- The following draft of certain further amendments in the
Income Tax Rules, 2002, which the Federal Board of Revenue proposes to make in exercise
of the powers conferred by section 237 of the Income Tax Ordinance, 2001 (XLIX of 2001), is
hereby published for the information of all persons likely to be affected thereby, as required by
sub-section (3) of the said section, and notice is hereby given that the draft will be taken into
consideration after fifteen days of its publication in the official Gazette.

Any objection or suggestion which may be received from any person, in respect of the
said draft before the expiry of the aforesaid period, shall be considered by the Federal Board
of Revenue.

DRAFT AMENDMENT

In the aforesaid Rules, for Part-1X of the First Schedule, the following shall be
substituted, namely:-
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“PART-IX OF THE FIRST SCHEDULE

Government of Pakistan
Federal Board of Revenue TRF-01
Taxpayer Registration Form

Sheet No. I:I of Token No. I e I I

2 APP')" Regiztration (for income Tax, S Exc T WA Ag r&.7 H Current NTHN
For |:| ST or FED Regiztration, whe already have N |:| Changs in Particulars I:‘ Duplicate Certificate I:l - |:|
3 Category |:| Company |:| Pwt. Lid. |:| Public Ltd. |:| Small Company |:| Trust |:| Unit Trust |:| Modarba
I:‘ Individual |:| MNGO |:| Socisty |:| Any other (pl zpecify
I:l ~0P AOP Ty |:| HUF D Firm |:| Artificial Juridical Perzon |:| Body of perzons formed under a forsign law
4 Status |:| Reszident |:| Meon-Resident Country of Man Resident
5 CMIC/PP Ne. [far Individual only , Nen-Fesidents te writs Passport Me.] Gender |:| Mals |:| Female
[ Reg./ Inc. Mo. [for Company & Fegistered AOF only] Birth! Inc. Date
7 Mame
Ams oF Py o A Ay
g Address Registered Office Address for Company ar vl & AQP, for sl correspondsnce
OfficedShopHause iFlat (Plat Mo Streetd Laned Plazaf Flaar! ¥illage Elacki Mahala Sector? Road! Fost Officed cte
Frawince Diistrict CitwrT chsil ArcalTown vetiviny Cade
? k] Principal Activity
w
@ | 10 Regizter for Income Taw Sales Tan Federal Excise withholding agent For WT ax ‘withholding Agent for ST ax Fewizsion M
g [ [] [] [ L] [ I |
¥ Kl Rep. Tvps |:| Representative |:| Authori In Capacity as
:.2" uf=z 172 ufz 22
= CHNICS MTH Mame
@«
=
r=
= Address
= OfficerShoprHouse iF 1t fFlot Mo Strects Laned Flazal Floorf village Elachs Mohalal Sector! Foads Fost OFficer et
=
] - - -
= Frawince Tty T chail ArcalT own
=
E 12 Phone Mobile Fax
- Arca Gode Fumbr Arca Gode Fumbr Area Gode Mumber
= . et "
& 13 E-Mail (e-Mail address for all comrespondsncs)
14 | Toral Director/Sharcholder/Partaer e . - ;
rmaticn about top-10 Directors/Sharsholders/Partners Total Capital
Action
= [Addd
-E 15 [Tvpe| HTH/CHIC! Passport Ho. | Name of Director/Shareholder/Partner Share Capital Share % Pemave]
=
o
=
o
=
=
=
[
=
"
=
w
=
=
s
D
=
(=0 All Other Shareholders/ Directors/Partners (in addition to 10
Action
._g 7 Activity Code Other Business Activities in addition to the Principal Activity given at 5r-2 above (#ddi Clase)
13 Total .busines&"branchesl I O
k] Bu=/Br. Serial l:l Action Requested I:l
20 Bu=/Br. Tyvpe Bus=ine=zs/ Branch Name
HENF actoryl Showroo miGodowniFub OFFJete.
Address
OfficetShopHouse iFlat Plat Mo Streetd Laned Plazal Floar! Yillage Block! Mahalal Sector! Road! Fost Officed etc
= Frawince Diiztrict Tty T chail ArcalT own
E 21 Mature of
& Premises Possession |:| Oowned |:| Fiented |:| Others  Owrner's CHICS NTHS FTH Owners Name
—
] . - o . ~
Fid 22 Electricity Ref. Mo. Gas Connection installed |:| = |:| Mo Gas Conzumer No.
£
g 23 Phene Mo, Buzinezs/ Branch Start Date Busines=/ Branch Cloze Date,
=] Arca Code Fumber if applicable
24 Total Bank Accountsl ional copies of this |
g 25 Account Sr. l:l |:| Change
= _
3 26 M. vpe
o
=L ) .
= | 27 Bank Name City Branch
= [NEF, MCE, UEL, City, ste.]
m | 28 Account Start Date
-
@ —_ —_
Sle| e [ TIT vame
= i
E|m City
[T
# I, the underzigned solemnly declare that to the best of my knowledge and belief the infermation given abowve iz correct and complete. It iz further declared that any notice sent
= on the e-mail ad = or the add = given in the regiztry portion will be accepted as legal notice 2erved under the law.
=
=
~
=
e,
8 32
= Date CHNIC! Passport No. Hame of Applicant SIGHATURES
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Government of Pakistan
Federal Board of Revenue TRF-01
Taxpayer Registration Form

FILLING INSTRUCTIONS J& 051111-772-772

Application Mo.

5]

Application Type

3 Category

4 Status
S CHNICY PP Mo.

Gender

Reg./ Inc. Mo.
Birth! Inc. Date
Mames

1)

Address

Principal Activity

w oo

Activity Code
10 Register for
Revision H*

Registry

U=zualy onhy one shest of thizs form iz sufficient. Howewer more sheetz will be needed in case of more than 1-Businessss/Branches, more than 5-
Businezs Activitisz or more than 1-Bank Accountz. For exampls, if 2-more sheets are attached then the first will have Sheet 1 of 3, and =0 on upto
Sheet 3 of 3. If no =heet iz attached, then write Sheet 1 of 1.

Thiz field iz for official uze. All the grey fislds are for official use and =hould be left blank by the applicant.

Tick (v} the relevant box. If the box for change in particulars iz sslected the current NTN should alze be provided. Grey box iz for check digit.
If a perzon has alrsady cbktained NTM and now wants to apply for Sales Tax/ FED, he =hould tick () Apply for Sales Tax / FED Registration

If application iz izsuance of Duplicate Certificate, then Current NTM =hould alzo be provided. Current Certificate should be =urrendered

cted as Company or AOQOP then one of

Check (v} the relevant box =howing the Perzon Catsgory az Company, AOP or Individual. If Category iz
the types of Company/A0P =hould alzo be checked (V).
Check the Status as Resident or Hon-Resident . In cass of Non-Resident the Country of Nen-Resident Person should alzo be written.

All Resident Individuals should write CHIC Number and Non-Resident Individuals should write Passport (PP} Mumber in thiz column.

In caze of Company and AOP thiz column should be left Blank.

Gender is required only for Individual, for Company and A0P it =hould be lsft blank

In caze of Company, write SECP incorperation number. In caze of AOP write the regiztration number of AQOP if available, otherwize leave it blank.
Individual should write the Birth Date and Company/AOP =hould write the dats of incorporation/formation

Mame of Registered Perzon. Individual =hould writs the name as appearing in the CHNICY Passport, Company =hould write the name as appearing in
SECP and AQP =hould write the nams as shown in the AQP Agreement.

Company should write the address of Regizstered Offics, Individual and AOP =hould write Businezs/Mailing Address.

Principal Activity of the Perzon being registsred =hould be written here, in case of multipls business activitiez the Principal Activity at the tims of
regiztration should be determined on the basiz of major revenus generating business activity. Detailed list of Business Activitie can be accesssd from
FBR's web =ite hitp:A/for.gov.pk or hitps . fer.gov.pk. Individualz having only alary income =hould write Salary Income as Principal Activity.
Professionalz =hould specify their profession as Principal Activity or Other Activity as the caze may be.

Activity Code iz for official use, applicant should lsave it blank.
Tick (v} the relevant boxes. All the relevant boxes should be checksed.
Thiz iz for official use, and =hould be left blank by the applicant.

11 Rep. Type

zentative as defined uws 172" or "Autherized Representative in caze of Company not having Permanent Eztablizhment in Pakiztan, as defined

Repre
223" of the Income Tax Ordinance 2001.

uis

]
£
% :':"- In Capacity as Capacity in which Representatives Authorized Representative i= mentioned as defined u/s (2} of Income Tax Ord. 2001
E - 2 Phone, Mobile, Fax Phone, Mokils and Fax number of the Legal Representative or Individual {in caze of Selfy =hould alzo be written. Fax number iz optional.
E 5 12 E-Mail E-Mail address of the legal representative should be written hers, which will be used to =erve legal notices and corre=zpondences
@ 14 Total No. of Directors Total Mumber of directersi/sharehoeldersd/pariners of the buziness.
g Total Capital Total Capital of the busin and =haresholder wize share to be provided in case of Company. Particulars of all Partners should be provided for AQP
E @ 15 Type of dentification Type of dentification: N== NTN, CHIC, P=> Passport Number, M== CNIC number izzusd in Form-B by NADRA in cass of Minors
[= -} MNTH/CHIC MTH! CHNIC of all the shareholders! directors! partners =hould be provided in thiz portion. More shests should be added for more than 5.
‘E % Mame of Director Mame of Director/Shareholder/Partner.
_E E Capital Capital =hare of owner in terms of capital amount, for Company onhy
o= J;-='E Share % %“age of share will be calculated by the =y=stem on the basiz of =hare value provided in the capital column
= W g Others Otherz Share of owners in terms of capital amount

17 Activity Code

Activity Code iz for official use, applicant should lsave it blank.

-_g Busineszs Activity Detailed lizt of Business Activities can be accessed from FER'z web at site hitp://fer.gov.pk or hitp:ile. wirite the Principal Activity
= E given at Sr-8. Hence if there iz no activity other than the Principal Activity, then this portion =should be left I::IanL More activitiee can be added later
g E through the Change Regusst as sxplained at Sr-2 abowve.

18 Total Businszs/branches Tetal Mumber of Businezses/ Branches, detailz of which ghould be provided in the fellowing columns.

1% Business / Branch Sr. Serial N\umber of the Business/ Branch. Separate =hestz are required to provide informatien about each additional bu=siness/ branch including HQ

Action Requested Check (v} the relsvant box as Add Busi Change Particulars or Close Business/ Branch

@ 20 Busineszs/Branch Type Tvype of Business/ Branch such as Head Office, Sub-Office, Factory, Show Room, Godown, Sub Office, Qutlet, stc
E Businez=/ Branch Mams Wirite name of the Business or Branch in accordance with the Business Branch Type =elected
E 21 Mature of Premizes Mature of Premizss Possession az Owned, Rented or Others, along with CNIC/NTH/FTH and Mames of the Owner =hould be written
E 22 Electricity Reference No. Electricity Consumer number of the connection installed at the business/ HQY branch premizes
—_— Gas Connection ingtalled  Tick the relewvant box, =howing the gas connection installed at the premizes
ﬁ Gas Consumer Mo. If Gas connection iz installed, then write here Gas Consumer number of the connection installed at the businesss branch premizes
] 23 Phone No. Phone number with area code should be written for the Businesss Brach written at Sr. 20
E Business/Br. Start Date Start Date of the Busine=s/ Branch, date =hould be written in the format of DD-MRM-™™™".
l:=|:| Businez=/Br. Cloze Dats Clo=ing Date of the Businsss/ Branch. Thiz iz applicakle enby when Close Business/ Branch iz sslectsd az Action Requested

24 Total Bank Accounts Total Mumber of Bank Accounts, detailz of which =hould be provided in the fellowing columns

25 Account Sr. Serial N\umber of the Bank Account. Separate shestz are reguired to provide information about sach additional bank account

& .ction Requested Check (~} the relevant box az Add Account, Change Particulars or Close Account
28 AJC Moo Bank Account Mo. as alletted by the bank
Title Title of Account

» Type Check (v} the relevant box =hewing Account Type =uch as PLS or Current as the case may be.
E 27 Bank Name Wirite bank name in abbreviated form, .g. MCB for Muslim Commercial Bank, NBP for Maticnal Bank of Pakistan, City Bank for City Bank
S City Mame of the City in which bank branch iz located
& Branch Mame of the bank branch with branch Code
= 28 Start Date Start Date of the bank Account, date =hould be written in the format of DD-MM-Y" ™"
E Clo=e Date Clo=se Date of the bank Account, in case the account iz closed. Thiz iz applicable only hen Close Account iz s=lected as Action Reguestsd
- 25 NTMSFTN WNTHNS FTH of the Emplower, in case of applicant having Salary Income a=s Principal Activity. (FTHN = Free Tax Numbers allotted to Gowt. Departments)
g MName Mame of Employer
—:l_ 20 Address Address of Employer
IE City City of Employer's Head QOffice

31 Declaration
32 Date

Paz=port No.
Mame of Applicant

Declaration

Signatures

Declaration to be signed by the applicant or his/her authorized reprezentative.
Dats of =igning the application, in the format of DD-MM-™ .
Paz=port No. of the applicant. Applicant can be the Person him'her 2eIf or hisdher autherized representative having written Authorization.

Mame of Applicant az appearing in the CNIC/Passport.
Signatures of the applicant.

Tax Registration Form can be submitted as follows:

1) Duly completed application form aleng with copies of required documents can bes submitted at any of the (13} Regional Tax Offices or TFC=.
} Online application can alzo be prepared by vigiting the FBR websits hitps

b
3)
1

[

.for.gow.pk. Online tuterial for az=siztance can alzo be downloaded.

¥ NTM Certificate =hould be received in person at RTQ by the applicant or hiz authorized representative, afisr one working day of successful

ephonic werification. At the time of receiving the NTN Certificate, Original « C =hould b= =hown. If an autheorized representative is to receive the NTN
rtificate then Original Autherity Letter and original CNIC of the autherized perzon should be =shown at the RTO/ TFC Counter.

Request for Change in Particulars iz alzo processed as described at Sr. 1-32 abowse.

E 5) For Request of Duplicate Certificate, complete particulars =hould be provided. Current Certificate =hould be =urrendered, if availakble. If current

Ec certificate iz lo=t, then an affidavit on Stamp Paper of Rz, 10 =hould be attached with the application.

= Attachments For all applications : Copy of the last paid Electricity Bill of the connection installed at the address given in the Registry Pertion of the form (TRF-01)
'ﬁ For Individual 1) Copw of CHIC! Passport

é For Company 1) Copy of CNIC of Applicant 2} Copy of SECP Incorporation Certificate  3) Applications of all owners, if not already NTH holder
‘it For AQP 1} Copy of CNIC of Applicant ¥ Copy of AQOP Agreement, if applicable } Applications of all Partners, if not already NTH holder
o 01) RTO Karachi, Cpposite Sindh Secretariat 05) RTO Rawealpindi, Kachery Road 09) RTO Hyderabkad, Sits Area 13) RTO Islamakbkad, Blus &rea

& 02) RTO Lahore, Makah Road 08) RTO Gujranwrala, GT Read 10) RTO Sukkur, Incoms Tax Building N N

= 03) RTO Peshawar, lamrud Road 07) RTO Sialkot, Kachary Road 11) RTO Multan, Shamsabad Coleny List ELTﬁj%raV:JIE?‘Ie at
'n_: 04) RTO Quetta, Chaman Housing Schems 08) RTO Faisalabad, MNew Civil Lines 12) RTO Abbottalrad, Main Mansshra Road Stper.aov.px

[C. No. 7(25) Tax Base/Mahasil/2008] -sd -

(Irfan Nadeem)
Member (Direct Taxes)/ Additional Secretary
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