
 

BUS-REG-01 

 

If this Taxpayer already has a TIN, enter it here TIN 

 

         
- 

 

 

 

 
 

 □ Mr.  □ Ms. □ Mrs. □ Other (specify) ………….……………… 

2a.  Type of business (tick one box)  
 
(attach certified copy of document establishing entity, 
such as certificate of incorporation, partnership 
agreement, memorandum, constitution, trust deed, or 
death certificate 

□  Sole trader    

□   Partnership  (including joint ventures)  

□   Company    

□   Lesotho branch of a non-resident company  

□  Government body    

□   NGO/Charity    

□  Trust    

□  Deceased’s estate 

□  Other (specify) ►_________________________________ 

2b. Registration or identification number assigned on 
registration as a legal entity (skip if a sole trader) 

 

2c. Trade name (attach a copy of a trader’s licence)  

2d. Trader’s license number  

2e. Trader’s license date of issue  

3. Business contact details 

3a. Postal address (including postal code)  

 

 

3b. Physical address Chief/Street name  

Village/Town  

District  

GPS/Geographical coordinates  

Plot/Lease/Sub-lease No.  

Plot/Lease/Sub-lease holder’s name  



 Holder’s contact number  

Holder’s email address  

Business building name  

Nearby public/well-known place  

3c. Office phone number  
3d. Cell phone number (Code               ) 

3g. Email address  
4.   Tax accountant or tax advisor contact details 

4a. Name of accountant or advisor  

4b. TIN 
 

  

         -  
 

4c. Office phone number (Code             ) 

4d. Cell phone number (Code             ) 

4e. Email address  

5.    Nominated officer details (skip if you are a sole trader and go to line 7) 

5a.  Name of nominated officer (if the nominated is not a 
director or partner, please attached the letter of authorisation) 

 

5b.  TIN 
  

         -  
 

5c. Office phone number  
5d. Cell phone number  

5e. Email address  

6.  Details of directors or partners (if more than six, attach a list) 

Name TIN 

a.  
 

         -  
 

b.  
  

         -  
 

c.  
 

         -  
 

d.  
 

         -  
 

e.  
 

         -  
 

f.  
 

         -  
 

7.  Bank account details (Attach proof of banking details, and 
attach a list if holds more than two accounts) 

First account Second account 

7a. Name of account holder   
7b. Country where bank is located   
7c. Name of bank   
7d. Branch     

7e. Account number   
7f.  Account type   

7g. Swift code   

8. Mobile money account details  First number Second number 

8a. Name of mobile money account holder   

8b. Mpesa number (if more than two, attach a list)   

8c. Ecocash Number (if more than two, attach a list)   



 (Attach a certified copy of National Identity Card if you a 
Lesotho citizen or a certified copy of a Passport if you are not a Lesotho citizen) 

1. Date of birth  

2. National identity number or foreign passport number  

3. Physical address  

 

4. Home phone number  

5. Cell phone number  

6. Names of employers or nature of other income 
generating activities subject to tax in Lesotho during the 
past 12 months. (Attach list if more than three (3)) 

 

 

 

7. Marital status (tick one box) 

 

8. If married, tick applicable box 

 

9. Spouse’s name (if more than one, attach the list)  

10. Spouse’s maiden name(s)  

11. Spouse’s TIN (if any)  

 

 
  

        
 

 

 

 
 

 
 

  

 

 
  

        
 

  

a. No. of local employees (attached a schedule showing their 

names, TIN, ID No. and monthly gross earnings) 
 

b. No. of expatriate employees (attached a schedule showing 

their names, TIN, Passport No. and monthly gross earnings) 
 

 



a.   

b.   

 

 

 

 

  

  

 

 

 

 

 

 

DECLARATION 

I declare that the information given on this form is correct and complete to the best of my knowledge and belief. I 
understand that false or misleading information may result in prosecution. 
 
 
Name (print) _________________________________________ Capacity _________________________________________ 
 
 
Signature ____________________________________________ Date ____________________________________________ 

 

 


