
Registration as Tax Practitioner

I,  ______________________________________________________________  (enter name) 

on behalf of ___________________________________ (enter name of firm, where applicable)

hereby apply to register with the Commissioner of Inland Revenue as a Tax Practitioner in connection 
with the provision of electronic services over the internet.

I/We shall abide by all the terms and conditions related to these services which the Commissioner 
of Inland Revenue may, from time to time, determine.

I N L A N D  R E V E N U E

Registration details

Name of Firm (where applicable) __________________________________________________

Business address 	______________________________________________________________

		  ______________________________________________________________

Tel. number 	 ______________________________________________________________

Fax number	 ______________________________________________________________

E-mail address	 ______________________________________________________________

Partnership number as per Companies Act (where applicable)   ____________________________

Signature _______________________________		  Date _________________________

Name in full _____________________________ 		 ID Number ____________________
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Floriana CMR 02 Malta

This registration applies to a person or a firm qualifying as a tax practitioner under regulation 2 of the 
Electronic Communications (Income Tax) Regulations, 2002.

Tax Reference Number

VAT Number

4
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The Inland Revenue Department collects and processes information to carry out its functions under the Income Tax Acts.  All 
data is collected and processed in accordance with the Data Protection Act 2001, the Income Tax Acts, the relative subsidiary 
legislation and the privacy policy of the Department, a copy of which is available on demand.


