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TEL: (021) 559-8011
FAX: (021) 559-2405
CELL: 083-432 9679
)10 OYSTER STREET                                                               
RICHWOOD, 7441
P.O. BOX 28267
BOTHASIG, 7406

INFORMATION REQUIRED FOR NEW INCOME TAX REGISTRATION NUMBERS
1. SURNAME: ___________________________________________________________________________
2.  FULL NAMES: ________________________________________________________________________
3.  MAIDEN NAME (if applicable): ___________________________________________________________
4.  RESIDENTIAL ADDRESS: _______________________________________________________________
_____________________________________________________________________CODE____________
5.  IDENTITY NUMBER: 
	
	
	
	
	
	
	
	
	
	
	
	
	



6.  DATE OF BIRTH:  _____________________________________________________________________
7.  NATIONALITY: _______________________________________________________________________       
8.  PASSPORT NUMBER: __________________________________________________________________
9.  RESIDENT IN SOUTH AFRICA: __________________________________________________________
10. TELEPHONE NUMBER: _________________________________________________________________
11.  CELL NUMBER: _______________________________________________________________________
12.  EMAIL ADDRESS:  ____________________________________________________________________
13.  BANKING DETAILS (No income tax refund will be paid by SARS without banking details available):
 Bank Name:   ___________________________________________________________________________
Account type:  _________ _________________________________________________________________
Account Holder Name:  ____________________________________________________________________
Account Number:  _______________________________________________________________________
14.  ID COPY TO BE INCLUDED
15. ACCOUNT OR DOCUMENT CONFIRMING YOUR PROOF OF ADDRESS HOME ADDRESS
16.  BANK STATEMENT OR LETTER FROM BANK (IF POSSIBLE)
I, ______________________________, ID number ______________________, hereby confirm that the address indicated above is my current address and authorize, the representative of A2Z Accounting Solutions to obtain my income tax from SARS.
Name:  ________________________		Signature:  ________________________
Date:  _________________________


PROCESS FOR THE SUCCESSFUL REGISTRATION OF YOUR INCOME TAX NUMBERS:
1.  Deposit R397.00 into the following bank account:
     Bank Name:  ABSA BANK 
     Branch Code:  632005
    Branch:  Universal
    Account Holder:  A2Z Accounting Solutions cc
    Account type:  Current
    Account Number:  4072761503	
2.  Use your ID number as your reference
3.  Email the application including the supporting documents with proof of payment to info@a2zaccounting.co.za  or fax to 021 5592405							
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