Compulsory Enterprise questionnaire   
 
	The following particulars must be furnished. In the case of a joint venture, separate enterprise questionnaires in respect of each partner must be completed and submitted. 

	Section 1:    Name of enterprise:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . .  

	Section 2:    VAT registration number, if any: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

	Section 5:    Particulars of sole proprietors and partners in partnerships 
	Name* 
	Identity number* 
	Personal income tax number* 

	 
	 
	 

	 
	 
	 

	 
	 
	 


* Complete only if sole proprietor or partnership and attach separate page if more than 3 partners 

	Section 6:    Particulars of companies 
Company registration number . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Tax reference number . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  


	
Signed
	
	
Date
	

	
Name
	
	
Position
	





