
GST Registration Form – Resident (Non-Individual) 

                         Application Date: 

Check Registration Eligibility  
Select the registration details of the applicant you are registering. 
 
Registration details of applicant  
Select the taxpayer type of the applicant:                                Non Individual entity 
 
Select the organization type of the applicant:               Private Company          SOE 
                                                                                                             Foreign Company         Joint Venture 
                                                                                                             Inc.Partnership              Partnership     
                                                                                                              Other 
                                                                                                  Specify:……………………………………………..                          
Does your business have an annaul turonver  of:                                 
Nu.5 million    (for compulsory registration)                                        Yes           No 
Nu.2.5 million (for voluntary registration)                                             Yes           No                                               
Note: If you answered “Yes”, please attach documentary evidence to verify your 
turnover (eg.financial statement, tax returns, or audited accounts) 
 
Enter ID number 
Enter the applicant’s ID number below: 
Enter Identification Numbers 
*Company Registration/Incorporation Number:  
 
*Business Licence:   
 
Other:                                                                                                  ……………………………………………….. 
Taxpayer Details 
Please enter the taxpayer details from the application into the form below: 
 Regional Details  
 RRCO:      
                                 
Organizational Details: (Select one as the primary name for correspondence) 
*Organization Name:                                                                                                Primary Name?                                                                                                                                                            
 
Trade Name 
Trade 1:                                                                                                                                       Primary Name?                                                
 
Trade 2:                                                                                                                                       Primary Name? 
 
Trade 3:                                                                                                                                       Primary Name? 
 

DD/MM/YYYYYY 



Details  
*Organization Commencement date:     
*Primary Industry:  
 
 
Secondary Industry:     
 
 
 
Contact Details  
Please enter the taxpayer’s contact detials from the apppication into the form below: 
Business Address: (Select one as the primary address for correspondence) 
*Address:                    
 
 
*Gewog:  
 
*Dungkhag: 
 
*Dzongkhag: 
 
       Primary address for correspondence 
 
Other Country 
*Country:                    
 
 
*Address:  
 
*Town/City: 
 
*Region/Postcode: 
 
       Primary address for correspondence 
 
Phone Types: (Select one as the primary phone number for correspondence) 
       Mobile       Business 
*Mobile Phone:    Country Code                                           # 
 
       Primary phone? 
Business Phone:   Country code                                       # 
 
       Primary phone? 
 

DD/MM/YYYYYY 



Email Types: (Select one as the primary email for correspondence) 
*Primary Email                                                                                                                          Primary Email? 
 
Secondary Email                                                                                                                     Primary Email? 
 
 
Additional Details  
Please enter the taxpayer’s additional detials from the application into the form below: 
Bank Account 
 
Bank:           
 
Branch: 
 
Name of Account Holder: 
 
Account Number:  
 
Account Type:                   
Select Tax Types  
Select the tax types for registration:  
Tax Types: :                           Excise Tax          
                                                    Goods and Services Tax  
Tax Details 
Please enter the specific tax details from the application into the form below for each tax 
type. 

GST ET 
Activation Registration Details 
E]ective date of registration: 
 
 
*Return Frequency:                        Monthly  
                                                                 Quarterly 

E]ective date of registration: 
 
 
*Return Frequency:                          Monthly  
 
*Types of Excisable Goods: 
       Aerated water                Beer 
       Alcohol                             Pan Masala/Supari 

Registration Questions:             Exempt Supplies 
                                                                  Exporter 
 
Additional documents            Business Licence            Bank Details         *Turnover Evidence                                                          
                                                              * Copy of the certificate of incorporation 
                                                               Details of the majority shareholders/directors (if any) 
                                                               Details of the partners (if any) 
 
                                                       

DD/MM/YYYYYY 
DD/MM/YYYYYY 



Declaration: 
       I/We hereby declare that the information provided in this document is true, complete, 
and correct to the best of my/our knowledge and belief. In case the declaration, 
information, or documents are found to be untrue or fraudulent, I/we shall be liable for 
administrative penalties, o]ences, or prosecution under applicable laws. 

 

Name of Person:   
 
Designation/Position:  
 
Signature:               
 
 
 
Date:  
 

 

DD/MM/YYYYYY 


