INSTRUCTIONS FOR COMPLETING THE TAX CODE APPLICATION

\

Part B, Personal details: Enter your personal information (Surname, Name, Sex,
Country of Birth, Date of Birth).
2. Part D, Residence overseas: Fill in your permanent residence details (Foreign

State, Federal State/Province/County, Town of Residence, Postcode, Address).
3. Delegate section: Enter your name and surname in the “Signee” field, the date,
and sign in the “Signature” field at the bottom of the form.
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