crnTaxacapemy | APPLICATION FORM FOR SINGLE AFFIX
CHARTERED INSTITUTE OF TAXATION OF NIGERIA SU BJECT CERTIFICATE COU RSES

PASSPORT

Please complete this form and forward it to: info@taxacademyng.org
TEL: 07034231305, 08024097100, 08175967276

Please FILL all your details in this form as complete as possible and sign at the end.

SECTION 1 - APPLICANT DETAILS ‘

Course in View :

Personal Details
Title Other (Please Specify)

Surname

First Name

Other Name(s)

Gender

Mobile Number (s)

Email(s)

Contact Address

SECTION 2 — ACADEMIC QUALIFICATIONS

(Start with the highest qualification)
Attach Copies of all relevant qualifications

Degree Course Of Study Institution Year Country

SECTION 3 - PERMANENT HOME ADDRESS

House Number & Street

City




Local Government Area

State

SECTION 4 — JOB DETAILS

Company’s Name

Company’s Address:

If You are currently Unemployed, Please tick here:

Position/Job Title

Department

City/State

SECTION 5 - PAYMENT

IThe application fee must accompany this application. Applications submitted without the necessary fees will not be
processed

Fee Fees (M)
Application/Registration Fee 5,000 Application fee is payable per Course
Tuition Fee 50,000 Tuition fee is payable per Course
Total Fee Payable 55,000

Account Name : The Chartered Institute Of Taxation Of Nigeria — Tax Academy
Account Number: 1017682892, Bank Name : Zenith

1 The admission criteria can be found on the website at www.taxacademyng.org

2 Applicants must send proof of qualifications along with their applications. You should send certified
photocopies of these

3 This form must be signed, scanned and sent by email and the original copy be submitted to the Academy

4 If your application is successful, you will be issued an admission letter

Declaration: | hereby declare that the information stated above is, to the best of my knowledge and belief,
accurate in every detail.

Signature: .....coceveeveceeeeeen, (D) (R



