e

GOVERNMENT OF BERMUDA

Ministry of Finance

Office of the Tax Commissioner

CHANGE OF CONTACT INFORMATION

PLEASE PRINT

Payroll Tax - TAX #:

IF APPLICABLE
(recent utility bill
required)

Land Tax -

IF APPLICABLE
Copy of I.D. required

Assessement # ('s):

NAME OF EMPLOYER:

HOME ADDRESS:

BUSINESS NAME:

BUSINESS ADDRESS:

MAILING ADDRESS:

E-MAIL ADDRESS:

CONTACT #: H:

Use for Payroll Tax & Land Tax

DTax Certificate Required

| certify that the information given above is true, correct and complete and to the best of my knowledge and belief.

PRINT NAME

Date

Office Use Only

SIGNATURE

Form received by:

System updated: 0 AS400
o TIMS

Tax Certificate Debt amount:

Compliance Check:

(O signed Payment Plan
(O Provisional Tax Certificate issued
(O Tax Certificate issued

By:

“Making Your Taxes Less Taxing”

F.B. Perry Building, 40 Church Street, Hamilton HM 12

P.O. Box HM 1374, Hamilton HM FX
Phone (441) 297-7754

Email: taxenquiry@gov.bm Website: www.gov.bm/payroll-tax




