UPDATE FORM (KNOW YOUR CUSTOMER)

botswana unified revenue service

BURS 1 (REVISED 2018)

DocumentNo|||||||||||

PLEASE: PRINT YOUR PARTICULARS IN BLOCK LETTERS OR TICK THE APPROPRAITE BOX . DO NOT LEAVE ANY
COLUMN BLANK. IF THE PARTICULAR INFORMATION ASKED FOR IS NOT APPLICABLE PLEASE STATE "NOT
APPLICABLE"

o PP PP PP PP PP PP

SECTION A: PARTICULARS OF THE APPLICANT

2. Select the taxpayer you are registering for. (Tick the appropriate box)

A |:| Company B |:| Trust

Company type I:l Public Trust type |:| Private |:| Minor children
|:| Private |:| Legally disables
|:| Company limited by guarantee |:| Settlement & wills

|:| IFSC |:| Revocable trusts
|:| Clu |:| Public |:| Educational
|:| Specified Corporation |:| Religious

I:l Specified CIU |:| Sporting club
|:| Social amenities

E Charitable
Others

C |:|Body of persons |:|Government body D |:| Fund
|:| Parastatal E |:| Partnership/Joint Venture

F |:| Estate of deceased persons

3 Country of Registration
4 Residential Status |:| Resident |:| Non - Resident

5 Postal Address for service of notice:

Country |

HEREN
HEREN
Town / Village | | | | | ||
HEREN
HEEEN

Postal Code |

b. Botswana Postal Services Location Address



House No

Street Name

Location

Town / Village

Country |

c. Postnet (Tick the appropriate box)

6. Physical Address:
Plot No |

Location / Ward |

City/Town/Villagg

Country |

7. Contact number
a. Office LITTT T TTTT T ] obcephone [ [ T TTTTTTT1]

c. Fax HEEEEEEEEEE
8. E mall AN EEEEEEEEEEEEEEEEE

SECTION B: PARTICULARS OF ORGANIZATION AND NATURE OF BUSINESS

9. Business activity (Describe services or products provided)

SECTION C: PARTICULARS OF TWO OFFICIALS OR DIRECTORS/RELATED PERSONS
Furnish particulars of two major Directors/Partners/Members/Officials in the space below

Official 1

23. Status: |:| Director I:l Partner I:l Member |:| Member

2asuname | | | | [ [ [ [T QTP T TP PP PP PP PP PP PPl ]
sFrstName | [ [ [ [ [ [ [ [ [ /PP TP PP PP PP PPl
26 [_] omang [ ] Residentpermitno [ [ [ [ [ [ [ [ [ [ [ [ ][ ]|
27 Passport No: (For Non Citizen only) |||||||||||||||||
28 Work Permit No HEEEEEEEEEEEEEEN
29.CountryofCitizenship: | | | | [ [ [ [ [ [ [ [ [ [T 1T Tl TP PP P11}

30. Postal Address :

a. Postal Address (Tick the appropriate

[Jposox [T TTTTTT]
|:| Private Bag | |

I | |
HEEEEEEEE
Town/vitage [ | | | | [ [ [ [ [P { P11 PP PPl P TPTT (]
HEEEEEEEE

Country |




Postal Code | | | | | | |

b. Botswana Postal Services Location

House No [T ] | |

steetName [ [ | | [ [ [ [ [ [ /I Q TP PP P T T Tl
rown/vitage [ [ [ T [ T T T T T T T T T T T T T TTTTTTTTTTITTTT]
31. Contact number

a. Office LI LT T T TP T[] obeetprone [ [ [ ][] [[]]]]

c. Fax HEEEEEEEEEE

semal [ [ [ [ [ [ [P PP PP P PPl
Official 2

33. Status: |:| Director |:| Partner |:| Member |:| Member

sasuname [ | [ | [ [ [ [ [ [ [P PP PP VPP PT]]
ssFirstName | | [ [ [ [ [ I I T PP PP PP PP PP PP PPl
36 |:|Omang DResidentPermitNo | | | | | | | | | | | | | | | | |
37 Passport No: (For Non Citizen only) (T T T LT LT LT
38 Work Permit No HEEEEEEEEEEEEEEN
29.CountryofCitizenship: [ | | | | | | | [ [ [ [ [ [ [P { [T {T[T]T]]]
40. Postal Address :

a. Postal Address (Tick the appropriate

[Jposox [ [T TTTTTTT]

[Jervaesag [T [T T T T T 1]

Townsvilage [ | [ | [ [ [ [ [ [ [P /TP TT I TP PP PP PT]
cony [T T TTIITTTITITITITTITTTITITITITITITTITTT]
Postal Code | | | | | | |

b. Botswana Postal Services Location

House No |||||||

sweetName | | | | [ [ [ [ [ [T 1T TP T PP PP PP PP PP PPy ]
Town/vitage | | | [ [ [ [ [ [ [ I T 1P PP PP P PP PP PP PPy f]
41. Contact number

a. Office LIT T T[T [] bcemprone [ [ [T [ [ [[[]]]

c. Fax HEEEEEEEEEE

az€mail [ | VLTI PP PP PP PP PP PP PP
SECTION D: PARTICULARS OF REPRESENTATIVE

Please give the details of the Public Officer/Precedent Partner/Trustee/Executor/ Executive Officer and or Administrator:

43. Status: (Tick the appropriate box)

|:| Public Officer |:| Precedent |:| Partner

|:| Trustee |:| Executor |:| Administrator
aasumame | | | QTP PP PP PP PP PP P[]




45FistName | | ] [ [ [ [ [ [ [ [ [ ][ ]7]]

46. Country ofcitizenship: | [ | [ | [ [ [ [ [ | | [ |

47TIN HlEEEEEEEEEEEEN

48. Postal Address :

a. Postal Address (Tick the appropriate

[Jrosx [T TTTTTT]

I
|:| Private Bag| | | | | | |

I

I

I
Town / Village | | | | | |
I

|| I
| | I
Country ||| |

L1 | I

Postal Code

b. Botswana Postal Services Location

House No |

Street Name |

Town / Village |

Country |

c. Postnet (Tick the appropriate box)

DPOBOX | | | |

Postnet Name |

HEEEEE
|:|Private Bag| | | | | | | |
HEEEEE
Town / Village | | | | | | |

41. Contact number

a. Office | | | | | | | | | | | | b. Cellphone
c. Fax LIT TP TP T T T ] dHome
azemal [ [ [ [ [ [ [P ] PP P[]
SECTION F: DETAILS OF THE BANK ACCOUNT
6o.NameofBank: | | [ [ | [ [ [ [ [ ]| ]7]]
Branch HEEEEEEEEEEEEE
Account No HEEEEEEEEEEEEE
Account Type (please tick the appropriate |:| cheque account
|:| Cheque/Current account |:| Corporate

|:| Overdraft |:| Call
|:| Transmission |:| Internal

|:| savings account

|:| Savings Account

NameofAccountHoIder:| | | | | | | | | | | | | |

SECTION G: ATTACHMENTS
61 a |:| Copy of certificate of incorporation/Registration
b I:l Partnership deed/Trust deed/Constitution

c |:| Copy of omang/Passport for Public officer and two major



d |:| Voluntary letter of VAT if Turnover is between P500, 000 and P1, 000, 000.00
e |:| Proof of turnover for VAT

f |:| List of Assets

g |:| Letter of authority for representative

h |:| Letter of authority

SECTION H: DECLARATION OF TRUTH

| DECLARE THAT THE INFORMATION GIVEN ABOVE IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE
AND BELIEF

Name of Taxpayer or Representative:

HlESEEESEEEEEEEEEEEEEEEEEEEEEEEEEEEEE
Capacty | [ | | [ [ | I { /P10 /I PT TP TP PPl PT 0]

Signature Date HEEEEEEN

Preferred mode of Communication : |:| sms I:l e mail I:l post

Preferred Username for eservices |

Cellphone No of the Super user [T LT LT LT




