5.

MALAWI REVENUE AUTHORITY

INCOME TAX DIVISION

FRINGE BENEFIT TAX REGISTRATION FORM

(a) Housing
(b) Motor Vehicle

(c) Other (specify)



	Name of Employer: 
	Employers Taxpayer Identification Number TPIN: 
	Address: 
	undefined: 
	Location of Offices: 
	undefined_2: 
	Nature of fringe benefits provided tick as appropriate: 
	undefined_3: 
	c Other specify 1: 
	c Other specify 2: 
	undefined_4: 
	undefined_5: 
	1: 
	2: 
	undefined_6: 
	undefined_7: 
	Approximate number of employees to whom fringe benefits are provided: 
	Date: 
	Text2: 


