
Business Name:

Contact Person:

Postal Address:

Delivery Address:

Phone Number:

Mobile Number:

Fax number:

Email Address:

Website Address:

Bank Account Number:

(For tax refunds)

CONTACT DETAILS CONFIRMATION 

Complete this if you wish to have the Inland Revenue Department direct credit any 

income tax refund.  Please complete the details even if you have previously 

provided them so we can ensure they are still correct. Enter the Bank, Branch and 

Account Name and Numbers. 
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