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Form 02/TĐTT-CTAX247 

REGISTRATION FOR CHANGING E-TAX ACCOUNT INFORMATION 

 

To: INDOVINABANK LTD. (Shortly called “IVB”) 

 

Customer’s name:  

Tax code:  

Business registration  

Number: 
 

Address:  

Email:   

Telephone number :   

Representative person:   

Position:  

Letter of Authorization (If any): 

(Only use in situation that representative person sign name on this registration form and is not 

a legal representative person. Letter of authorization is valid and being signed by legal 

representative person). 

 

Number: 

Date: 

 

 
 

  

Register for changing E-tax account information:   

Changed Information Old Information New Information 

1. Account information 

Account No./CCY 
  

Account name 
  

2. Account for fee (if any) 

Account No./CCY 
  

Account name 
  

3. Customer’s address   
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4. Tax payer’s information 

Full name   

ID/Passport No.   

Date of birth   

Native country   

Telephone number   

Email   

 

……….., date ..... month ..... year.......... 
 

Customer representative 
 

       (Sign and Seal) 

 


