
Inland Revenue IRD 2 

P O Box 99 EMPLOYER REGISTRATION  
Brades 
Montserrat 

April 2003 

 

 

 

Physical address of business: 

                              

 
Postal Address (If different from physical address): 

                              

 
Business phone number: 

              

 

After hours phone number: 

              

 

Signature:     Date: 

  

FOR OFFICE USE ONLY: 

 

Date Employer File Created:   

 

Employer File Number 
 

 

 

Officer's Name:  

Print name of employer: (ie individuals name or full company, trust or partnership name, as appropriate) 

                              

 
Print trading name if different from above: 

                              

 

Nature of business or trade: 

                              

 

Date employment commences: 

        

Day  Month Year 

Name of person making application: 

                   

 


