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Vanuatu sales Monitoring System (VSMS) 

 

Section 1: Registration Information 

1. Enter your TIN Number (6 Digit)  

Answer: [      ] [      ] [      ] [      ] [      ] [      ] 

2. Enter your Business/Trading Name(s) (As displayed in your Business License form) 

Answer: _________________________________________________ 

3. Enter your Business License Registration Number - For province/municipal Business License (As shown in the Business License) 

Answer: _________________________________________________ 

Section 2: Office/Branch Details 

4. How many Branch(es) is/are currently registered under this Business License? * 

Answer: ______ 
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5. Complete for each branch/office below (repeat for each branch): 

Branch Name/Number Business 
Category 
Code 

Business Sub 
Category/Activity 

Numbe
r of 
Point 
of Sales 

Province Island Municipal Area Specific Location (Area) 
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Section 3: Authorized Person Information 

6. Full Name  

First Name: _________________________    Last Name: _________________________ 

7. Email  

Answer: _________________________________________________ 

8. Address  

Street Address: _________________________________________________ 

City: _________________________ 

Country: Vanuatu 

9. Phone Number  

Country Code: [ 678 ]    Phone Number: _________________________ 

10. Authorized Person’s ID * (Select one) 

Please tick one of the boxes below to indicate the form of ID you are presenting. 

☐ Passport     ☐ Driver’s License     ☐ National ID     ☐ Other 

11. Vanuatu National Identification Number (National ID) * 
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Answer: _________________________ 

12. Enter ID Number from the one you tick above * (If National ID unavailable, enter other ID) 

Answer: _________________________ 
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