
Application for registration as a person liable to VAT 

Applicant 
Name of legal person or 
self-employed person 

Registry code or personal 
ID code  

Place of business 
Fill out if different from  
registered address  

Telephone number 

Email address 

1. Please register me as a person liable to value added tax

since
 date 

Fill out if you are a person of Estonia or a person of a third country 
   obligation to register as a taxable person has arisen 

   voluntarily 

Fill out if you are a person of another Member State 

obligation to register as taxable person has arisen 

voluntarily  

 voluntary registration in the case of intra-Community distance selling or provision of digital services

registration obligation has arisen in the case of intra-Community distance selling or provision of 
digital services

2. Special arrangements for cash accounting for value added tax
Select  only in the case you wish to apply the special arrangements for cash accounting for VAT and your taxable supply did not exceed 200,000 
euros in the previous calendar year or as of the beginning of the current calendar year.   

  I would like to apply the special arrangements for cash accounting for VAT



3. Description of business and main business partners
Describe your current or future principal areas of activity and name your present counterparties and those in the coming months (both purchase 
and sale). 

4. Sources of financing for the business
Designate the funds with which you are financing the setting up of your business.

  loan 

  own capital 

  enterprise support 

  activity does not imply financing 

Supplementary information on financing sources 
Fill in if you wish to give supplementary explanations, specify the use of funds of setting up a business or indicate who granted the enterprise support, 
loans etc.

5. Workforce recruitment
   Write whether and when you are going to start using workforce. If your employees have been registered in the employment register, write „Employees  
   are registered“.  

6. I consent to email communication during the application processing process

  Yes  

7. Signatory to the application (authorized person)

Name and family name 

Personal ID code   

 date  signature 
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