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Application for Registration for Natural Gas Carbon Tax  

Registration Details 

 
Full Name or Trading Name (Block Capitals): ______________________________________ 
 
Address (Block Capitals): ______________________________________ 

 
______________________________________ 
 
______________________________________ 

 
VAT number / employer number:           ___  ___  ___  ___  ___  ___  ___  ___ 

 
 
 
If applicant is a company established to discharge Natural Gas Carbon Tax responsibilities on behalf of 
a non-State supplier, the following details of that supplier: 
 
Full Name or Trading Name (Block Capitals): ______________________________________ 
 
Address (Block Capitals): ______________________________________ 

 
______________________________________ 
 
______________________________________ 

 
 
 

 
 
I declare that the particulars supplied by me in this form are true in every respect: 
 

                     Signature:  _____________________________________ 
 

Name (Block Capitals):  _____________________________________ 
 
                  Position Held:  _____________________________________                
 
                               Date:                 /              /                /

 
 
Enquiries: All enquiries about this registration should be addressed to: Revenue Commissioners, 

Large Cases Division, CMPE Unit, 1st Floor, St Johns House, High Street, Tallaght, Dublin 24. 

 

Email   –  largecasesdiv@revenue.ie 

Phone –  01 8972801 

 
 

FOR OFFICIAL USE
 

Registration Number………………..……………     Date reg
 

 
 

 
 

istered………………………


