
i-Track Tax Remittance Registration Form (Corporate)

Company Profile

Company name: _________________________________________________________________Incorporation no.  ________________

Registered business address  _______________________________________________________________________________________  

Current business address _________________________________________________________________________________________

Date of Incorporation/registration____/____/_______ email address________________________Website________________________  
                                                  (DD/MM/YYYY)

Contact Phone(s):__________________________________________________________Fax number_________________________

Account Information (For Oceanic Bank Account Holders)

Name:_______________________________________________________________________________________________________
(Title) (Surname)       (First name) (middle name)

Business address______________________________________________________________________________________________

Date of Birth_____/_____/________ E–mail address: __________________________       __ Phone no__________________________
      (DD/MM/YYY)

Please state your means of identification: ___________________ID no.__________________ID issuer ________________
                                           

Date of issuance____/____/_______Valid until____/_____/______
  (DD/MM/YYY)          (DD/MM/YYY)

Contact Representative Detail (Primary)

Name:_______________________________________________________________________________________________________
(Title) (Surname)       (First name) (middle name)

Business address______________________________________________________________________________________________

Date of Birth_____/_____/________ E–mail address: __________________________       __ Phone no__________________________
      (DD/MM/YYY)

Please state your means of identification: ___________________ID no.__________________ID issuer ________________
                                           

Date of issuance____/____/_______Valid until____/_____/______
  (DD/MM/YYY)          (DD/MM/YYY)

                             

Contact Representative Detail (Secondary)

Please state the Oceanic Bank account to be debited for your tax(es) payments 

________________________________________
Account name

________________________________________
Account name

                                                 Account number

                                                 Account number



User Profile Setup (Login will be with Entrust token)

User’s Name

User ID(Max 10 Characters)

E-mail Address:_____________________________

Phone no:__________________________________

Fax No:____________________________________

Signature

User’s Particulars

User’s Name

User ID(Max 10 Characters)

E-mail Address:_____________________________

Phone no:__________________________________

Fax No:____________________________________

Signature

User’s Particulars

User’s Name

User ID(Max 10 Characters)

E-mail Address:_____________________________

Phone no:__________________________________

Fax No:____________________________________

Signature

User’s Particulars

      Initiator      Authorizer

      Initiator      Authorizer

      Initiator      Authorizer

User’s Name

User ID(Max 10 Characters)

E-mail Address:_____________________________

Phone no:__________________________________

Fax No:____________________________________

Signature

User’s Particulars       Initiator      Authorizer

User’s Name

User ID(Max 10 Characters)

E-mail Address:_____________________________

Phone no:__________________________________

Fax No:____________________________________

Signature

User’s Particulars       Initiator      Authorizer



MANDATE

We expressly agree to be legally bound by the tax payment instruction we send through the System with the Oceanic Bank terms and 
conditions 
We agree that we will have responsibility of promptly checking the correctness of the debit entries of the designated account(s) as well as 
notifying Oceanic Bank of any errors so discovered. 
Oceanic Bank can revoke, block or permanently disallow the use of i-Track facility without prior notice due to reasons that may compromise 
internal security.
Oceanic Bank shall not be held responsible for any loss, liability or damage caused by our errors and mistakes or processing failures as a 
consequence of machine/computer malfunction due to fortuitous events/force majeure or analogous causes and will be held free and 
harmless from claims, suits, costs and damages attributable thereto. 
Oceanic Bank shall not be held responsible for any loss, liability or damage caused by errors or mistakes of Participants and shall be held free 
and harmless from claims, suits, costs and damages attributable to the Participants.
Furthermore, Oceanic Bank shall not be made party to any dispute nor be held answerable for any liability in connection with, arising out of, or 
in relation to any transactions covered by this i-Track User Registration Form. 
We agree to the terms and conditions stated above in connection with our application for user registration.

          __ ___________ ______________________________________________ _____________                

          Authorized Signatory                                                        COMPANY SEAL/STAMP Authorized Signatory

FOR OFFICE USE ONLY

_____________________________________________
                    Account Officer- Name, Signature & Date

_____________________________________________              ____________________________________________
                       TBG Officer- Name, Signature & Date               Created By:- Name, Signature & Date


