
 

AYAWASO NORTH MUNICIPAL ASSEMBLY 

BUSINESSES DATA 

FORM ‘A’ 

 

Business/Company Name: …………………………………………………………………………………….. 

 

Registration Number: ……………………………… Registration/Establishment Date: …………………… 

 

TIN Number: ………………………………..   

 

ANMA Business/Company Account No. (if any): …………………………………………………………… 

 

Business Type: ……………………………………………………………………………………………….. 

 

Business Size: (Large/Medium/Small) ………………………………………………………………………. 

 

Tool/Equipment Used: ……………….………………………………………………………………………. 

 

Number of Business Tools/Equipment: ……………………………………………………………………… 

 

Number of Staff/Trainees: …………………………………………………………………………………… 

 

Structure Type: ………………………………………………………………………………………………. 

 

Permit Number: ………………………………………… Permit Date: …………………………………….. 

 

Other Description: .…………………………………………………………………………………………… 

                    

……………………………..…………………………………………………………………………………. 

 

Location: ……………………………………………… Electoral Area: …………………………………… 

 

House No.: ……………………………………………. Street Name: ……………………….……..………. 

 

Nearest Land Mark: ………………………………………………………………………………………….. 

 

Digital Address: ………………………………………………………………………………………...…… 

 

Postal Address: ………………………………………………………………………………………………. 

 

Email: …………………………………………………… Telephone No: ..………………………...……… 

 

Name: …………………………………………………………………………………………………..……… 

 

ID Type: ……………………………………………………. ID Number: …………………………………… 

 

Telephone No.: ………………………………………....................................................................................... 

 

WhatsApp No.: ……………………………………………………………………………………………….. 

 

Business Details 
 

Owner of Business 
 



 

 

 

 

 

 

Name: ………………………….......................................................................................................................... 

 

Address: ……………………………………………………………………………………………………….. 

 

Telephone No: ……………………………………………… WhatsApp No.………………………………… 

 

ID Type: ……………………………………………………. ID Number: …………………………………… 

 
 

GPS Coordinates 

Longitude  

Latitude  

 

 

Business Category: …………………………………………………………………………………………… 

 

Annual Fee: …………………………………………………………………………………………………... 

 

Officer in Charge: ……………………………………………………………………………………………. 

 

Designation: ………………………………………………………………………………………………….. 

 

Date: ……………………………… 

 

 

Contact  Person (if different from Owner) 
 

For Office Use 
 


