
 
Contact Office: Suite 3, 2nd Floor, Standard Plaza, No. 2 Kutsi Close, 

Off Aminu Kano Crescent, New Glo Office Wuse II, Abuja 
Email: fcttpa@gmail.com Website: www.fcttpa.org.ng 

Tel: 0803 786 6998; 0703 330 5739; 0703 131 7464 

 

 

 

 
 

PERSONAL DETAILS: 
 

Name: _____________________________________________________________________ 

Address: ___________________________________________________________________ 

Professional Bodies affiliation: _________________________________________________ 

CITN No: ___________________________________________________________________ 

No. of year(s) in practice: _____________________________________________________ 

Phone Numbers: ____________________________________________________________ 

Email _____________________________________________________________________ 
 

FIRM’S DETAILS: 
 

Name: ____________________________________________________________________ 

Address: __________________________________________________________________ 

Registration No. with Date: ___________________________________________________ 

Phone Numbers: ____________________________________________________________ 

Email _____________________________________________________________________ 

Website: __________________________________________________________________ 
 

DECLARATION: 
 

I, ____________________________________________ hereby declare that the information provided 

above is true and also promised to abide by the rules and regulations of the FCT Tax Practitioners 

Association and if found culpable, the association is at liberty to take disciplinary action against me. 

 

 

____________________________ 

Signature & Date 

MEMBERSHIP REGISTRATION FORM 

mailto:fcttpa@gmail.com
http://www.fcttpa.org.ng/

