
                            PEMERINTAH  KOTA  BATU
                B A D A N  P E N D A P A T A N  
               Jl. Panglima Sudirman 507 Balai Kota Among Tani
                  Telp. (0341) 512132 Fax. (0341) 512979
                                    BATU 65313 

 
 

PERHATIAN : 
1. Harap diisi dengan huruf cetak. 
2. Beri tanda V pada kotak         yang tersedia
3. Setelah Formulir Pendaftaran ini diisi dan ditandatangani, harap diserahkan kembali kepada 

langsung atau dikirim melalui pos paling lambat 1 mingg

DIISI OLEH WAJIB PAJAK PRIBADI 

1. Nama Lengkap 

2. Kewarganegaraan 

3. Alamat tempat tinggal  

- Jalan / No. 

- RT / RW 

- Kelurahan 

- Kecamatan 

- Kabupaten / Kotamadya 

- No. Telepon (WA) Aktif 

- Kode Pos 

4. Tanda Bukti Diri 

5. Nomor dan Tanda Bukti Diri 
( Photo Copy dilampirkan ) 

6. Nomor dan Tgl. Kartu Keluarga 
( Photo Copy dilampirkan ) 

7. Pekerjaan / Usaha 
                                                                           

8. Nama Instansi  atau 
Nama Merk Usaha 

9. Alamat (dari No. 8) 

10. Surat Izin Yang Dimiliki 

11. Alamat E-Mail 

                                                                                     

                                                                                     

DIISI OLEH PETUGAS PENERIMA 
 

Diterima tanggal :  
 
Nama Jelas / NIP : 
 
                                 Tanda Tangan  
 
 
 
                   (..............................................)

 
 

 

PEMERINTAH  KOTA  BATU 
B A D A N  P E N D A P A T A N   D A E R A H 

Panglima Sudirman 507 Balai Kota Among Tani 
Fax. (0341) 512979 

FORMULIR PENDAFTARAN
WAJIB PAJAK PRIBADI

                                                          
                          
                           

                                                     
                           

 

yang tersedia untuk jawaban yang diberikan. 
Setelah Formulir Pendaftaran ini diisi dan ditandatangani, harap diserahkan kembali kepada 
langsung atau dikirim melalui pos paling lambat 1 minggu setelah menerima Formulir Pendaftaran

 :  ................................................................

 :            WNI          WNA 

  

 :  ................................................................

 :  ................................................................

 :  ................................................................

 :  ................................................................

 :  ................................................................

 :  ................................................................

 :  ................................................................

 :            KTP            SIM           PASPOR 

 :  ................................................................

 :  ................................................................

 :             Pegawai Negeri            Pegawai Swasta
                                                                           ABRI                               Pemilik Usaha               .......................

 :  ................................................................

 :  ................................................................

 :  ................................................................

 :  ................................................................

........................, ............

                                                                                     Nama Jelas      : ......

                                                                                     Tanda Tangan : ...........................................

 

(..............................................) 

NPWPD yang diberikan  :

   

 
                               

                                    

 

Nomor Formulir 

     
 

FORMULIR PENDAFTARAN 
PRIBADI 

                                                         Kepada Yth. 
                               ………………………………………………. 

                                   ………………………………………………. 
                                                          Di - 

                                      ............................................. 

Setelah Formulir Pendaftaran ini diisi dan ditandatangani, harap diserahkan kembali kepada Badan Pendapatan Daerah Kota Batu 
u setelah menerima Formulir Pendaftaran.  

................................................................................................

................................................................................................

................................................................................................

................................................................................................

................................................................................................

................................................................................................

................................................................................................

................................................................................................

................................................................................................

................................................................................................

Pegawai Negeri            Pegawai Swasta 
ABRI                               Pemilik Usaha               ....................... 

................................................................................................

................................................................................................

...............................................................................................

...............................................................................................

........................, ................................. 20 ............ 

Nama Jelas      : ........................................... 

Tanda Tangan : ........................................... 

DIISI OLEH PETUGAS PENCATAT DATA 
 

yang diberikan  : 

            

                                              Nama Jelas / NIP. 
 
 
 

( ............................................) 
                   NIP. 

 
 

Kota Batu 

................................  

................................  

................................  

................................  

................................  

................................  

................................  

................................  

................................  

................................  

................................  

................................  

...............................  

...............................  

 

   



  PEMERINTAH  KOTA  BATU
B A D A N   P E N D A P A T A N  

            Jl. Panglima Sudirman 507 Balai Kota Among Tani
 Telp. (0341) 512132 Fax. (0341) 512979

         BATU 65313 

PERHATIAN : 
1. Harap diisi dengan huruf cetak.
2. Beri tanda V pada kotak         yang tersedia
3. Setelah Formulir Pendaftaran ini diisi dan ditandatangani, harap diserahkan kembali kepada 

langsung atau dikirim melalui pos paling lambat 1 minggu setelah menerima Formulir Pendaftaran.

DIISI OLEH WAJIB PAJAK BADAN 

1. Nama Badan / Merk Usaha
2. Alamat (Photo copy Surat Keterangan Domisili dilampirkan) 

- Jalan / No.
- RT / RW
- Kelurahan
- Kecamatan
- Kabupaten / Kotamadya
- No. Telepon
- Kode Pos
- Alamat E-Mail

3. Surat Izin yang dimiliki (Photo copy Surat Izin harap dilampirkan)
- Surat Izin Tempat Usaha           No....................................
- Surat Izin ........................            No....................................

4. Bidang Usaha (Harap diisi sesuai dengan bidang usahanya
Biro Reklame 
Pemanfaatan Air Bawah Tanah dan Air Permukaan
Hiburan 

KETERANGAN PEMILIK ATAU PENGELOLA

5. Nama Pemilik/Pengelola
6. Jabatan
7. Alamat (Photo copy Surat Keterangan Domisili dilampirkan) 

- Jalan / No.
- RT / RW
- Kelurahan
- Kecamatan
- Kabupaten / Kotamadya
- No. Telephon
- Kode Pos

8. Kewajiban Pajak :
Pajak Hotel 
Pajak Restoran 
Pajak Reklame 

DIISI OLEH PETUGAS PENERIMA 

Diterima tanggal :  

Nama Jelas / NIP : 

             Tanda Tangan 

             (..............................................)

PEMERINTAH  KOTA  BATU 
P E N D A P A T A N  D A E R A H 

Panglima Sudirman 507 Balai Kota Among Tani 
Fax. (0341) 512979 

FORMULIR PENDAFTARAN
WAJIB PAJAK BADAN

yang tersedia untuk jawaban yang diberikan.
Setelah Formulir Pendaftaran ini diisi dan ditandatangani, harap diserahkan kembali kepada 
langsung atau dikirim melalui pos paling lambat 1 minggu setelah menerima Formulir Pendaftaran.

:  ..........................................................................................................................
Alamat (Photo copy Surat Keterangan Domisili dilampirkan)

:  .............................................................................................................................
:  ..........................................................................................................................
:  .............................................................................................................................
:  .........................................................................................................................
:  ..........................................................................................................................
:  .............................................................................................................................
:  .............................................................................................................................

           :  .................................................................................
Surat Izin yang dimiliki (Photo copy Surat Izin harap dilampirkan)

Surat Izin Tempat Usaha             No.................................................................
Surat Izin ........................      No.................................................................

Bidang Usaha (Harap diisi sesuai dengan bidang usahanya) 

faatan Air Bawah Tanah dan Air Permukaan 

KETERANGAN PEMILIK ATAU PENGELOLA 

 :  .............................................................................................................................
Jabatan            :  .............................................................................................................................
Alamat (Photo copy Surat Keterangan Domisili dilampirkan)

:  .............................................................................................................................
:  ..........................................................................................................................
:  .............................................................................................................................
:  ..........................................................................................................................
:  ..........................................................................................................................
:  ........................................................................................................
:  ..........................................................................................................................

Pajak Hiburan 
Pajak Parkir 
Pajak Air Tanah 

........................, ............................................ 20 ............

              Nama Jelas      : ...........................................

Tanda Tangan : ...........................................

(..............................................) 

NPWPD yang diberikan  :

Nomor Formulir 

FORMULIR PENDAFTARAN 
BADAN 

 Kepada Yth. 
         ………………………………………………. 
         ………………………………………………. 

             Di - 
    ............................................. 

Setelah Formulir Pendaftaran ini diisi dan ditandatangani, harap diserahkan kembali kepada Badan Pendapatan Daerah Kota Batu 
langsung atau dikirim melalui pos paling lambat 1 minggu setelah menerima Formulir Pendaftaran. 

:  ..........................................................................................................................

..............................................................................................
:  ..........................................................................................................................

.......................................................................................................................
:  .........................................................................................................................
:  ..........................................................................................................................

.............................................................................................................................

.............................................................................................................................
:  .............................................................................................................................

.............................     Tgl........................................ 

.............................     Tgl........................................ 

Hotel 
Restoran 
................................ 

.............................................................................................................................

.............................................................................................................................

.......................................................................
:  ..........................................................................................................................

................................................................................................
:  ..........................................................................................................................
:  ..........................................................................................................................
:  .............................................................................................................................
:  ..........................................................................................................................

PBB 
............................... 
............................... 

........................, ............................................ 20 ............

Nama Jelas      : ........................................... 

Tanda Tangan : ........................................... 

DIISI OLEH PETUGAS PENCATAT DATA 

yang diberikan  : 

  Nama Jelas / NIP. 

( ............................................) 
   NIP. 

Kota Batu 

:  ............................................................................................................................. 

.............................................................................................. 
:  ............................................................................................................................. 

....................................................................................................................... 
:  ............................................................................................................................. 
:  ............................................................................................................................. 

............................................................................................................................. 

............................................................................................................................. 
............................................ 

............................................................................................................................. 

............................................................................................................................. 

....................................................................... 
:  ............................................................................................................................. 

................................................................................................ 
:  ............................................................................................................................. 
:  ............................................................................................................................. 

..................... 
:  ............................................................................................................................. 

........................, ............................................ 20 ............ 

 



Persyaratan Pendaftaran NPWPD 

 Untuk Wajib Pajak Pribadi / Perorangan : 

1. Fotocopy KTP dan KK (Wajib Pajak) ;

2. Fotocopy Nomor Induk Berusaha (NIB) ;

3. Pas Photo 4x6.

Untuk Wajib Badan : 

1. Fotocopy KTP dan KK (Direktur / Penanggung 
Jawab) ;

2. Fotocopy Nomor Induk Berusaha (NIB) ;

3. Fotocopy Akte Pendirian Perusahaan .




