
MINISTRY OF FINANCE – TAX ADMINISTRATION               P-PDV Form 

REGIONAL OFFICE    

LOCAL OFFICE     

 

 
APPLICATION FOR REGISTRATION FOR VAT PURPOSES 

1. GENERAL INFORMATION ABOUT APPLICANT   

NAME/NAME AND SURNAME     
PERSONAL IDENTIFICATION NUMBER 
(OIB)               _______________________  

TAX NUMBER OF THE STATE OF 
ESTABLISHMENT  

ADDRESS 
VAT IDENTIFICATION NUMBER IN THE MEMBER 
STATE OF ESTABLISHMENT   

STATE OF ESTABLISHMENT  
DATE OF COMMENCEMENT OF BUSINESS ACTIVITIES/ANTICIPATED PERIOD OF CARRYING OUT SUPPLIES IN THE 
REPUBLIC OF CROATIA 

 
TELEPHONE/E-MAIL ADDRESS OF APPLICANT 

 
2. INFORMATION ABOUT TAX REPRESENTATIVE  
NAME/NAME AND SURNAME  

PERSONAL IDENTIFICATION NUMBER 

(OIB)  
ADDRESS 

 
3. REGISTRATION IN VAT REGISTER   

AT REQUEST                                                                              BY FORCE OF LAW                                 
VALUE OF TAXABLE SUPPLIES IN THE PRECEDING YEAR 
 
VALUE OF TAXABLE SUPPLIES IN THE CURRENT YEAR 
 
DATE OF REGISTRATION IN VAT REGISTER 
 
TAXATION PROCEDURE BASED ON CHARGED CONSIDERATION                                              
 

TAX PERIOD                                MONTHLY                                                                QUARTERLY          
 

4. ALLOCATION OF VAT IDENTIFICATION NUMBER TO DOMESTIC TAXABLE PERSON          
Domestic taxable person requests VAT identification number for following purpose: 

 

1. carries out transactions in the EU (2)  

3. opted out from applying the acquisition 
threshold (4)  

2. the acquisition threshold is exceeded  (3) 

 
4. performs or receives services in the EU 
(8) 

 

  

   5. acquires excise goods within the EU (10)  
 
5. ALLOCATION OF VAT IDENTIFICATION NUMBER TO FOREIGN TAXABLE PERSON  
Foreign taxable person requests VAT identification number for following purpose:  

 

 

2. occasional international road transport of 

passengers in the Republic of Croatia (9) 
 
NUMERIC OR DESCRIPTIVE DESIGNATION – (CODE) OF ACTIVITY ACCORDING TO NATIONAL CLASSIFICATION 

 

TYPE OF OWNERSHIP 

ENTERPRISE                                                                               OTHER: _______________________ 
 
Signature and seal of applicant 

 

Date of receiving the application   ___________________ Signature and seal of official______________ 

 
Remark: If VAT ID number is requested due to opting out from applying the acquisition threshold then the taxable person shall apply such taxation 
model for 2 calendar years. By way of allocation of VAT ID number to foreign taxable person, he shall also be registered in the VAT register. 

1. carries out the supplies in 
the Republic of Croatia (7)  

 


