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I…………………………………………………………………………………………………………………………………

(a)  hereby declare that all the particulars and information in this form and in any documents attached herewith are true and

      complete; and

(b)  do hereby apply for compulsory registration under  Section 15(1) of the Value Added Tax Act with effect from

VOLUNTARY REGISTRATION

I ……………………………………………………………………………………………………………………………

(a)   hereby declare that -

           (i)   all particulars and information in this form and in any documents attached herewith are true and complete;

           (ii)  the provisions of section 16(2) of the Value Added Tax Act are being complied with; and

(b)   do hereby apply for voluntary registration under section 16 of the Value Added Tax Act with effect from

Signature ………………………………………………….

(full name of signatory in BLOCK LETTERS)

(full name of signatory in BLOCK  LETTERS)

Date …………………………………………

Capacity in which acting…………………………………..

Date ………………………………………… Signature ………………………………………………….

Capacity in which acting…………………………………..
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REPUBLIC OF MAURITIUS
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Date business started





      Exempt Supplies Rs ………….……





months ended/ending





Period of





3





7





6





5





4





2





1





      Taxable Supplies Rs ………….……





Approved





District code





FOR USE BY VAT OFFICE





 T





 A





 V





 





Date of sale or transfer





VAT Registration Number


of transferor





Full name of seller or transferor





 BUSINESS TRANSFER





Taxable supplies consist of:  Both goods and services       Goods only       Services only         (Tick  as appropriate)





TURNOVER





  (Tick  as appropriate)





 D     D     M     M





  





     Whether computerised ? Yes        No      Date of closing of annual accounts





Accounting records     





Nature of business





No. of other places of business








Fax





Tel





E-mail





Address of principal place of business





Business  name





Income Tax A/C No.





Category of entity





 (Ms/Mr/Others-specify)





Full name (person to be registered)





 PARTICULARS OF APPLICANT





T





A





V





VAT 1





USE BLOCK LETTERS





Please read the notes on pages 3 and 4 before filling in this form





Form   duly   filled   in  to  be   forwarded   to  the Commissioner   for  Value   Added Tax,  Rabadia Building, 38, Mère Barthelemy Street, Port Louis. 





(section 15 (1) or 16)





APPLICATION FOR REGISTRATION





 Ent. In comp.





 Tax. period





 Business code





 Edited





(The Value Added Tax Act)  





VAT Reg. No.





Date of regn.





Not Approved





Type of regn.





Date received





VALUE ADDED TAX
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