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Identify the incentives being sought:

1.

2.

3.

Signature:			   Date: 

FISCAL INCENTIVES APPLICATION FORM

PART I:  APPLICANT INFORMATION (Refers to an individual seeking fiscal incentives)

Title:  	Mr. 	        Mrs.          Miss 	     Ms.             Dr.           Other 
 

First Name:								                Middle Initial(s):

Surname: 

National Reg. #. / Passport #.

CONTACT INFORMATION:

Telephone (H):			   Telephone (M):	
								      
Fax:					     Email:

PART II:  COMPANY/BUSINESS INFORMATION (Refers to companies/businesses/organisations seeking fiscal incentives.)
For correspondence purposes, please provide details for a contact person within the company/business/organisation seeking the incentives.

(YYYY  /  MM  /  DD)

(YYYY  /  MM  /  DD)

Address:

CONTACT PERSON:

Title:  	Mr. 	 Mrs. 	 Miss 	 Ms.              Dr. 	 Other 

First Name:		  Middle Initial(s):

Surname:						            	
						        
Job Title:

CONTACT INFORMATION:   Telephone (W):                                                  Telephone (M):	

 Fax:                                                     Email:

Signature:		  Date:

CONTINUE ON NEXT PAGE

Parish:
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VAT No.:

NIS No.:

Mailing Address: 
(if different from Principal Place of Business)

Principal Place of Business:
(Mailing Address)

Registered Office of Company:
(Mailing Address)

Barbados Revenue  
Authority No.:

Corporate/Business/Organisation Name:

Corporate/Business/Organisation Number:

Date of Incorporation/Commencement:

Applicant:

(YYYY  /  MM  /  DD)

Identify the incentives being sought:

1.

2.

3.

Name of Authorised Representative:
(if different from Contact Person)

Job Title:

Signature:		  Date:
(YYYY  /  MM  /  DD)

(YYYY  /  MM  /  DD)

Application Received by:

Title of Officer:

Signature: 						    

CONTINUE ON NEXT PAGE

Date 
Received:

Parish: Parish:

Parish:
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List of Directors  
(for each Director) 

Names (First, Middle, Surname)
Nationality of Origin
Present Nationality
Residential Address
Occupation

List of Shareholders  
(for each Shareholder) 

Names (First, Middle, Surname)
Nationality of Origin
Present Nationality
Residential Address
Occupation

Financial   
Documents 	
 
Income Statement	 
Balance Sheets	 
Cash Flow Statements	 
Statement of Earnings	 
Notes of the above 
Financial Statements	 
Projections	 









Checklist for Company Application:

Certificate of Incorporation and the Articles of Association     

Clearance Certificate from Barbados Revenue Authority	        

Certificate from National Insurance Department		       	

Certificate of Good Standing - Supervisor of Insolvency

FOR OFFICIAL USE ONLY
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