
Form No.47

MINISTRY OF FINANCE

VALUE ADDED TAX DEPARTMENT

REQUEST FOR ADVANCE VAT RULING

A. APPLICANT'S PARTICULARS

1. Tax Identification Number
(if applicable)

2. Registered Name

3. Trade Name

4. Principal Activities

5. Contact Number

6. Email

7. Tax Identification Number
(if applicable)

8. Registered Name

9. Trade Name

10. Contact Number 

11. Email

B. AGENT'S PARTICULARS (to be completed if the application is made by an agent on behalf of the
Applicant. In this form the term “agent” includes a tax agent, representative and counsel.) 



B. INFORMATION SURROUNDING RULING 

E. IMPORTED SERVICES (PERFORMERS, TECHNICIANS...)

F. BOND AND PAYMENT INFORMATION

Form No. 47 Request for  Advance VAT Ruling 

12. Subject matter or title of Ruling

13. Section(s) of the Value Added Tax Act, Regulations and Rules that may speak to the subject 
matter of the Ruling

14. Issue(s) or aspect(s) of the law on which the Ruling is required (attach additional pages if 
necessary)
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15. List and elaborate on the issues to be addressed by the Ruling (attach additional pages if necessary)
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B. INFORMATION SURROUNDING RULING CONTINUED

E. IMPORTED SERVICES (PERFORMERS, TECHNICIANS...)

F. BOND AND PAYMENT INFORMATION

16. List of supporting documentation you are attaching to support your Ruling request 

17. Justification of tax treatment you require (please attach additional pages if necessary) 
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C. CERTIFICATION

18. Name of person submitting Ruling request

19. Position of person submitting Ruling request

              

20. We hereby declare that the information provided in this document, it's attachment and 
any additional information that may be requested  is correct, complete and current to the best 
of our knowledge and belief, and that we have the authority to make this disclosure and 
declaration. 

  21.   Signature                   22.   Date Signed
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