
TTOO  BBEE  CCOOLLLLEECCTTEEDD
FFRROOMM

VVAATT  DDEEPPAARRTTMMEENNTT

Office Use Only

Number of Receipt Books Supplied:_______________

Name of
Recipient:____________________________________

I.D. No:______________________________________

Signature of
Recipient:_____________________________

Date:____/____/________

Applicant's Particulars

Reg. No.:_________________

Name of Registered Person or Co.: _______________

____________________________________________

Address:_____________________________________

____________________________________________

____________________________________________

Economic Activity: ____________________________

Telephone No. of Applicant:______________________

No. of Receipt Books Required:___________________

Latest Date Required: ____/____/________

____________________________________________


