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VERSION 1.1
APPLICATION FOR VAT REFUND
FOR USE BY DIPLOMATIC OR CONSULAR MISSIONS, THE CARICOM SECRETARIAT OR 
INTERNATIONAL ORGANISATIONS
Address
28. Do you have company branches?
YYYY-MM-DD
Numbers ONLY. Do not use characters such as dashes, hyphens or spaces.
Numbers ONLY. Do not use characters such as dashes, hyphens or spaces
ATIN-C
YYYY-MM-DD
Details
Additional
For assistance in completing this form please see instructions overleaf
Is this the first time you are applying for a refund? 
1.
2.
3.
4.
5.
I,
Date signed:
Day
Month
Year
certify that the information given on this application for refund and any attachment is true and correct.
Date signed:
Day
Month
Year
I hereby certify that I have checked and am satisfied that the claimant is a Diplomatic Missions, Consular Mission, The CARICOM Secretariat or an International Organisation eligible to claim this refund.
Date Claim 
Received:
Day
Month
Year
Reconciliation of refund claim:
FOR OFFICIAL USE
Official seal or stamp
SECTION C: MINISTRY OF FOREIGN AFFAIRS CERTIFICATION
SECTION B: AMOUNT OF VAT REFUND CLAIMED
SECTION A: GENERAL INFORMATION
Refund claim verified by:
Refund claim approved by:
Cheque issued:
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