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SEYCHELLES INVESTMENT BUREAU

Incentive Unit

c/o Caravelle House

Manglier Street
Victoria,
Mahe, Seychelles

Telephone: 295 500

Facsimile: (248) 225125
Email: c.mondon@sib.gov.sc

DIVE CENTRES OPERATORS — REFUND OF FUEL TRADESTAX
APPLICATION FOR TRADESTAX REFUND ON FUEL UNDER THE TOURISM (INCENTIVES) ACT 2003

APPLICANT DETAILS

Name of Company

Address

Company o.

LICENCE NO.

CoE No.

HC NO.

Telephone No.

Facsimile No.

Email:

REFUND OF FUEL TRADES TAX FOR THE PERIOD:

VESSEL
NAME

FUEL PURCHASED

QTY (LT.)

AMOUNT
(SR)

FUEL CONSUMED

CLIENT INVOICE NUMBER

PAYMENT RECEIVED

FOREX EARNER
DECLARATION DATE

(attach copy of FED form)

ESTIMATED FUEL USE/ HOUR:

| DECLARATION

I/We, the applicant(s), declare that the statements contained herein are true and correct in every particular.

Name:

Signature:

Title:

Date:

Signature of

Date

FOR OFFICIAL USE ONLY

Approving Officer




