
Form 1TT/Re 
SEYCHELLES INVESTMENT BUREAU 
Incentive Unit 
c/o Caravelle House  Telephone:  295 500 
Manglier  Street   Facsimile:  (248) 225125 
Victoria,    Email:  c.mondon@sib.gov.sc 
Mahe, Seychelles 

RESTAURANTS 
APPLICATION FOR TRADES TAX CONCESSION ON IMPORT OF GOODS UNDER THE TOURISM (INCENTIVES) ACT 2003 

APPLICANT DETAILS 
          
Name of Company    _______________________________________________________ Company No._______________________________   
 
Address   ____________________________________________________________________________  CoE No.________________________ 

 
Telephone No.   ________________  Facsimile No. ___________________  Email:. _______________________________  

 
 

IMPORT PERMIT:_____________________________________ 
 

FOR OFFICIAL USE ONLY 
ITEMS QTY HSCODE TOTAL VALUE 

(Sey Rupees) 
COST PER 

UNIT  
(Sey Rupees) 

CATEGORY* REMARKS  
 

BoE 
Number 

        
        
        
        
        
        
        
        
        
        
        
        
 
EXPECTED DATE OF ARRIVAL IN SEYCHELLES:_____________________________________                  
    
DECLARATION 
 I/We, the applicant(s), declare that the statements contained herein are true and correct in every particular. 
 
Name:   ___________________________________  Title:  ________________________________ 

       
Signature:   ___________________________________  Date:_________________________________ 
                        
   
 

 

DETAILS OF GOODS TO BE IMPORTED 

FOR OFFICIAL USE ONLY 
 
 
Signature of 
Approving Officer 
 
Date 

LICENCE# 

NO OF COVERS 


