
  Small Enterprise Development Unit (SEDU) 
Ministry of Commerce, Business Development, Investment and Consumer Affairs 

Tel No. 453-2891          Fax No. 453-7347 
 

SMALL BUSINESS SECTOR VAT PREPAREDNESS PROJECT  
BENEFICIARY RECEIPT 

 
Benefit:   □ Software    □ Technical Assistance     
                              

A. Personal Information               National ID #:_______________ 

 

1. Name: _______________________________________________ □ Male     □ Female 

 

2. Address:   __________________________________________________________________ 

 

3. Contact No.:  Land __________________ Cell ____________________ Fax_____________  

 

4. Email:_____________________________________________________________________ 

                   

5. Position: □ Business Owner         □ Staff 

 

B. Business Information  

 

1. Name of Business: _______________________________________________________ 

2. Business Name Registration No: _________________________ Date: __________________ 
 

3. NIC#:______________ TAN:_______________VAT Registration #:___________________ 

 

4. Business Address: _______________________________________________________ 

_______________________________________________________ 

 

5. Did you participate in the VAT Training Programme?     □Yes  □ No 

 

6. If Yes to Question 5 above, indicate Venue:______________________ Date: ___________ 

   

 

C. I ___________________________________ am authorized to receive software / 

Technical Assistance on behalf of _____________________________ (Section B) under 

the Small Business Sector VAT Preparedness Project, and I understand that the 

information provided above may be shared with the NIC or Inland Revenue Department 

upon request and I am duly authorized to provide such information, and that the 

information is true and correct to the best of my knowledge. 

 

 

Signature_______________________________             Date___________________ 

FORM No:_________ 


