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VAT REGISTRATION FOR

PART A: To be completed by all VATable persons for VAT
The explanatory notes overleaf are part of the forms.

1. (a)  Name of VATable person R —————————
(b)  Place of Business (Not P.O. BOX) (2)
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(b)  Types of Goods/Service {4}
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Part B
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I certify that the information given above is correct in .all'respects.and con
Knomdge and belief there are no other facts the omission of which would be misleading.
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