Form :- TPR_006_E

) @ec 6eBa Pped
J BaEms o Tl Sammafl
Sri Lanka Inland Revenue

APPLICATION FOR NEW / CHANGE SVAT REGISTRATION

All fields marked with * are Mandatory
Please fill up the form using BLOCK LETTERS

Taxpayer ldentification Number (TIN) *

Simplified Value Added Tax Number (SVAT)

Operation Address *

Premises No.

Unit No.

Address

Postal Code

Email Address *

SVAT Category *
(Please Select One)

O sec 22(7) Project

[0 Special Project

O strategic Development Project
O  Zero rated suppliers

O  Supplier to any RIP

Please fill in project details if you are applying for Se 22(7) Project/Specific Project/Strategic Development Project.

Name of Project *

Project Start Date * / /
Project End Date * / /
Project Value * Rs.

Name of two people who are authorized to obtain credit vouchers from the Department:

At least 1 person is mandatory *

1. Name

NIC / Passport No.

2. Name

NIC / Passport No.

Please fill in Appendix C (Authorized CV Signature) if applicable.
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If application is submitted by an authorized person, please specify the name of the authorized person

Name

National Identity Card / Passport No.

Designation

AUTHORIZATION *

| do hereby certify that the particulars furnished by me in this application are true and correct.

Name

Designation

National Identity Card / Passport No.

Signature

Date : / /

Note: This form to be submitted along with supporting documents (If any) to the Help Desk at the nearest IRD branch.




