INLAND REVENUE DEPARTMENT

PHONE: 784-457-1493 Inland Revenue Department

Kingstown

EMALIL: svgird@gov.vc St.Vincent and the Grenadines

FIRST SCHEDULE

Form 8.
(5.20 of Ord.)
FORM OF APPLICATION FOR DEALERS’ GENERAL LICENCE
The Motor Vehicles and Road Traffic Ordinance, 1940
1. Full Name of APPIICANT ....cuviee ettt et st st e et ettt e e ae e ste e ene
2. PlaCe Of BUSINESS...uiiiiiiiiieiiieire st trteieetestsste st e es et staseasesas seeseesesasesees et eesansase st st stesensansensses
3. NQLUIE Of BUSINESS .viviiieiieiei et ettt et et et sae et ses stess st sestes s ssesessesanestesensesensasenens
(Dealer, Manufacturer or Repairer)
4. Number of General Identification Marks ReEQUIred...........ccceeerieieececcecceee e e
D INSUIEA WiIth .ottt st st e bbb e e et b sbe e e e tensene
B.  TEIMNS OF POIICY ..ttt ettt sttt st s et et et sassae et st sbese e sesbessebenssassaneteeee
7. NUMDBEE Of POIICY ..cuicticeiie ettt ettt ettt ettt sttt se e se bbbt e ae et s eaetesbesbeseeseesnesanes
8. POIICY EXPIIES...cecee ettt ettt et te s ettt et ebese e st st be s e s e be s s s et et sbe e s e ebesbenberennes
Signature of Owner
Date. ..o

N.B. Vide Sections 20-26 of the Ordinance and Regulations No. 10.

To become a modern tax administration, that promotes compliance, and delivers the highest quality of client
service through a skilled and committed staff, thereby raising the required revenue to support the social and
economic well-being of St. Vincent and the Grenadines


mailto:svgird@gov.vc
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