
TAX IDENTIFICATION NUMBER:   __ __ __ __ __ __ __ __ __     

NATIONAL IDENTIFICATION NUMBER:      __ __ __  __ __ __ __  __  __  __ __  

Business Name:  ………………………………………………………………………………………….. 

Correspondence Address:  ……………………………………………………………………………….. 

Type of business: ………………………………………………………………………………………… 

Tel No: --------------------------              E-mail Address --------------------------------------------------------- 

VAT  Registered:  (Yes /No ) 

DAS Book Issued: (Yes/ No)  

I …………………………………………………….hereby certify that above business  (activity)has 

ceased trading permanently since ……/……/………. 

Signature: ………………………………………….        Date: …………………………………. 

FOR OFFICIAL USE 

Interviewing Officers 
………………………………………………………………………. 
………………………………………………………………………. 

Comments: ……………………………………………………………… 

………………………………………………………………………………… 

Enforcement Officers 
………………………………………………………………………. 
………………………………………………………………………. 

Outstanding 
Debt 

Arrangement 
made 

Date Paid 

Refund, Processing & Payment Officers 

………………………………………………………………………. 
………………………………………………………………………. 

Returns Outstanding Date  Filed 

Registry Officers 

………………………………………………………………………. 
………………………………………………………………………. 

Comments: ……………………………………………………………… 

………………………………………………………………………………… 

………………………………………………………………………………… 

Seychelles Revenue Commission 

APPLICATION FOR CANCELLATION OF BUSINESS REGISTRATION 


