SEYCHELLES REVENUE COMMISSION L\ *SRC

P.O. Box 50, Maison Collet, Seychelles | Phone: 4293737 | Fax: 4225565 |

ASYCUDA WORLD TRAINING FORM

1. DETAIL OF BUSINESS (BLOCK LETTERS)

Business name Taxpayer |dentification
Number ( TIN)
Address Main Trade Activity
Email Address Phone Number
Name of Employee (s)to | National Identity Number ( NIN) Ermail Address T
be Trained

2. DETAILS OF INDIVIDUAL APPLICANT

National Identity Number
(NIN)

Email Address Phone Number

Name of Applicant

Reason for Applying for
the Training

3. MODULES OF ASYCUDA

Excise Module only All ASYCUDA Modules

4. RESOURCES REQUIRED FOR THE TRAINING (Participant have the follwing resources)

Manifest Module only

e Your organization Bill of Entry
e List ofimported

Personal laptop with the following requirements:

o Accessibility to wireless internet e Laptop charger .
.y P p. 9 Company/business Goods
e Java7.80is downloaded e Extension for power
. . e Personal snacks, refreshments,
e Access to google Chrome/Firefox/ connection

e Adobe Reader or pdf and lunch.

Note: The Seychelles Revenue Commission will validate all applications. Once the candidate has been approved to attend the
training, the candidate will receive a formal invitation via email or phone to be informed about the pre- test schedule and all
required accordingly.

Date: -== Sign: —
2 Seychelles Revenue Commission
z o
o Date: Sign:

Contributing to Transform Seychelles



