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Regulation 4(1)

Application For VAT Registration

You should read the notes in the registration booklet "Shauld | be Registered for VAT" whic
questions,
Please write clearly in ink.

f will help you to answer these

VAT 1 Do not detach
1. Emter your FULL NAME. Write in BLOCK LETTERS and leave a space between words
b P T S S [T T SN N T Y O I O T O
' P O R _ I I S A A |
A B SRR B S TR B S SR B B
2. Enter your TRADING NAME if it is different from the name entered at 1
[_ H ST T ! . T
; e L 11 N N YT T S T T
¥ ¥ 1 |
[ | 1 | i |

3. Enter the address of your PRINCIPAL PLACE OF BUSINESS
— . ;

PR T TN WO O IO S
T T T R N N B R N

Loy L I R
[T R N B IR T I
I Ly (TN N T T O S B |
Phone Mo. . [ R B : | ;
l_ . . 1 L L T R T T S O S |
Posicode !_ IS
4. Describe your main BUSINESS ACTIVITY IN FULL please (See note 4)
- S 1
5. Who iz the BUSINESS OWHNED by ? {See Nate § and tick ONE BOX only}
Sole Proprietor : -:I
or Parnership l_ Pleasa ensura you ALSO complete form VAT 2.
of Limited Company | | Please enter details from Gompany Incorperation Gertificate below.
Number | Date T
- L owel T[] B
or CHher _| Flease give details
6. Enter EITHER your BANK SORT CODE  and ACCOUNT NUMBER or your GIROBANK ACCOUNT NUMBER
mEl oo o T s s B B e
—t 1 1 3 1 ! I —— 1 - | .
7. Do you use a COMPUTER FOR ACCOUNTING ? (See Note 7 and tick one box only) YES| | No[ |
8. What VALUE of GOODS are you likely e ey

10 buy from or sell to other

BUY £ [
EC Countrigs 7 {Leave blank if MIL) ’

| SELL e[

d

es, | STARTED on L l L |

MO, but |intend to start on |

AND | anclose EVIDENCE to prove my intent (See Note )
2

. Have you made eny TAXABLE SUPPLIES yet 7 (This is iIMPORTANT - please see Naote 9)
| _-l {Enter date you made your first supply) OR
| i —| {Enter the date an which you expect to stari}
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10. Has the VALUE of your TAXABLE SUPPLIES in the last 12 months OR LESS exceeded the registration limit 7
{See Note 10}
vES| | Gote 1t [ Ino
If the ANSWER is NO do you expect the value of TAXABLE SUPPLIES which you will make in the NEXT 30 DAYS
to exceed the registration limit 7
YESE Goto 11 |__|ND Goto 12
11. It the answer to EITHER PART OF QUESTION 10 is YES from what date MUST you be REGISTERED far VAT ?
(See Nota 11 - this is VERY IMPORTANT)
| am REQUIRED 1o be registered from | | _
But | would LIKE TO BE registered from this earlierdate | | |, | , | Gowo1d
12, lam NOT REQUIRED 10 be registared but | WISH TO BE registered fram | [ | i | | |
13. Please enter the ESTIMATED VALUE of TAXABLE SUPPLIES you expect to make ml
1he next 12 months |
14, Do you wish to request EXEMPTION trom registration because all your supplies are ZERO RATED ?
vEs| | and my ZERO RATED supplies amou o € | o _J in the npext 12 manths
MO .-_ ]
15. Do you expect to be ENTITLED to REGULAR REPAYMENTS of VAT 7 (Tickene box)  YES | | No [ |
16. Was your BUSINESS TRANSFERRED fo you or your company as a GOING CONCERN 2
R |
YES | | N'Di_l it ¥ES, enter the date of ransfer | | J_ | and also
- I — - ,
Enter the PREVIOUS OWNER'S name | |
and VAT REGISTRATION NUMBER | I i
Do you want to RETAIM the VAT NUMBER of the previous owner ¥ YES NO E [SEE Mote 18}
it you tick YES then both you and the pravicus owner MUST also complete form VATGES
17 Are there any other VAT REGISTRATIONS in which you are involved (See Mote 17 if in doubt) 7
= no[ |
18. ¥OU MUST COMFLETE THE FOLLOWING DECLARATION (See Mote 18)
b et e n e et ava i esn s snes s eeneanaans | EFEF yoUP FUll name in BLOCK LETTERS)
DECLARE that the information entered on thes farm and cantained m any accompanying documeants is ruee
and complete.
SIONAIIPE. .o DADE L
Tick OME bax Praprietor |_ Director U Trustee |:
Fartner D Company Secretary |_| Authorised Official '__I
Form No. 4
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Regulation 58(1)
icial U
" Value Added Tax Return For Official Use
A #; For the period
P3N to
HM Customs
and Excise Registration numiber Periad
l_ —l You could be liable 1o a financial penalty
I yeur campleted returm and all the VAT
payable are not recelved by the due date,
Due date:
|_ J For
afficial
use
DOR
only

Fold| hare

Before you fill in this form please read the notes on the back and the VAT leaflet "Filling In your VAT return”. Fill in all boxes clearly
inink, and wrile 'none’ where necessary. Dont put a dash or leave any box blank. |f there are no pance write “00" in the pence calumn.
Do niot enter more than one amaunt in any bax, g p

t VAT due in this pericd on sales and other outputs ]

For officlal use

VAT due in this period on acquisitions fraom other
EC Member States

-

T
]
i
T
1
i
[
1
1

‘ Total VAT due ({the sum of boxes 1 and 2)

VAT reclaimed in this peried on Eurch:sn and other inpuls
Includi wisitions frem the EC)

]

Total value of sales and all other outputs excluding !
any VAT. Include your box 8 figure ,00

Tetal value of purchases and all other inputs excluding :
any VAT, Include your box 9 figure 400
Total valua of all supplies of goods and ralated services, !

excluding any VAT, 1o other EC Member States ,00

Total value of all acquisitions of goods and related services, H Ugl
excluding any VAT, from other EC Member States i

Retail schemes. |f you have used any of the schemaes in the |
pericd coverad by this return, enter the ralevant letler(s) n this box |

DECLARATION: You, or someone an your behalf, must sign balow,

If you are enclosing

a payment please
tick this box.

L i vorieeeninandeclare that the

‘[Ful name of signatory in BLOCK LETTERS)

infarmation given above is true and complete,

D SHOMAILIE e PP Date i 180

A false declaration can result in prosecution.

[ 10 .=

VAT 100

Form No. 5
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Fer Official Use

For the period
to |

Regulation 58(4)

Registrafion number

Pericd

9999

"'I You could be liable to a financial penalty
if your completed return and all the VAT
payable are not received by the due date,

Due date:

-J Far
official

use

only

DOR

Before you fill in this form please read the notes on the back and the VAT leaflet “Filling in your VAT return”. Fillin all boxes clearly
i ink, and wrile ‘mone’ where necessary, Don't put a dash or leave any box blank, [fthere are no pance write 00" in the pence calurmn,
Do not enter more than one amount in any box,

P

For afficial use

| VAT dug in this period on sales and other outputs n

VAT dus in this period on acquisitions from other 2
EC Member States

Total VAT due (the sum of boxes 1 and 2) H

VAT reclaimed in this period qngé:mham and other inputs

lincluding acguisitions from the EC)

Total value of sales and all ciher outputs excluding
any YAT. Include your box 8 figure

Total valueof purchases and all ofher inputs excluding
any VAT, Include your box 8 figure

Total value of all supplies of Ecx:u:ls and ralated services,
excluding any VAT, to other EC Member Stales

Etal vaiue of all acquisitions of goods and related senvices,
exciuding any VAT, from other EC Member States

Retail schemes. |f you have used any of the schemes in the

period covered by this return, enter the ralevant letter(s) in this box.

if you are enclosing
a payment please

DECLABATION: You, or somecna an your behalf, must sign below.

A PP PP PSP declare that the

{Full name of signatery in BLOCK LETTERS)

tick this baox.
information given above is true and complete.
D L LT PP Date ......cocovmvee I £ T
A false declaration can result in prosecution.
L LI
Form No. 6
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Regulation 4(1)

Application For VAT Registration

You should read the notes in the registration booklst "Shoukd | be Registered for VAT: Distance Selling” which will help you
ta answer thess questions.
Please write clearly in ink.

Do not detach

1. Entar the NAME of the PERSON MAKING DISTANCE SALES to the UK. Write in BLOCK LETTERS and leava a
SPAcE batwaan Words

R - ————— e —
l: PO N T Y T O S O I B B B S B
I_.I T T T T W S O B S B B g
2. Emter the MAME of the UK TAX REPRESENTATIVE {s@e note 2) o B
T O O T T T O S T TN O S S B U W S S .
':..._ ST T T T T S T S T BEPE H l B R S
I [ [ L
L e 1 —_ ! ! ‘J

3. Please give the ADDRESS of the TAX REPAESENTATIVE or the ADDRESS of the PERSON NAMED at box 1 it & tax
representative has not been appoined

S e

| I T N N I e — _-__!___-_._ i T I Ll
AT T O O O Y O e ST T T T
Phane MNa. |_'____ T IO U Y S G B S T S S B B
. - —— . — T TS N Y O N Y B el
' I:,_ S ) Coahey P,
" - Postcads |_ _______ |
4, Describe your main BUSINESS ACTIVITY IN FULL please {See note 4]
5. Who is the BUSINESS OWNED by 7 (See Note § and tick ONE BOX only)
Sole Praprietor 7
orPartnership | ¢ Plaase ensure you ALSO complete form VAT 2.
or Limited Company |
or Othe [ Pessegwedewls
Enter K DETAILS or YOUR TAX REPRESENTATIVE'S BANK DETAILS: (See Note &)
& o A Sort Code Aceourt Number Girg Bank Account Number
L — o = il
1 |_ I | I | ol | N
1 —— N S = ¢ — e & ——

1
7. Do you use a COMPUTER FOR ACCOUNTING 7 {See Note 7 and tick one box only) YES|___ NDI_

&, Has the value of your DISTANCE SALES to customers in the UK exceeded the Uk distance seling threshold at any
fime in the calendar year commencing 1t January 1593 ar any subsequent calendar year?

ves | and | excosded the thresholdon | - L L Goto 11
NO Gotod
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8. Have you exercised the OPTION TO MAKE THE PLACE OF SUPPLY THE UK, alhough you have NOT exceaded

the UK threshold? (see note 9}
Tick one box
NO [] Gomio
— . ECCouny
YES [ | andthe option was exercised in | oo [ | |

Please enter the date of your first taxable supply in the UK l l . |

10. Do you imend 1o make distance sales of GOODS LIABLE TO EXCISE DUTY to the UK?
NO | Gowi2

YES | |  Please enter the estimated date of your first taxable supply in the UK. | [ 1,

1. (See note 11 - this is VERY IMPORTANT)

I am REQUIRED TO BE REGISTERED from .__,._._é_._L__' '

But | would LIKE TO BE REGISTERED from this earlier date | [ , J'Gnnna

12. Do you intand to exercise the OPTION TO MAKE THE PLACE OF SUPPLY of your distance sakes the UK?
wo
YES : Please enter the astimated date of your first taxable supply inthe UK | | [ | ]

Tha date from which | wish 1o be registered is | | . |

13. Plaase enter the ESTIMATED VALUE OF DISTANCE SALES you expect io make 1o the UK in the naxt 12 months

SIGNAIUE - o e st e
Tick one box

[nchuding tax
represeniativa)

Form No. 7
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Regulation 4(1)

Application For VAT Registration

You should read the notes in the registration booklet "Should | be Registered for VAT?: Acquisitions” which will help you to
answer thesa questions,
Please write clearly in black ink.

Do not detach

GO 3N 11792

1. Enter your FUILL NAME. Write in BLOCK LETTERS and leave a space between words

IIIIIII_IIJ:__J.J.I

1
—

2. Emter your TRADING NAME if it is different from the name emered at 1

3. Enter the address of your PRINCIPAL PLACE OF BUSINESS

TN YO T Y Y O O E||||

[ R B B R B R IO B B B ;Ill_l
T N OV T ST T O B T S S B B

Phona No - [N S N T T ST T TS B0 B
| | IR I A I ] [ |||;|III ’

Poswcode | . , | | .

4. Describa your main BUSINESS ACTIVITY IN FULL please (See note 4)

5. Wha is the BUSINESS OWNED by 7 (See Note 5 and tick ONE BOX only)

Sole Proprietor, L
o Parnership D Please ensure you ALSO compiets form VAT 2.
Numbar [ Jome [ . 1. |

orOther | [ Piease give details | f

6. Enter EITHER your BANK SORT CODE  and ACCOUNT NUMBER qmmmm
(T iy T rrrrrry

7. Do you use a COMPUTER FOR ACCOUNTING ? (See Note 7 and tick one box orly) YES| | NO[ |

8. Have you made any ACQUISITIONS yet ? (This is IMPORTANT - piease see Note §)

Yes, | STARTED on | Ij {Enter date you made your first acquisition)

NO,butfimendtostaton | | . | | | (Enterthe date on which you expect 1o star

VAT 1B
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Regulation 10A

Appointment of Tax Representative :

You should read the notes in the registration booklet "Should | be registered for
VAT? - Distance Selling " which will help you to answer these guestions.
Please write clearly in black ink.

1. Who is the business owned by? Please give the persons full name and

address of the principal place of business.

YO ST O N T A B B B
I Y N R BT I [ S I S T S B R A A S S
I N I W [ N S T T U B
N YT T TS T O A A MO
| S : | '”_M_.:___“L | | : | I T [ B | : 11
Phone No. ; Postcode | , | L
Please give the VAT Registration number in EC country of origin
Please give the UK VAT Registration number {if any)
2. Enter the full name and address of the UK Tax Representative
; , . bbbt I
N T Y Y N T S O S S A
| 1 T B Y T S Y B S B B
T T TS T T S T U O T T B S
T T T T S S N T O B B
Lo 1 S N T O T S S O BB
Phone No.| Postcode | | | | | | , | |

3. Please give the date of appointment of Tax Representative and VAT
registration number (if any)

Date of appointment

VAT Registration number

10
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4, Declaration

We,

(Full name of TAX REPRESENTATIVE in BLOCK LETTERS)

(Full name of PRINCIPAL in BLOCK LETTERS)

. and

declare that all the entered details and information in any accompanying
documents are correct and complete

Signature of Principal
Tick one box
Proprietor

]

Company Secretary

]

Signature of Tax

Partner

| S

Authorised Official

C

Representative ..................

Tick one box
Proprietor

[

Company Secretary

Partner

Authorised

Official

11

Trustee

Director




