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MGD 3A MAN
MGD 4 MAN
MGD 5 MAN
MGD 6 MAN

GD 1 MAN

GD 2 MAN
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Use

Machine Games Duty
The following forms must be used for the purposes of regulations 5, 9,
11 and 18 of the Machine Games Duty Regulations 2012

Application to register for machine games duty
Details of partners

Corporate body to be included in a group
Overseas representative

Details of premises

MGD return

MGD agent return

Gambling Duty
The following form must be used for the purposes of regulation 8 of the
Gambling Duty Regulations 2012

Gambling duty return

The following form should be used for the purposes of section 8 of the
Gambling Duty Act 2012

Notification of Gambling Business

Alcohol Wholesaler Registration Scheme
The following form is prescribed for the purpose of regulation 4 of the
Wholesaling of Controlled Liquor Regulations 2015

Alcohol Wholesaler Registration Scheme Application Form




Form MGD 1 MAN - Application to Register for Machine Games Duty

ég% Machine Games Duty
b Application to Register
Isle of Man pp st

Goscmment

Please read Notice 452 MAN before completing this application. Make sure you answer all the questions that
are appropriate to your dircumstances. Please write clearly and in black ink.

All applicants miust complete Part A and the Declaration and —

If you are registering as a sole proprietor you must complete Part B.

If you are a corporate body, such as a limited company, you must complete Part C.

If you are registering as a partnership you must complete Part D.

If you are established outside the Island and wish to appeint a representative in the Island, please

complete Part E.

+ If you are registering as a group you must complete Part F and enclose the necessary Form({s) MGD 3A
MAN providing details of members of the group. The representative member of the group must be the
business specified in Part A.

« If you are appointing a local agent please complete Part G.

Please send the completed form to Isle of Man Customs & Exdse, PO Box 6, Custom House, North Quay,
Douglas, Iske of Man, IM39 1AG. If you need further help or have any other queries, please call the Advice
Cenre on +44 (0) 1624 548140,

Part A — About the business

What type of business do you wish to register? [0  Sole Proprietor
O Partniership
O Limited Company
O Unincorporated Body (e.g. dub)
O Other (please specify balow)
Full Mams(s)
Trading name (i diferent)
Address of prindipal place of business Address:
Postrode:

VAT Registration Number [ amy)]

MGD 1 MAN 1 November 2012




Do you hold a Gambling Supervision Commission —

Casino licence? O Yes O No
Certificate for the operation of a controlled machine(s)? | Yes O No
Licence for operation of a betting office? | Yes O No
Contact Information -
Telephons:
Mobile number:
Fax Mo:
Emiail:
Address for correspondence:
Person to contact
Do you have a website? O Yes O Mo
If 50, what is fts address?
Are you resident outside the Isle of Man? O Yes O No
If 50, have you nominated an “overseas O Yes O No
representative” in the Iske of Man to deal
with Machine Games Duty for you?
If you have nominated an "overseas representative” please complete Part E
Date that machines liable to Machine
Games Duty were, or will be, available
for play
Is your business seasonal? O Yes | No
Have you previously been registered for MGD? | Yes O No
If Yes, what was the registration number
Are you associated with any other | Yes O No
businesses which are registered for
Machine Games Duty?

If Yes, provide their registration number(s) i

MGD 1 MAN 2
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What is your main business activity?

What is your main business activity to
which Machine Games Duty applies?

Do you have more than one site containing
machines liable to Machine Games Duty?

If Yes, submit details on form MGD 5 MAN
If No, please give the address of the

site containing machines liable to Machine
Games Duty?

Casino
Licensed bookmaker
Amusement arcade

Controlled machine in dub
Controlled machine in public house
Controlled machine (other sites) (Plezse specify)

I

Address:

Postoode:

If you have more than one premises containing machines liable to Machine Games Duty, please

complete form MGD 5 MAN
Part B — Sole Proprietor
Date of birth (if sole proprietor)

Mational Insurance number (if sole proprigtor)

Part C — Corporate Bodies

Where is the business incorporated?

Company registration (or other reference)

numbers

Date of Incorporation

MGD 1 MAN
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Part D — Partnership

Total number of partners

Is the partnership registered at General | Yes | Mo
Registry (eg business name, limited partnership)?

Please complete form MGD 2 MAN with details of all the partners and submit it with this
application

Part E — Dverseas Representative
This is someone nominated to deal with the Machine Games Duty affairs of an operator who is resident oulside

the Isle of Man. Customs and Excise does not have to approve the person nominated, but they must be
resident in the Island.

Mame and address of Overseas Representative Mame:

Address:

Contact information - Telephona:

Mabile number:

(= H

Email:
Address for correspondence:

Postoode:

Part F — Group Registration

The group representative must be a member of the group and must be the business specified in Part A. The
group representative is the group member that submits retums and with which Customs and Excise will
normally correspond. Conditions for creating a group for MGD purposes —

There must be at least 2 members to form a group

Only one membser can be appointed as the group representative

All members must be bodies corporate established in the Isle of Man or United Kingdom

If already registered for MGD, members must first deregister before joining the group

All members of the group must fall under commeon control

The controlling body may be the group representative, must have 51% or a majority shareholding or
voting rights in the group, and must share the risk and rewards of the group or have accounts consolidated
with the rest of the group

Total number of members of group

Is each member of the group —
A corporate body? O Yes O No
Resident or established in the Isle of Man? O Yes O No

You should complete form MGD 3A MAN with detzils of all the members of the group

MGD 1 MAN 4 Movember 2012




Part G — Appointment of agent

You may wish to appoint an agent in the Island to handle your Machine Games Duty affairs. This person would
be responsible for making your returns and handling payment of Machine Games Duty to Customs and Excise,

Please note that you will remain liable for any Machine Games Duty that is not paid, and for any penalties or
inkerast arising from late or non-payment or late or non-submission of returms.,

Mame of person to act as agent
Address Address:
Postcode:
Contact EhﬁlE Telephnne:
Note
This agent has permission to act on your Mobile number:
behalf in respect of MGD.
Fax:

However, you remain liable for any MGD i
payahle, and for any penalties or interest Email:

arising from late or nron-payment, or late

or non-submission of retumns. Adddress for comespondence:
Postrode:
VAT Registration number
Does the person hold a licence or certificate O Yes O No

from the Gambling Supervision Commission?

If Yes, give details

Date from which the person is to act as
your agent

MGD 1 MAN 5 Movember 2012




Declaration

I declare that to the best of my knowledge and belief the information I have given on this form
and any accompanying documents is complete and correct.

I understand that where a group registration is applied for all members of the group will be
jointy and severally liable for machine games duty due from the representative member for the
period that the group exists.

Status or
&
{&.g. propriefor, partner, director, bustee ett)

Date

Full name

Signature

Accompanying documents —

MGD 2 MAN — details of partners O e O ne
MGD 34 MAN — details of group members O es O ne
MGD 5 MAN — details of premises [ | Yes [ | No

Pri gt

The Treasury collects information about you in order to administer taxation and carry out other funchions for
which it is responsible (e.g. National Insurance, customs and excise duties, property rates, social security
benefits, state pensions and legal aid etc.), and for the detection and prevention of crime.

Whilst that information will primarily be provided by you, where the law allows we may also get information
about you from cther organisations, or give information about you to them. This may be to check the accuracy
of the information provided, prevent or detect crime or protect public funds in other ways. These organisations
may include other govermment depariments, the police and other agendies.

To find out more about how we collect and use personal information, contadt anmy of our offices or visit our

MGD 1 MAN [ Movember 2012




Form MGD 2 MAN - Details of Partners

. 9

__ Machine Games Duty
- Details of Partners
Isle of Man
GO Cment
When to use this form

Use this form to provide details of the partners referred to in form MGD 1 MAN (Machine Games Duty —
Application to register business).

If there are mare than four partners in the business you can use a photocopy of this form.
Please write dearly in black ink and use capital letters.

Send your completed forms) together with form MGD 1 MAN to Isle of Man Customs & Exdse, PO Box &,
Custom House, North Quay, Douglas, Isle of Man, IM39 1AG.

Details of partners

Mame of your partnership
(as stated on form MGD 1 MAN)

Mumber of partmers

P 1 Full Name

Postrode

Phone No

Date of birth
Do you have a National Insurance No? Yes [ No

If Yes, give your National Insurance No:

Partner 2 Full Name

Address

Postcode

Phone No

Date of birth
Do you have a National Insurance No? Yes | No

If Yes, give your National Insurance No:

L
MGD 2 MAN 1 Movember 2012




Partmer 3

Partmer 4

Full Name

Postcode

Phone Mo

Date of birth

Do you have a Mational Insurance No? Yes [ No

If Yes, give your National Insurance No:

Full Name

Address

Postoode

Phone Mo

Date of birth

Do you have a National Insurance No? Yes [ No

If Yes, give your National Insurance Moz

Pri Mgt

The Treasury collects information about you in order to administer taxation and carry out other fundions for
which it is responsible (e.g. National Insurance, customs and excise duties, property rates, sodial security
benefits, state pensions and legal aid etc.), and for the detection and prevention of crime.
Whilst that information will primarily be provided by you, where the law allows we may also get information
about you from other organisations, or give information about you to them. This may be to check the
accuracy of the information provided, prevent or detect aime or protect public funds in other ways. These
organisations may incdlude other government departments, the police and other agencies.

To hdmﬁnmd:m:thmwemlladandusepawmllTanatlun,mnh:tanyufmrtfﬁDEurvsrtu.r

MGD 2 MAN

Movember 2012
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MGD 3A MAN - Corporate Body to be included in a Group

o W
&g% Machine Games Duty

gt 3
Corporate body to be included in a grou
'%IL o Ma." rp ) group

When to use this form

If you want to be treated as a member of a group for the purposes of Machine Games Duty (MGD) the group
miust have applied for MGD group status by also filling in form MGD 1 MAN — Application fo register.

You will need to complete form MGD 3A MAN for each corporate body to be included in the group. Each MGD
3A MAN should be signed by the group representative who signed form MGD 1 MAN.

Please write dearly in black ink and use capital letters.

Please send your completed forms to Isle of Man Customs & Excise, PO Box 6, Custom House, North Quay,
Douglas, Iske of Man, IM39 1AG.

How many MGD 3A MAN forms are being submitted:

This is af

About the corporate body to be included in the group

Mame of the corporate body

Is the business incorporated in the Isle of Man? (| Yes (| No

If Yes, please give the company registration
number {including amy prefix if applcable)

Date of Incorporation

If No, please give country of incorporation

Foreign incorporation reference mumbser
(¥ applicabiz)

Is the business registered for VAT? O Yes O No

If Yes, give the VAT Registration Mumber

MGD 3A MAN 1 Movember 2012
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About the business

Trading name of the business [ any)

Business address Address:
{This is the address where most of the day
to day running of the business is camied out)

Postoode:
Contact Information -
Telephone:
Mobile numbser:
Fax Mo:
Emiail:
Business operation details
Have the business previously been registered for MGD? O es O o

If Yes, give your MGD registration numbers 1.

Is the business assodated with any other O Yes O No
businesses which are registered for MGD?

If Yes, give the MGD registration numbers L

What is the main business activity?

MGD 3A MAN 2 Movember 2012
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Business licences

Does the business have an operating licence or O Yes O Mo
certificate from the Gambling Supervision Commission?

Does the business have a public houss tenancy [l | Yes [l | No
where the alcohaol licence i held by the landlord?

Declaration

1 declare that to the best of my knowledge and belief the information I have given on this form and any
accomipanying documents is complete and comedt.

I understand that all of the members of the group will be jointly and severally liable for Machine Games Duty
due from the representative member for the period that the group exists.

Skatus or
-
{e.g. propristor, partner, director, trustes afc)

Full mame

Pri Dot

The Treasury collects information about you in order to administer taxation and carry out other functions for
which it is responsible (e.g. National Insurance, customs and excise duties, property rates, social security
benefits, state pensions and legal aid etc.), and for the detection and prevention of crime.

Whilst that information will primarily be provided by you, where the law allows we may also get information
about you from other organisations, or give information about you to them. This may be to dhedk the acouracy
of the information provided, prevent or debect crime or protect public funds in other ways. These organisations
may include other government departments, the police and other agencies.

To find out more about how we collect and use personal information, contact any of our offices or visit our
the-treasu i i

Q0. Im

MGD 3A MAN 3 MNovember 2012
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Form MGD 4 MAN - Overseas representative

; o

Machine Games Duty

: Overseas representative
Isle of Man
Gowcmment

When to use this form
You should fill in this form if your business address is not in the Isle of Man and you may need to appoint
someone in the Island to act as your MGD "overseas representative”,

Please write dearly and in black ink.

Please send the completed form to Isle of Man Customs & Exdse, PO Box 6, Custom House, North Quay,
Douglas, Iske of Man, IM99 1AG.  If you need further help or have any other queries, please call the Advice
Cantre on 638140,

Part A — About the status of your overseas representative

Mame of the business registered for Machine
Games Duty (MGD)

MG registration number

Sole Proprietor O Gotolarts

Partnership O Gotokartc

Corporate body registered in the Island O Go to Part D

Unincorporated body | Go to Part E

Part B — Sole Proprietor

Full name of owerseas representative

Date of birth

Does the sole proprietor have a Mational Insurance number? Yes O No O
If Yes, give the National Insurance numbser

Is the sole proprictor registered for VAT? Yes [ No |

If Yes, give the VAT registration numbser

Now go fo Part F

MGD 4 MAN i Movember 2012
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Part C — Partnerships
Mame of the partnership
If the partnership does not have a name

phease give the full names of all the partners
{continue on a separate sheet i necessary)

Total number of parmers within the
partnership
Is the partnership registered for VAT?

If Yes, give the parmership VAT registration
number

Now go fo Part F
Part D — Corporate Body

Companies Registry registration number
Date of Incorporation

Is the corporate body registered for VAT?

If Yes, give the corporate body VAT
registration numbear

Now go fo Part F

Part E — Unincorporated body

Is the unincorporated body registered for VAT?
If Yes, give the unincorporated body VAT
registration numbear

Part F — Appointment information

Please give the date you would like the

appointment of your overseas representative
o start

MGD 4 MAN

Yes

No

Yes

No

Yes

Movember 2012
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Part F — Overseas representative contact information

Address

Postoode:

Contact information - Telephome:

Maobile number:

Fax:

Email:

Declaration

We, the persons named below, declare that to the best of our knowledge and belief the
information given on this form and any accompanying documents is complete and correct.

Business owner details

Status or
5
(e.g. proprictor, partner, director, trustee etc)

Full name

Signature

Overseas representative details

Status or
it
{e.g. proprietor, pariner, director, trustee efc)

Full name

Signature

MGD 4 MAN 3 Movember 2012
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Pri gt

The Treasury collects information about you in order to administer taxation and carry out other fundtions for
which it is responsible (e.g. National Insurance, customs and excise duties, property rates, social security
benefits, state pensions and legal aid etc.), and for the detection and prevention of crime.

Whilst that information will primarily be provided by you, where the law allows we may also get information
about you from other organisations, or give information about you to them. This may be to check the acouracy
of the information provided, prevent or detect crime or protect public funds in other ways. These organisations
may include other govermment departments, the police and other agenicies.

To find out more about how we collect and use personal information, contact amy of our offices or visit ouwr

MGD 4 MAN 4 Movember 2012
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Form MGD 5 MAN - Details of premises

. %

_ Machine Games Duty
-'1.\‘53‘ - &
- Details of Premises
Isle of Man
CoAcmiment
When to use this form

You should use this form to give us the address of each of the premises you operate which contains madhines

liable to Machine Games Duty {MGD) for which you do not hold a relevant licence or permit.

Please write dearly in black ink and use capital letters.

The completed form should forwarded together with form MGD 1 MAN to Isle of Man Customs & Excise, PO
Box &, Custom House, North Quay, Douglas, Isle of Man, IM39 1AG.

Details of premises

Mame of the business registered for MGD

MG registration number [# knows)

Address 1

Address 2

Address 3

Address 4

MGD 5 MAN

Address

Postcode

Address

Postrode

Address

Postrode

Address

Postrode

Movember 2012
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Address 5

Address &

Address 7

Address B

Address 9

Address 10

Address 11

MGD 5 MAN

Address

Address

Postcode

Address

Postrode

Address

Address

Movember 2012
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Address 12
Address
Postrode
Address 13 Address
Postoode
Address 14 Address
Postoode

Dedaration

I declare that to the best of my knowledge and belief the information I have given on this form and any
accompanying documents is complete and comedt.

Status or
{e.g. proprictor, partner, director, trustes afr)
Date
Full name
Signature
B Mot
'FI'ETmm.lwﬂ:-llens|nfmmumabmnwumudﬁmadmmnardmﬂymmhaﬁnmﬁfwwhmms
ﬁn‘dﬂej |Bmmmmmmardemsedmwuperq-rmmﬂsemrﬁybaﬁmmmum
legal ai emj.aﬂhrﬂtdmmnnaﬂymm crime,

Whilst: that information will primarily be provided by you, where the law allows we may also get information about you
from other organisations, or give information about you to them. This may be to chedk the accuracy of the information
provided, prevent or detect crime or protect public funds in other ways. These organisations may include other
government departments, the police and other agendes.

Tclﬁndui.rtnmal:u.rthnwuemﬂectam:luseperml |nfm1‘na1:|m,omﬂactarﬂ,l of our offices or visit our website at:

woww. o imy about: Brmmen -nioti

MGD 5 MAN 3 Movember 2012
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MGD 6 MAN - Machine Games Duty Return

The Treasury

Customs and Excise Division
In Tashtey 5.0, Bo &, Custom Hous,

Maorth Quay, Douglas

Isle of Man, IM33 1AG

British Isles

Telephone  (D1624) 648140

Fan (D1624) 648117

W gov. Imycustons

Contact:

Our ref:

Date

Machine Games Duty Return for Period:
This return and payment for pericd 2014/6 should reach Isle of Man Customs and Excise no later than X000

To calculate the Duty due, multiply the profit figure by the rate of Duty then divide by 100+the rate of
Duty. So for a Duty rate of 15%, multiply the profit by 15 then divide by 115

SIONAINE. e s s . = -

Proprictor, partner, dinectorsecretany or athorteed person )
The return must be signed By the progrietor of the business & an individual, By 2 partrer in the case of 2 private firm, by 2
director ar the seaetary in the case of a limited or other incorporated company ar by 2 person duly authorisad in writing by

ane of the foregaing

11 04 01 01

MGD & MAN
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Machine Games Duty Agent Return

The Treasury

Yn T.{I.S‘ h rgy E:ms si,md Excise Division

Narth Quay, Douglas
Isle of Man, IM39 1AG
British Isles

Telephone  (D1624) 648140
Fae (01624) 648117
W Qov ImycLsstoms
Contact:

Our ref:

Date

Machine Games Duty Return for Period:
This retun and payment for period 2014/6 should reach Isle of Man Customs and Excise no later than xxx

To calculate the Duty due, multiply the profit figure by the rate of Duty then divide by 100+the rate of
Duty. So for a Duty rate of 15%, multiply the profit by 15 then divide by 115

Name MGD Mo Prafit Duty Due
Declaration
Lasssssssssnnmensnas srsnsmessssnsnses T .declare that the particulars entered on this

Propricton, partmer, dinectorsecretany or athortsed person )
The refurn must be signed by the propeietor of the business & an individual, by a partner in the case of 2 private firm, by a
director ar the secetary i the case of 2 limited or other incorporated company ar by 2 person duly authorisad in wiiting by

11 04 01 01

MGD & MAN
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GD 1 MAN - Gambling Duty Return - to follow when confirmed or when in operation

WARNING

Failure to furnish a statement or pay the duty, making a dedaration which is false, or the fumishing of a statement
which is false in any material particular are offences, which may involve heavy penalties.

1. Gambling yield for the period £
2. Commission charges received by betting intermediary for period £
3. Total liability £
4. Amount of Duty due for the period £
5. Less overpayments or negative amounts from previous period(s) £
6. Add underpayments or negative amounts from previous period(s)
7. Total amount of Duty to be paid £
Payment in euro may be made if required
Mt amount of dirty b be paid in eurs | €

DECLARATION BY SIGNATORY (this declaration must be signed by someone of an appropriate status ax listed balow)

I (Full name in BLOCK LETTERS) declans that the infiormation ghen above B compiste and
cormect and indudes & full and true account of all bets chargeable with Gamibling Duty under the Gambiling Duty Act 2002 made with the
person responsible for payment of the Gamibling Duty in the period shown on this siatement and of the duty due

Signature Date 20
[The: propristor of the business i an indhvidual, a partner if a parinership, a
directte o the company secretary in the case of a limied or sther incorparatad

Status commparty or an authardsed sigratory. )

Amount received Date Initials

1104 0201
1700 0146
G 1 MAN (Tan 2014)
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1. For guidance on how to complete this form please see Notice No. 451 (MAN)

2. Failure to complete a statement and declaration or the completion of a statement or dedlaration which is false in amy material
particular may involve heavy penalties. A statement which is incomplete or qualified in any way (eg. marked "Provisional”) does not
comiply with the law. The dedaration on this form must be properly completed and signed at the end of the period to which it relates

3. In the case of a group operator or networked operator, the represantative operator of the group or network should complete the
retum and include all relevant information pertaining to the operation of the group or network concermed for the period.

4. Gross amounts charged by a betting intermediary, whether by deduction from winnings or otherwise, for using fadlities provided by
the intermediary are liable to Duty. See Sections 6(2) and 8(2) of the Gambling Duty Act 2012

5. The statement and dedaration with the duty due must be received by
The Collector, Ishe of Man Customs and Excise, PO Bax 6, Custom House, Marth Quay, Douglas, Isle of Man, IM29 1AG
no later than the fifteenth day of the month following the end of the period to which it relates.
6. Hil retums are required.
How to make a payment to Customs and Excise
Electronically: If you wish to pay by electronic means (2.g. BACS, CHAPS, Bank Giro Credit, credit transfer), the bank account details

ares

Branch: IOM Bank, East Region, Athol Street, Douglas

Sort code: 55-91-00 Swift/BIC code: RBOS IM D2

Sterling Account Mo: 85526540 Sterling IBAN No: GE72 NWEK 5531 D085 5259 40
Account Mame: Isle of Man Government - Customs and Excise Special Account

Euro Account No: 9545-40041184 Euro IBAN Mo GE22 RBOS 6095 4540 0411 B4
Account Name: Isle of Man Government - Customs and Excdse Account

Dabit card: Using the Govermment: online system or at our Advice Centre counter or by telephone on 648148,

Credit card: Using the Government online system [a 2% fee is charged).

Cheque: By post or at cur Advice Centre counter, Cross all chegues and postal orders "AC Payee Only" and make them payable to "TOM
Government™,

Cash: At our Advice Centre counter.  In your own intersst do not sent cash or uncrossed postal orders through the post. Please ensure
that yaur registration number is shown as a reference for all eledtronic payments and written on the back of all cheques.
Government Online System To register go to https:/fwenw.gov.im/onlineservices and follow the simple registration process. Once

registered, choose the service option "Customis and Excise” from the online homepage. From the "Customs and Excise™ homepage
you can then make a payment using the "General Payments" option.

Data Protection Act 2002

The Treasury collects information in order to administer the taxes for whidh it is responsible (such as VAT,
excise duties, air passenger duty) and for detecting and preventing crime.

Where the law permits we may also get information about you from third parties, or give information to them,
for example in order to check accuracy, prevent or detact crime or protect public funds in other ways. These
third parties may indude police, other government departments and agencies.

FOR OFFICIAL USE

Date Stamp

Input Date Initials

Payment
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GD 2 MAN - Gambling Duty - Notification of Gambling Business

i
ég% Gambling Duty Act 2012

: Notification of Gambling Business
Isle of Man
(oA ITIITRETHE

3 b

Notes

This notification must be deliverad to Isle of Man Customs & Excdise at least 7 days prior o commencement of
business: see Motice 451 MAN, paragraph 27 and section 8(7) of the Gambling Duty Act 2012.

If space on this form is insufficient, further details should be provided on a separate sheet.

Please complete this form in capital letters and send it to Isle of Man Customs & Excise, PO Box 6, Custom
House, North Quay, Douglas, Isle of Man, IM39 1AG.

If you have any queries, please contact the Advice Centre on +44 (1624) 648140,

1.  Name of business

2.  Trading name (if different)

3.  Principal Place of Business
{if there are several business

a separate shest)
Postoode
Please tick box if you are attaching O
a separate sheet detsiling additional
addresses
4.  Registered Address
{if different from abowe)
Paostrode

6.  Email address

GD 2 MAN 1 MNovember 2017
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What is the legal struchure/status of the business? (please tick)

O Limited Company Company Nao. Inc Date
[l | LLC Company Mo. Inc Date
O Sole Proprietor
O Partnership
| Other Please Skabe:
8. VAT Registration Number
(if applicable)
9.  Description of business activities (please tick all that are applicable)
(| Bookmaking (Licensed Betting Office)
O Online Gambling
a Pools Promater
O Betting Intermediary
O Othar

Please provide more details of your business activities here:

10. Details of Licences held in relation to business adivities
(please provide copies of all relevant licences)

11, List all website addresses which will be used for the business activities

i2, Imtended date of commencement

of business

GD 2 MAN

Movember 2017
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13. Are you applying for approval as Yes | No*
a group operator or a nebeorked
operator?

If "Yes', please state which type: Group | Nebwork®
{*delete as appropriate)

If you are applying to register as a group operator or a nebwaork operator you must also complete forms
GDE HM.arldGDd-Hﬁ.H'MId'l nmalhﬂemh&m&&nsembsiﬂ

I hereby give notification that the business intends to undertake activity that will imvelve liability to gambling
duty under the Gambling Duty Act 2012,

I declare that to the best of my knowledge and belief, the information I have given on this form and any
accompanying documents is complete and comredt.

Signature

Print name

P Nt

The Treasury collects information about you in order to administer taxation and camry out other functions for
which it is responsible (e.g. National Insurance, customs and excise duties, property rates, social security
benefits, state pensions and legal aid etc.), and for the detection and prevention of crime.

Whilst that information will primarily be provided by you, where the law allows we may also get information
about you from other organisations, or give information about you to them. This may be to check the
accuracy of the information provided, prevent or detect crime or protect public funds in other ways., These
organisations may incude other government depariments, the police and other agencies.

To find out more about hmmculecta‘u:lusepersunallrfumnﬁm mlﬂactm‘.rcfmrulﬁ:ﬁurnsi:mr

Dfficial Use Only

Gambling Duty Reference Number:

Officer’s signature:

GD 2 MAN 3 November 2017
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AWRS MAN - Alcohol Wholesaler Registration Scheme Application Form

9
% Alcohol Wholesaler Registration Scheme
R Application Form
Isleot

CaPacrnmeenit

Bealgs Filas Yamorr

Motice 2001 Man concermed with AWRS is available on the Customs and Excise Website:

https:/ fwww.gov.im/media1 350 184/notice-2001-man-alcohol-wholesaler-registration-schemew2 . pdf

Mame of Applicant]s)

Trading nams

Legal Status ( please Gick)
O Limited Company
| Sole Proprietor
O Parmership

N | Unincorporated body

Do you wish to create an AWRS group?
(If "Yes', please see page 4)

O OoOooOoo

Is the application for an existing or new business?

If the application is for a mew business, what date to you wish to commence trading?

Limited Partnership

LLC

Limited Liability Partnership (LLP)

Other (Please spedfy) |

Yes

O

O Existing

No

New

(DO/MMYYY)

Contact details

Business Address

Correspondence Address
(if different from business address)

Telephone number

Contact name

Email address

AWRS MAN

Postrode

November 2016
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How long has the business operated from your current premises?

If less than 3 years, please provide
previous address{es):

Please provide address of any other
premises used by the business
{continue on a separafe sheet

if necessary)

Other details

Company Registry number
(i applicable)

VAT Number (& applicabla)

Income Tax Reference Number

(relevant fo the entity applying for AWRS)

Official{s) of the business

Please provide details of the official{s) of the business {where application is for a partnership, all the partners
should be listed below and if the director/secretary is a corporate entity, please also provide these detsils)

Full Name

Status

Mational Insurance Number
{# applicable)

Date of Birth

Full Name

Shtatus

Mational Insurance Number
(¥ applicable)

Diate of Birth

AWRS MAN

November 2016
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Full Name

Status

Mational Insurance Number

(i applicabie)

Date of Birth

HMRC online ‘Look up” system

All approved wholesalers will be listed on a HMRC online "Look up' system, that allows trade buyers to look up
the details of their alcohol suppliers to ensure that they are registered for AWRS. The details will indude:

AWRS Unigue Reference Mumber [URN)
Mame of the business

Address of the business

Contact name for the business

Contact telephone number for the business
Contact e-mail address for the business

Date business registration approved for AWRS

Please provide below business detsils that you wish to be displayed on the HMRC online AWRS "Look up’
system

First Name

Sumame

Look up telephone contact number
(including dialling 5TD)

Look up email address 1

Look up email address 2

AWRS MAN 3 Movember 2016

30



AWRS Group Applications

If you do not wish to create an AWRS group, please go to "About the business”,

Please indicate the number of members in the group
(including the representative member):

Group representative

Please provide details of the entity who will be the group representative:

Company name

Trading namse

Company Registry number
{if applicabls)

VAT Number (i applicabla)

Incorporation Date

Income Tax Reference Mumbser

(relavant fo the entity applying for AWRS)

Group member details (if there iz more than one group member, please provide the details on a

separate sheet)

Company name

Trading namse

Company Registry number
(i applicable)

VAT Mumber (i applicabis)

Incorporation Date

Income Tax Reference Number
(redevart fo the entity applying for AWRS)

Address
(i different o representative meamber)

AWRS MAN 4

November 2016
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About the business
Expected annual turmover

Type of wholesaler

How do you take business orders?

What type of customer do you do business with?

What type of alcohol produds do you sell?

Do you use third party storage?

If "fes', please provide details
(For example, if you store your
goods in other persons premises)

Please provide details of main
alcohol suppliers {up to 5):
(i.e. supplies to you)

AWRS MAN

241

[l | Cash and carry
[l | Supplying to off trade only
L1 Supplying to on trade only
1 Other
O i
Online only
Online and telephone
Online, telephone and physical premises
Other
All
E Pubs
Mightclubs
O Private members dubs
O Hotels
[0  Hospitality/catering
|:| Restaurants
| Independent retailers
0 wational retailers
Public
Other wholesalers
Other
All
E Beer
Wine
[l Spirits
0  ciderPery
O Other
[l | All
O Yes O Mo
Mame
Address
MName
Address
MName
Address

November 2016

32




Does your business export alcoholic goods?
(ive. outside of the EU)

Does your business conduct EU dispatches of alooholic goods?
(ive. sales to other EU member states)

Do you imiport alcoholic goods?
(ive. bring in from outside the EU territory)

Do you acquire alooholic goods from EU member states?

OO0 0O OO d
5

Declaration

I declare that the information provided in the registration application is, to the best of my knowledge, accurate
and complete.

Signature
Mame
Status
Date
Privacy Moltice
To find out more about how we collect and use personal information, contact any of our offices or visit our
website at: hitps: | fwww.gov.im/about-the-government/departments)/the-treasury/privacy -notice/  We will

send you a paper copy if you telephone us or write to us using the contact details provided on this form.

AWRS MAN 6 November 2016
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Amendments to this Notice

4 November 2016

12 December 2018

Notice 999 MAN republished - split into 4 Parts. Part 1A covers forms
specified for use in the Value Added Tax Regulations 1996, as amended,
and which must be used for the specified purposes indicated with effect
from 15 October 2012. Part 1B covers forms that should be used for Value
Added Tax purposes. Part 2 covers forms specified or prescribed for
certain non-VAT purposes Machine Games Duty - from 1 December 2012;
Gambling Duty - from 1 January 2014; and Alcohol Wholesaler Registration
Scheme - from 1 October 2015. Part 3 covers forms for other

purposes - (a) Customs; (b) Online VAT / Agent registration; (c) Excise;
and (d) Deferment/Guarantee, other.

Form AWRS MAN was revised at this date also.

Revised pages containing privacy notice added to all relevant forms.
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Published by:

Isle of Man Customs & Excise Division
PO Box 6

Custom House

North Quay

Douglas

Isle of Man

IM99 1AG

Telephone: (01624) 648100

Email: customs@gov.im
Website: http://www.gov.im/categories/tax,-vat-and-your-money/customs-and-excise/

This document can be provided in large print or audio tape on request

© 2017. The contents are the property of the Treasury and should not be copied
without its permission.
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