o B VALUE ADDED TAX FOR OFFICIAL USE
‘ Registration Number

NOTIFICATION OF LIABILITY TO BE
e REGISTERED FOR VALUE ADDED TAX

If the notification on form VAT1 MAN is for a partnership, an unincorporated association, or trustees, please list below, in
BLOCK CAPITALS, the full names of all the partners, responsible members, or trustees and their addresses.

Thisform must be signed by each person in the space provided and forwarded together with form VAT1 MAN to the Customs
and Excise VAT Office, Douglas.
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