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BUSINESS LICENCE QUARTERLY TURNOVER RETURNS FORMS FOR CAT  

F2, F3, F4 

 

 

Period:  From                                      To                                         Due Date       

 

Name and Address of Institution:…………………………………………………………….. 

Business Licence No:…………………………………..., TIN No:…………………………… 

Telephone No:………………………., Fax No:……………, Email………………………….

  

Please Show 

A) Quarterly gross turnover on foreign exchange                                            VT______________ 

  

B) Quarterly Optional gross income etc. (VAT Charged at Zero %)               VT______________ 

 

C) Quarterly Optional gross income on VAT (Exempt Supplies)                    VT______________ 

 

D) Total Quarterly turnover for this period ( A + B  + C )                               VT______________ 

 

E) 5 % of the Total Quarterly gross turnover ( D )                                          VT______________ 

 

F) Total amount payable for this Quarter ( E )                                                VT______________ 

 

Declaration 

I hereby declare that to the best of my knowledge and belief the information provided above 

is true and correct.  

Name:…………………………………………………., Position/Title:………………………. 

Signature:………………………………………………, Date:………./………../……... 

 

OFFICIAL USE ONLY: 

Date Received:……………………………………….., Amount Due: VT________________ 

Penalty:.……………………………………………..., Total Payable: VT________________ 

Receipt No:……………………………………………, Receipt Date: VT________________ 

 /             / 

https://customsinlandrevenue.gov.vu/

