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Cabinet Secretariat, 
 Trade & Quality Infrastructure 

Division 

MICRO AND SMALL BUSINESS: APPLICATION FOR CONCESSIONS 

 Section 1: APPLICANT INFORMATION    

Address of 
Business:   

 Street Address ZIP Code 

Address of 
Business 
Owner:   

 Street Address ZIP Code 

 
Phone # 
for 
Business 
Owner:  

Email for 
Business Owner :  

 
 
Business 
Contact #:  Business Email   :  

 
 

Facsimile for Business:  
Business Incorporation or 
Certificate Registration No:  

 
 

Section 2: DETAILS OF BUSINESS 
   

Classification of 
Micro/Small 
Business: An Individual ☐ Sole Proprietor ☐ Partnership ☐ Firm ☐ Company ☐ 

 
 

Date of 
Establishment 

Click or tap to 
enter a date. 

 

Date of 
Registration 

Click or tap to enter 
a date. 

 

Number of 
Employees 

Click or tap to enter 
a date. 

 

 
 

 
Name of 
Applicant:                      

                         Surname  Given Name(s) M.I.  
 
Name of 
Business:   Type of Business: Choose an item. 
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Provide Tax Identification Number 
  

Estimated invest/Capital 
Investment 
  

Existing or estimated total annual  
Income  

Section 3: CONCESSIONS BEING SOUGHT 
 

Please indicate below all the items for which concessions are sought: 
 

☐ Exemption from duty on building materials, furniture, appliances, tools, plant, machinery and equipment for use 

in the construction and operation of the business. 

☐ Exemption from duty on the importation or purchase of motor vehicle for us in the operation of the business 

(Specify type and how many) 

☐ Exemption from/reduction of Income Tax on the income of the business (Specify for how many years) 

☐ Exemption from/reduction of stamp duty 

☐ Reduction of stamp duty on land transfers 

 
Briefly explain the purpose for which concession: 
 
Click or tap here to enter text. 
 
 
 
 
Please provide the value of the items for which concessions is sought 
 

Cost of Price 
Items $ 

 

Estimated 
Value of 
Concessions $ 

 

 (The Trade Division will assist with this) 

 

Have you or your business been granted a concession before?  Yes ☐  No ☐ 
 
 
Give details of all concessions received within the past two (2) years? 
 
Click or tap here to enter text. 
 
 
 

Section 4: DECLARATION 
 
 
The undertaken hereby certifies that the information contained in the above form and in the accompanying attachments 
is true and correct to the best of his/her knowledge, information and belief. The undersigned agree to notify the Committee 
immediately of any material change in this application. The undersigned authorizes the Committee to contact, without 
further notice to the undersigned, any person or institution for the purpose of verifying the information in this application. 
 
 
 
 

………………………………………………. 
Director/Secretary/Owner/Partner 

 
Click or tap to enter a date. 

 

Does the 
business 
contribute  
to Social 
Security? 

 
YES 

 

 
NO 

 


