
 
Section A: Applicant’s Details 
 
1. Name of applicant  

 
  
2. Company’s Name  

 
    
3. Address of Company  TIN  

 
   
5. Nature of Business 
Activity 

 
 

 
Section B: Contact Details 
 
 
6. Name of Authorized Officer 

 

 
7. Business Address 

 

 
 
 
 
8. Position held 
 
 
 
9. Business Telephone number 

  
Mobile 

  
Fax 

 
 

    

 
10. Email address 

 

 
 
 
 
 

  

Signature  Date 
 
         
Completed form to be faxed to fax no. 331 5537 or  
scanned and emailed to TVRS-Enquiry@frca.org.fj  

Application for a licence to operate as VAT 
Refund Outlet under the Tourist VAT Refund 
Scheme


