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Form A
(Reguiation 2/

Tourism Development Act, 2002
(Act 2002-7)

APPLICATION FOR AN INTERIM APPROVAL
OF A TOURISM PROJECT

Pame of Spplieant OF COIIPEIIR i i o R S A AR R i

Remstered address of the applicant or company:

Dgive o e e R O R NEAY o e e

Name, nationality and domicile of Chairman, Managing Director and Company Secretary:

s the company a subsidiarv or & successor to another company? If so, state the name and
cowntry of incorporation af the pavent comparny or former company:

Has the applicant or company at anytime prior to this application owned an hotel which has been
declared under the Horel dids Act, Cap. 727

---------------------------------------------------------------------------------------------------------------------------------------------

----------------------------------------------------------------------------------------------------------------------------------------------

Please state the expected date of cOMPlEHON: .......ocoovirviiiiiin st s as s siesrassins
List and describe the facilities and services now provided by this project:

..............................................................................................................................................



11. List the new facilities and services to he provided by this project:

12.  Number of persons now employed in this operation (if applicable):

CATEGORY OF EMPLOYEE NUMBER ANNUAL SALARY/WAGES

Managerial
Supervisory
Other
TOTAL

13. Number of additional persons to be employed in the operation of the project:

CATEGORY OF EMPLOYEE NUMBER ANNUAL SALARYWAGES

Managerial

Supervisory
Other
TOTAL

The applicant hereby makes application foran interim approval in accordance with the Jourism Development

At 2002-7 in respect OF s

(mame of project)

which is now being or which will be *sonstructed, extended, altered, re-constructed or operated at

{address of profect)

Name of person submitting application on behalf of applicant or company:

e S B et e SR B E PSR S SR LR A B LRl Lt L LA S Al et

SEGHAIUTE. cocvivsisssenssemim st e st
Telephone NUMDEF: ..o
Facsimile NUMDBEr:.......ccocvivvmariiirmasismmmsssssssiisnsssassanan:
Fomigil ldresE i iviaiiiiiin e eiani i e R
Wb gite iPOSS . i bbb i L b vt e s

5t TP OO ot ST e RSP BRI PEEEE

* delete where not applicable



INSTRUCTIONS: Applications marked “Confidential” should be forwarded in riplicate to Permanent Secretary,
Ministry of Tourism, Sherbourne Conference Centre, Two Mile Hill, St. Michael.

1. Theapplication must be accompanied by:

fa) aplan ofall bulldings to be mcluded in the project as approved by the Chief Town Planner together
with the certificate showing planning permission;

(b)  tax clearance certificates from the Commussioner of Inland Revenue, the Commissioner of Land
Tax, the Director of Value Added Tax and the Director of Nationa] Insurance: and

fc)  the company's documents of incorporation.
pany TP

*2.  The application must be submitted prior to the commencement of the work or while work is in progress,
prior to the completion of work.

3. All currency must be quoted in Barbados dollars.

4. Please provide complete answers to all questions (use additional sheet where necessary).

Note: Additional information may be requested by the Minister.



