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VAT INFORMATION COLLECTION FORM
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Please provide the following information for the upcoming VAT implementation (All mandatory):

Information Required (VAT Taxpayer)
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1 Full Name of client ‘
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2 Full address ‘
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3 Please confirm if you are Yes o=
VAT registered

4 If you are VAT registered, please provide your VAT identification
number
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5 Please provide a copy of your VAT registration certificate

| declare that:

| am authorised to make this declaration.

the documents provided are certified copies of the original
documents, and

the information provided above is true and correct.

Should there be any changes to the VAT information provided
above, | will notify the relevant changes and provide new VAT
information immediately.
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Customer name:

Authorized signatory:

:&abgily Agaoll

Note: Kindly return this form by December 20, 2017 via email
uabvatr@uab.ae.
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