5 GOVERNMENT OF THE Government of the Virgin Islands

1ar Central Administration Complex
e VIRGIN ISLANDS #33 Admin Drive
Premier’s Office Road Town, TORTOLA VG1110
PERMISSION TO IMPORT VIRGIN ISLANDS
APPLICANT’S DETAILS
Name of Applicant

Business Name

Type of Business

Address

Telephone Email

DETAILS OF IMPORTATION

Year Make Model
Capacity Front Axle Weight Rear Axle Weight
Vin# Size of Trailer

Reason for Importation

Parking Location (When not in use)

Estimated Arrival Date and Time

Signature of Applicant Date

For Ministry Use Only

Feedback from Town and Country Planning (if applicable) Approved
Feedback from City Manager (if applicable) Denied
Feedback from BVI Ports Authority (if applicable) Pending

Additional Information:

Processed by: Date:
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