
N0.            of  20…….            GOVERNMENT OF THE VIRGIN ISLANDS 

APPLICATION FOR EXEMPTION 

OF 

 CUSTOM DUTIES ON A MOTOR VEHICLE 

IMPORTED BY A LICENSED TAXI-CAB DRIVER INTO THE TERRITORY 

(Resolution No. 4 of 2004) 

 
NAME OF APPLICANT:………………………………………………………………………………………………………… 

 

DATE OF ISSUE OF TAXI LICENSE ………………………………………………………………………………………….. 

 

DATE OF LAST IMPORTATION……………………………………………………………………………………………….. 

 

YEAR, MAKE AND MODEL NO. OF VEHICLE……………………………………………………………………………….. 

 
APPLICATION MUST BE COMPLETED IN DUPLICATE AND SUBMITTED TO THE MINISTRY OF FINANCE AND ECONOMIC DEVELOPMENT 

SUPPPORTED BY THE FOLLOWING  (Please tick) 

                                                                                                                                Yes        No                                                                                                                                                       
       1.    A valid license issued by the Licensing Officer (Cap. 218)  

 

2. A certificate of good standing issued by the Commissioner of Inland Revenue within the preceding 12  

Months of this application.  (Income Tax Amendment Act. No. 17 of 2003)                                                                                   

 

3. An up-to-date certificate of good standing issued by the Social Security Board                                                                    

 

4. An up-to-date certificate of good standing by the Department of Trade        

 

                                                                  

I the undersigned undertake to pay the assessed custom duty if I disposed of the vehicle.    

 

Signature of Applicant………………………………….  Date………………………………………… 

 

   
THIS SECTION IS TO BE COMPLETED BY THE MINISTRY OF FINANCE AND ECONOMIC DEVELOPMENT 

 

I hereby certify that I have examined the application and the attached supporting documentation and find it to be: 

 

In order                                      Not in order 
 

Checked by ………………………………………….………                Approved                             Not approved 

. 

Signature………………………………………………………              Financial Secretary…………………………………. 

 

Date…………………………………………………………….              Date………………………………………………..      
 

 

THIS SECTION IS TO BE COMPLETED BY THE CUSTOMS DEPARTMENT 

 
I hereby certify that I have checked the information submitted by the applicant and have verified that the applicable duty on the vehicle declared by  

 

the applicant amounts to $…………………………… 

 

 

Comptroller of Customs…………………………………………………………………………………………………………………………… 

 

Signature………………………………………………………………                  Date…………………………………………………………….. 

 

 

cc:  Ministry of Finance 

      Vehicle Licensing 
       Applicant 
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