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INSTRUCTIONS  

  

1. All relevant sections must be completed and submitted with supporting documents.  

    

2. The completed application form must be signed by an Executive/(s) of the Applicant 

Enterprise and not by an Agent or Consultant.  
  

The Applicant means the incorporated company for which approval is being sought.  

3. ALL completed Application Forms must be submitted to the Permanent Secretary of the 

Ministry of Trade and Industry for processing.  

  

For further information on requirements and assistance for investment projects, please contact:  

Investment Directorate     

Ministry of Trade and Industry        

Level 12, Nicholas Tower                   

Independence Square            

Port of Spain                

   

Phone:   (868) 623-2931-4 Ext. 2220, 2210, 2230 

E-Mail:   mti-investmentdir@gov.tt 
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IN THE MATTER OF THE STATUTORY DECLARATIONS ACT 

CHAPTER 7:04  

I,………………………… …………………………………………………………………………………… do 

solemnly and sincerely declare as follows: 

I am located at …………………………………………………………………………………., and in support of this 

Application for the Manufacturing Tax Credit, under Section 16K of the Corporation Tax Act, Chapter 

75:02, I attach the following documents:  

[] Application form duly completed  

[] Company Incorporation Documents   
[] Documentary evidence of investment made in new machinery, production line or 

equipment 

[] Tax Clearance Certificate and VAT Clearance Certificate, where applicable 

[] Other (specify)………………………………………………………………………  

_______________________________ ___________________________ 

Signature    Signature 

_______________________________ ___________________________ 

(BLOCK LETTERS)   (BLOCK LETTERS) 

_______________________________ ___________________________ 
Position in Company    Position in Company

_______________________________ ___________________________ 
Date    Date  
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GENERAL PARTICULARS (To be completed by all Applicants)  

  

1. Name of Company: ______________________________________________________________ 
  

2. Incorporation Date:______________________________________________________________ 
  

3. Address of Registered Office/ Mailing Address: _______________________________________ 
  

______________________________________________________________________________  
  

4. Telephone No (s).:____________________   E-Mail:____________________________________ 
  

5. Board of Inland Revenue Number: __________________________________________________  

    
6. Manufacturing activity/activities, including products being manufactured:  

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 
7. Location of business: ____________________________________________________________  
 
8. Details of Expenditure on New Machinery, Production Lines or Equipment, as evidenced by 

Invoice(s):  

Machinery and Equipment 

 
Description/Manufacturing 

Purpose 

Value (TT$) Date 

Acquired 

   
 

   
 

   
 

   
 

   
 

   
 

TOTAL   
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I make this declaration conscientiously believing the same to be true and according to the Statutory 

Declarations Act, and I am aware that if there is any statement in this declaration which is false in fact, 

which I know or believe to be false or do not believe to be true, I am liable to fine and imprisonment.  
  

Declared to at ______________________  )  
  

In _______________________________             )…………………… ………………………  
              Declarant this 

day ____________________of, _____.  )  
            

 

Before me,  
          Commissioner of Affidavits  
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