TAX RECLAIM APPLICATION FORM

Company Name:

______________________________
Company Address:

______________________________
Post Box no:


______________________________
City:



______________________________
Country:


______________________________
Tel:



______________________________
Fax:



______________________________
Nature of Business:

______________________________
Chamber of Commerce registration No:
___________________________
Please list all The Business travellers included in this application

Name of Employees                                                  Purpose of Business Trip

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



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

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



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

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



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

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



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

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



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

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



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

AUTHORITY:
I (We) hereby Authorize Hadi Alarnab with address of: 41, Finch Loadg, Admiral Walk, London W9 3TB, to act on our behalf until further notice in all matters pertaining to the reclaim of (VAT) from the relevant refunding authorities. And, to collect the refund amount from the British Authorities on our behalf.
_______________________________________

[Company Stamp]
Signature of Authorised Company Signatory

_______________________________________

Full Name (in Block Letters)
_______________________________________

Position / Title (in Block Letters)
