( N\ KENYA REVENUE
/J; AUTHORITY

Form. EF3
APPLICATION FOR REMISSION OF EXCISE DUTYON DENATURED SPIRIT

APPHCAnt’s NAMIE ..o
P.O.BoxX ..cvnvnnnnn. Code v.ovvvininnninins Town/City.....coevevnennn.. Teloooviininnn. Fax........o..ee.
E-mail Address ...
PRYSICAL AALESS.uuiuieiiiiiiiiiii ettt bbbttt bbbttt
PIN Number.......ooooiiiii VAT Number ..o

Names of Directors/ | Partners/Proptietor (attach additional sheet if necessaty)

N F 35 L PIN Numbert ........oooeviiiiiiii.
N3 5 L P PIN Numbert .......oooeviiiiiiin.
INAMIE et e PIN Number ......coooeiiiiiiiini,
N F 35 L PIN Numbert ........oooeviiiiiiii.
INAIMIC ettt et ettt ettt PIN Numbert .......oooeviiiiiiin.
INAMIE et e e PIN Number ......coooeiiiiiiiini,
N3 5 L P PIN Numbert .......oooeviiiiiiin.

Bank details (attach additional sheet if necessary)

Bank Name Account Number(s)

------

. ////7/r [&Z Ytwow /}/\Z%yr////r wE




Production and sales statistics for previous year (attach additional sheets if necessary)

Product Brand Quantity Amount

Declaration

I confirm the particulars given above to be correct and take full responsibility for their accuracy.

Name Rank Signature Date
Official Stamp
For Official Use
Reviewed by: o s
Name Signature Date
Recommended by: oo e
Name Signature Date
Approved by... s
Name Signature Date

o A/l application forms should be returned to Excise Reforms section on the 2 77 floor.
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