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DOMESTIC TAXES DEPARTMENT 
 

Application for Authority to Purchase Illuminating Kerosene Exempt of 
Excise Duty by Licensed Manufacturers of Paint, Resin and Shoe Polish 

 

Ma n ufacturer’s Name……………………………………………………………………………………………………… 

P. O Box  …………………………………………………………………………………………………………………………   

PIN ……………………………………………………………………………………………………………………………….                                                                                                                                    

Telephone……………………………………………………………………………………………………………………….  

Em a il……………………………………………………………………………………………………………………………..  

 
 

 
1 . Illum inating Kerosene Supplier’s details: 

Na m e ---------------------------------------------------------------------------------------------------- 

A ddress ------------------------------------------------------------------------------------------------- 

PIN  ------------------------------------------------------------------------------------------------------- 

2. Pr oform a invoice(s) for estimated qu arterly (every three m onths) consumption   

 ………………………..…………….…………........ ............................... ............................... ................. 

3. Ex cise Duty amount (Kshs)……………………………………………………..………………….…………... 

4. Fin ancial Controller/Manager: Name in Full..... ............................... ............................... ............... 

         (A u thorized Officer)  

      

          Sig n............ ............................... .............. Stamp/Seal of Com pany……............................. ...............  

 

5 .   Ma n a ging Director: Name in Full....... ............................... ............................... .......................... 

             

           Sig n..................... ............................... .........Date-------------------------------------------------------- 

             

 
        FOR INTERNAL USE OF VAT REMISSION UNIT           

                            I HAVE CHECKED THE ATTACHMENTS AS PROVIDED BY  THE TAXPAYER  

                    Receiv ed by:-              
    
                           Na m e................ ............................... ................       

                            
                                                Sig nature. . .......... ............................... ..............                

        For Com m issioner of DTD    

           
    Da te  . .... ..............................,  20... ........................     
       

REMA RKS. -  
  
 
 
 


