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 APPLICATION FOR INCENTIVES  
UNDER THE FISCAL INCENTIVES (MISCELLANEOUS PROVISIONS) ACT, 2013 

TOURISM ATTRACTION  (NEW) 

 
(To be filled out in Triplicate) 

 

Date of Application………………………….. 
 

PART A 
 

TYPE OF ATTRACTION (Tick appropriate box) 
 

 Nature/Eco-Tourism 

 Heritage /Cultural 

 Built/Man-made 

 Other (Please 

state)…………………… 
 

 
 

The following supporting documentation is required in order for the application to be 

processed: 

 

  Business Plan 

 Building Plans Approved by the Parish Council  (for new properties & properties 

undergoing expansion and/or structural alteration) 

 Tax Compliance Certificate 

 Certificate of Incorporation, Articles of Association  and Business Registration 

Certificate  

 NEPA Approval (where applicable) 

 Copy of management/lease agreement (if operator is different from owner) 

 Letter of Financial Commitment to undertake development 

 

 Watersports Facilities (in addition to above requirements) 

 Rental/Lease Agreement  

 Copy of beach license 
 

Name of Property…………………………………………………………………………... 

 

Location………………………………………………………………………………….… 

 

Name of Owner …………………………………………………………………….…. 

 

Company No. / Business Registration No. and Date of Registration.………………..…… 

 

Owner’s TRN#…………………………   TCC# & expiry date………………………… 

 

Name of Operator (if different from owner)……………………………………………... 

 

Address of Operator ………………………………………………………………………. 

 

Operator TRN#………………………………   TCC# & expiry date………………… 

 

Tel:…………………………  Fax:…………………………e-mail…………………….. 

 

Contact Person……………………………………………………………………………. 

 

Position Held……………………………………………………………………………… 

 

Address…………………………………………………………………………………… 

 

Tel#:………………………..Fax#:……………………………e-mail……………………..  
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Give a brief description of the project (please include current facilities). Attach copy of 

Business Plan.  

 

……………………………………………………………………………………………… 

 

……………………………………………………………………………………………… 

 

……………………………………………………………………………………………… 

 

……………………………………………………………………………………………… 

 

……………………………………………………………………………………………… 

 

……………………………………………………………………………………………… 

 

……………………………………………………………………………………………… 

 

 

PART B 

 

ASSESSMENT OF THE ECONOMIC EFFECTS 
 

 

TARGET MARKETS 

 

Local (%) …………………… 

 

Foreign (%)………………….. 

 

Countries………………………………………………………………………………. 

 

 

 

 

OWNERSHIP STRUCTURE 

 

Country of origin…………………………………………………………………... 

 

Joint Venture? (please tick)    ----Yes              -----No 

 

Local(%)…………………Foreign(%)…………………… 

 

 

 

CAPITALIZATION  

 

CAPITAL INVESTMENT 

 

US $Component ……….…………. 

 

J$ Equivalent……………………… 

 

Rate of exchange…………………. 

 

J$ Component ……………………. 

 

TOTAL CAPITAL INVESTMENT………………………… 
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SOURCES OF CAPITAL 
 

Loan J$ ……………………………………. 

 

Equity J$…………………………………… 

 

State source of loan financing ……………………………………………………………... 

 

 

 

ANNUAL PROJECTED F.E. EARNINGS 

 

Year 1 US$………………   

 

Year 2 US$……………… 

 

Year 3 US$....................... 

 

 

Number of visitors expected annually over next three years: ……………………………... 

 

________________________________________________________________________ 

   

 

EMPLOYMENT AND PAYROLL 

 

ACTUAL                                                                      PROJECTED 

 

Permanent….………………..         Permanent…………………… 

 

Temporary………………….. Temporary…………………… 

 

Foreign……………………… Foreign………………………. 

 

Local………………………..   Local…………………………   

 

Payroll (current)……………   Payroll (Next three years)…………  

 

 

 

      

Name and Signature of Applicant 

 

______________________________                                 _________________________ 

Status of Applicant relative to project                      Date 

 ` 

_____________________________ 

Place Company Stamp or Seal  

 

 
FOR OFFICIAL USE ONLY 

 

MINISTRY OF TOURISM  

DATE APPLICATION SUBMITTED: _____________________________________________ 

 

DATE RECOMMENDED:  __________  DATE NOT RECOMMENDED: ___________ 

SIGNED BY (Review Officer): _____________________________________________________ 

 


