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You can apply oniine
Go to www.hmre.gov.uk and follow the links for 'do it onling',

= Please write clearly in black ink and use capital letters.

« If you need more space for any answers, continue on a
separate sheet.

+ If you need help, look at the Notes or phone our
National Advice Service on 0845 010 9000,

You may have to send us other forms and supporting
information as well as this form; you will be told what is
needed as you work through the form,

You can download any forms you need from www.hmrc.gov.uk
or phone the National Advice Service.

About the ¢

1. Status of the bisiness

Sole proprietors: please enter your full name -
first name(s) followed by surname

if the business is an unincorporated body, enter
the type (for example, club, association, trust, charity, etc)

*? PN é CAE AL VA{KS‘TL

\

.

Partnerships: please enter your trading name. Or, if you do
not have one, enter the full names of all the partners.
Partnerships must also complete form YATZ and enclose
it with this form.

If you need more space, use a separate sheet of paper.
Partnerships now go to Question 5,

Corporate or unincorporated badies: please enter the
name of the company, club; association, trust, charity; ete.

& "N‘%-’\\:(é‘ PO FRND

.2 Ifthe business has a trading name, enter it here

) 3 ifthe business is a corporate body registered in the UK, enter
the following details fromthe Certificate of Incorporation

Certificate number

Date of incorporation \ |

—— AR

Country of incorporation

__________ 4 :Are you registering as the Represeptative Member or
nominated corporate body of a VAT group?

Read the glossary:inthe Notes for a definition of
VAT group’

Yes No '/

If Yes, complete and enclose forins VATS0 and VATS 1,

- Business contact details

PN

Business address, that is, the principal place where most
of the day to day running of the business is carried out,

ZA MERROW BUSINESS [ARK
(<UD FoRN

Contact telephone number

Business fax number

Business emall address
Mt @ SibPEec. com

Business website address

WWW,

VIRT 3

Tyoveves 4
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Business activities

Read the niote for Question 6.

if the business activities are land or property-related,
you may need to complete and enclose form VAT1634.

Main activities
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{ther activities

Read the note for Question 8.
Name of bank or building society

INVESTEC SN pLe

Account name

THE WHITE PENSION FOND

Sori code

g

L0 - Cg

TUELE WL (WE & OTHEA

VAT LGP AGTNTES <SUEA

WA= THléem QeafstTY
If you need more space, use a separate sheet of paper. -
- Areyou {or any of the partners or directors in'this
business) currently involved, or in the last two years
have been involved, in any other businessinthe UK or
Isle of Man. (VAT registered or-not} either as a sole
proprietor, partner or director?
Read the note for Question 7.
Yes No
If Yes, complete the boxes below.
Business 1: name
F I ,- £ T ;s % sz
BIPERT TECHNOLOGY (TD
Business 1: VAT number (if applicable)
v : e
Tick if still trading
Business 2: name
- - : : - i
SUERLOW BUSINESS MK MMNACEMNTETD
Business 2: VAT number (if applicable)
Tick if still trading o
it you need to show details of more than two businesses,
use a separate sheet of paper.

Are you registering for VAT because your have

« taken over (or are about to take over).a business (of
part of a business} asa going concern,
OR

s thanged (or are about to change) the legal status of
a VAT registered businegss?

Important: read the note for Question 9.before
you answer,

Yes / NO

If Yes enter the date the transfer or-change took placeor
is intended to take place.

99 200

This will be your effective date of fegistration.
if No, go to Question 13 ~ignore Questions 10 1o 12,

What is the previous owner’s name?

L Axa Swd e Ll

Enter the previous owner's VAT number-{if applicable)

Do yourwant to keep the previous owner’s VAT number?

Important: read the note for Question 12 before
YOu answer,
g}/

It Yes, your arid the previous owner will need to complete
form:VATS8 and enclose it with this form.
Now go to Question 18 - ignore Questions 1310 17.

Yes No

D 73




. Are you applying for voluntary registration because
your turnover is befow the registration threshold?

important: read the note for Question 13 before
YOLFanswer.

Yes .. No
It No, go to Question 14,
If Yes, tick one of the boxes belfow,

My turnover is below the current registration
threshold but | want:to register now:

}intend 10 make taxable s
in the future.

| am established, or have a fixed establishment,
inthe UK and make, or intend {0 i:a\kg, supplies
only outside the UK,

What date do you wish to be registered from?

Go to Question 18 - ignore Questions 14 to 17.

regl

16 - Do you want to apply for exemption from registration?
Read the note far Questions.

You canapply for exemption from registration if most.of
your supplies are zero-rated.

Yes

if Yesestimate the valye of your zero-rated supplies over

If you answered Yes to one or both of Questions 14 and 15,
and are ot requesting exemption from registration, go to
Question 17.

k0

. Are you registering because

Important: read the notes for Questions 14 to15 before
you answer.

Are you registering because yourtaxable turnover has
gone over the registration threshold in any past
period of 12 months or less?

Yes No

If Yes, enter the month and year wherr this occlirred,

u had an expectation on
any date that your taxable turndyer would go over the
registration threshold in the nextiO\DAYS ALONE?

Yes: i No
if Yes, enter the date you first expected this to happen.

barl

freg

17 Application for earlier registration

Enter the monthand year you want to be
registered from,

BN

5%

Go to Question:18.

VAT e

18 Do you expect the VAT onyour purchases toregularly
gxceed the VAT onyour Laxable supplies?

Read the note for Question 18,

Yes No \/

If Yes,; say why.

1f yourneed more space, use a separate sheet of paper.

Dimexes 3




A0 continued

Applicant details continued

. —_ H r
19 Enteryour estimate of your taxable supplies in the QmpgEtresy

O ey 43 PEWLEY [WAY
GUILDIORD

Do you expect to make any exempt supplies?
Look at-the list of VAT terms in the Notes if yourneed

more information about exempt supplies. et Cﬂ' O ”J f) P Z-
Yes | No v»/ If you have lived at this address for fewer than
three years, enterdetails of your previousaddress,
21 Do you expect to buy goods from other EU Previous home address (if applicable)

member states inthe next 12 months?
Read the note for Question 21.

Yes ... No ‘// i

If Yes, enter the total estimated value.

+

Do you expect to sell. goods to other £U Home telephone number

member states in the next 12 months? el - b B
| 425 440+ 24

Date of birth

Yes No ‘/

if'yourare a non-UK national and'do not have a National
This section must be completed by Insurance nurmber, epter your tax identification.number
« the sole owner of the business, or in your tountry of origin and the name of that country.

+ apartner, or

+ a director or the company secretary or an authorised
signatory of a corporate body, or

« an officer or official applying on behalf of an

unincorprated body, for example, secretary, trustee, or 23 | declare that the information given in this form and
« an authorised agent, accompanying documents is trie and comiplete
If this form is being signed by an authorised signatory, or Please use the Checklist onpage 6 of the Notes to make
an authorised agent, the details of the person authorising sure you send everything we have asked for:
you must be shown at Question 22. Signature

4 4
22 Applicant details : ///{&Q_.ﬁ

First name(s] followed by surname

1y 7 i : Date
NICHAEL [TEITH | o B0 TN
WEUTE. . RO 102010
Capacity in which you signed this application
{for example, proprietor, trustee; company secretary)

“TROS TIEE

Dacnn A
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} il Date of receipt

a4l \&3

HM Customs
and Excise

Each partner should complete one of the secticns below.

Please start at the beginning of each line and leave a
space between words. Registration No. (where known)

Please use BLOCK CAPITALS and write clearly in ink.

Full name

. Hoiie address ‘ PE WLFY {WfA,\/, -
. - Ahpr e
 Postcode || 5 PZ
%jljpm’etelephone ’014%4\ M 5 Mobile'felephone,-. b
v Nauona.insurance Nun“be;orTax Identifier in coun*ryoforlgm v M}

Slgnature ‘

Partnerdetails ‘
m@@w {ELEN MARY WAL T
Home address 2 PE M/L £y U/A’Y
C.b t Li)(w CRD

Postcode

D),,J:Iame telephone

_ National 1nsurance Number or Tax Identlﬁer in country of orlgm

*/?m

Partner details

Fullname

"Homeaadfaaa -'Z,ﬂ/47/ A a8 ENT,
. ZBMLIE oA

| Mobrtetelephone |

32434,

Mougﬁ == f],
GU(LDPfﬂD

Pbstcode,

ﬁiyj_ome telephone f, (+ 0 q
Na’uonai insurance Number or Tax Identifier in. country ofongln . N W 74

Slgnature ' 2/15}/&» ?M

Parter details

Full name
 Home address Z Z /7f [,UL £Y. M//i«\/
& az/ L /\ FO/Z D,

Postcode .

'phone »
' Néﬁona%

Signature

PT (December 2001)

Please continue overleaf WP




