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 ANTIGUA & BARBUDA INVESTMENT AUTHORITY 
APPLICATION FOR CONCESSIONS 

 
 

SECTION A 
 

Company/Business name: _________________________________________________________ 

Authorized representative(s):  __________________________________________________________ 

               __________________________________________________________ 

Company/Business address:___________________________________________________________ 

Home address:  ________________________________________________________________ 

Telephone numbers: Business: _______________________    Fax:  ___________________________ 

 
Home:   _______________________   Cell: ___________________________ 

 

Email address:               _______________________________________________________________ 

 

Employed elsewhere?     ! Yes  ! No      If yes, where: ________________________________ 

 

Photo ID Provided:    ! Drivers License !  Passport !  Elector Card 

Type of Entity:     ! Sole Proprietorship ! Partnership !  Firm !  Corporation 

Do you already have an investment certificate?   !  Yes  !  No 

 If yes,  Date Issued: _________________________ Number: ____________________ 

 

Please provide name, address and nationality of each shareholder, partner or stakeholder and 
percentage of shares/ownership held (use additional sheets if necessary) 

NAME 

 

 

 ADDRESS 

 

 NATIONALITY 

 

 OWNERSHIP 

(%) 
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Nature of existing and/or proposed business: __________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

 

Existing and/or proposed capital investment: 

Existing $ ______________________ 

Proposed  $ ______________________ 

Total $ ______________________ 

 

Origin of investment: 

Local EC$ $ ______________________  

Overseas EC$ $ ______________________   (Total) $ ___________________ 

Source of funding: 

! Borrowing/Financing 

! Owner’s Equity  

! Other: ___________________________ 

 

Existing and/or projected number of full-time employees: 
 
Existing _________________ Proposed _________________ Total   __________________ 

 

****** 

HOTELS ONLY:  

No. of rooms:  _________________ 

 

CONSTRUCTION PROJECTS: CONSTRUCTION COST PER SQUARE FOOT: 

$____________________/sq. ft. 
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Categories of jobs to be created: 

No. of Jobs Job Category  
Average Estimated 

MONTHLY Salary per 
employee (EC$) 

      

      

   

   

      

   

   

   

   

   

      

      

   

   

Proposed training initiatives (please be as specific as possible): 
__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 
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SECTION B 
 

Please select sector in which project is classified: 

! Agriculture, Fisheries & Agri-Business ! Energy ! ICT 

! Business Process Outsourcing ! Financial Services ! Manufacturing 

! Creative Industry ! Health & Wellness ! Tourism 

! Other _______________________________________________________________________ 

 

 

Please indicate below items for which concession(s) are requested: 

! Raw Materials ! Building Materials ! Furniture ! Furnishings 

! Fixtures ! Fittings ! Appliances ! Tools 

! Spare Parts ! Plant ! Machinery and Equipment 

! Motor Vehicle(s):  Please specify type, quantity, cost  

! Other 

___________________________________________________________________________ 

___________________________________________________________________________ 

      ___________________________________________________________________________ 

! Income Tax  

! Stamp Duty on Non-Citizen Land Holding Licence 

! Stamp Duty on Land Transfers 

! Withholding Tax 

! Other 

SECTION C 
 

Purpose for which concession(s) are requested:  ___________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

!  Expansion of existing business         !  New business              ! Other: ______________________         
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SECTION D 
 

Please provide values for the concession(s) requested:  

a) Value of item(s)   $______________________________________________________ 
    (If more than one item is requested, please provide a detailed/itemized list with cost on a separate sheet of paper) 

  
b) Estimated value of concession(s) requested, (amount to be waived in taxes)                                                                                                      

 
Import Duty   $ ______________________ 

RRC  $ ______________________  

ABST  $ ______________________ 

Total $ ______________________ 

 
SECTION E 

 
Have you or your business/company/organisation ever requested duty free concession(s)?   
 
 !  Yes   !  No 
 

If yes, was the request: !  Approved - provide details of date(s) and concession(s) received   

 !  Declined - state reason 

                                           �                        

DATE 
(dd/mm/yyyy) 

 

DETAILS 

 
 

 

 
 

 

 
 

 

 
 

 

 

SECTION F 
 

Please provide the following business information: 

i. Tax Identification #: ________________________________________________________ 
(Number should be on a tax payment report or receipt provided by the Inland Revenue Dept. and attached to the application)    

 
ii. Date business registered (dd/mm/yyyy) : ____________________________________________ 

 
iii. Is the business contributing to Social Security, Medical Benefits Scheme, and Board of Education?   

 If yes: 
a. New businesses - please provide a copy of registration letter 
b. Established businesses - please provide letter from relevant authority, indicating that the applicant is up to 

date with payment(s) 
 

II. Please review the following list for additional supporting documents that are required:  
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SUPPORTING DOCUMENTS REQUIRED WITH APPLICATION 
 

"  NEW BUSINESSES 
o Business plan with a credible financial plan 
o List of materials and equipment for which the business is seeking concession(s) 

 (List should be accompanied by a cost evaluation of the same) 
o An environmental impact assessment study (if applicable) 
o Evidence of registration with Statutory Bodies (Inland Revenue, Medical Benefits, Board of 

Education, Social Security) 
o Planning approval by the DCA (if applicable) 
o Certificate of Incorporation, Articles of incorporation and Bylaws 
o Profiles of key executives 
o Photo ID 

 

"  EXISTING BUSINESSES 
o Business plan with a credible financial plan 
o List of materials and equipment for which the business is seeking concession(s) 

 (List should be accompanied by a cost evaluation of the same) 
o An environmental impact assessment (EIA) study (if applicable) 
o Planning approval by the DCA (if applicable) 
o Business Registration/Certificate of Incorporation, Articles of Incorporation and Bylaws 
o Financial statements (most recent year end) 
o Evidence of the company being current in local taxes (Letter of good standing from the Inland 

Revenue, Medical Benefits, Board of Education, Social Security) 
o Profiles of key executives 
o Photo ID 

  

 "  SMALL ENTERPRISE/UNINCORPORATED BUSINESS (SME): TURNOVER LESS THAN $2M  
         AND 0 – ND EMPLOYEES 

o Business plan 
o Financial projections 
o Financial statements (most recent year end) 
o List of materials and equipment for which the enterprise is seeking concession(s) 

 (List should be accompanied by a cost evaluation of the same) 
o Evidence of registration with the Inland Revenue Department (new businesses) 
o Evidence of business being current in the payment of local taxes (Letter of good standing Inland 

Revenue, Medical Benefits, Board of Education, Social Security) 
o An environmental impact assessment (EIA) study (if applicable) 
o Planning approval by the DCA (if applicable) 
o Certificate of Business Registration/Statement of Particulars 
o Photo ID 

  

 "  TAXI/BUS OPERATORS:  
o Business Plan 
o Driver’s license & public service driver’s permit 
o Letter from the Transport Board confirming registration as taxi/bus operator 
o Evidence of the company being current in local taxes (Letter of good standing from the Inland 

Revenue, Medical Benefits, Board of Education, Social Security) 
o Letter from the taxi or bus association or confirmation from the Transport Board that the 

applicant is assigned to a particular route/site  
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FARMERS:        
o Application should first be made through the Extension Division – Ministry of Agriculture 

  
 
 FISHERMEN: 

o Application should first be made through the Fisheries Division 
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CERTIFICATION 
 

 

The undersigned certifies that to the best of their knowledge and belief, all information contained in this 

application and in the accompanying attachments are true complete and correct.  The undersigned agrees to 

notify the Antigua & Barbuda Investment Authority immediately of any changes to this application.  The 

undersigned authorizes the Antigua & Barbuda Investment Authority to contact without further notice to the 

applicant, any person/individual or institution etc. for the purpose of verifying information within this 

application. I have read Sections 16 to 24 and Schedules 1 and 4 of the Investment Authority Act, 2006 and 

understand the conditions and other obligations of receiving an Investment Certificate and concessions under 

the Act. 

 

 

Individual/business/Company name(s) (PRINT):   _________________________________________ 

Applicant(s) signature:                                              ________________________________________ 

Date:                                                                        ________________________________________ 

 

  
 

 

Application with all relevant documentation should be addressed to: 

 
Antigua & Barbuda Investment Authority (ABIA) 

Sagicor Financial Centre Suite #113 
P.O. Box 80 

#9 Factory Road 
St. John’s, Antigua, W.I. 

 
 
 
 

  

 

 

 Date:  

Investment Cert. No:  

Period of Validity:  

FOR	
  OFFICIAL	
  USE	
  ONLY	
  


