FORM NO. 15

THE COMMONWEALTH OF THE BAHAMAS
VALUE ADDED TAX DEPARTMENT

SCHEDULE OF PURCHASES

Used for Exempt Persons applying for VAT Refund. To accompany VAT Form 14 — Application for Refund by Exempt Persons
IMPORTED SUPPLY

Date
dd/mm/yyyy Name of Supplier Invoice # Description of supply Cost Vat Refunded

(1) (2) (3) (4) (5) (6)
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If more entries are required please make a copy of this page




FORM NO. 15

TOTAL

]I hereby declare that the information provided is true, correct and complete to the best of my knowledge and belief, and that | have
the authority to make this disclosure of information and declaration.

Full Name Signature Date (dd/mm/yyyy)




