JAMPRO

ACCELERATED CAPITAL DEPRECIATION

PROGRAMME

APPLICATION FORM

1. Full Name Of Business   _________________________________

2. Manufacturing Sub-Sector _______________________________

3. Full Address of Registered Business _______________________

_______________________________________________________

4. Operating Address Of Business ___________________________

_______________________________________________________

5. Telephone No. ___________             Fax No. ________________

6. Date Business Started ___________________

7. Name Of Chief Executive Officer __________________________

8. Name Of Plant/Operations Manager _______________________

9. BENO. Reg. No./TRN ______________________

10. Production Line/Business Operation (Brief Description Of Process)

________________________________________________________

​​​​​​​​​​​​​​________________________________________________________

________________________________________________________


________________________________________________________

________________________________________________________

________________________________________________________


11. Has your company benefited under any of the following programs?

A)

· The Industrial Incentives Act                           ______________

· The Export Industry Encouragement Act        ______________

· The Jamaica Export Free Zone Act                ______________

· The Bauxite and Alumina Industries               ______________

(Encouragement) Act

· The Petroleum Refining Industry                    ______________

(Encouragement) Act

B)
Date when benefit was granted                      ______________

12. This should be completed by companies engaged in Data Processing or 

Systems Development

N.B. Information given should relate directly to entity or entities that capital allowance is being requested and should be for the last tax year.

a.
What is the company’s Gross Revenue              $__________

b.
What is the company’s Gross Income                $___________

c.
Revenue Derived from exports                           $___________

d.
Income derived from exports                              $___________

13.  
Authorizing Personnel
 NAME


POSITION


SIGNATURE

1.
________________            _______________

______________           

2.
________________

_______________

______________

3.
________________

_______________

______________

DECLARATION

COMPANY SEAL

I declare that the information accompanying this application which I understand is to remain entirely confidential to JAMPRO is to the best of my knowledge accurate and complete in every respect.

Signature____________________   Date____________________

