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BUSINESS LICENCE (APPLICATION IN SHORT FORM) 
-- ORDEHNO~T5-0FT988 

To provide for a bu$iness licence application in short form . 

. IN EXERCISE of the j:X>."Jers conferred by section 4( 1) of the Business Licence 
Act No.25 of 1983, I hereby make the follaving Order:'-

AWLICATION IN SHORT FORM 
1 . (i) The application in short fonn set out in the Schedule may be used 

for applying for the issue or renewal of a tusiness licence. 

(2) Such an application may be used instead of the application in 
full form prescribed under the Business Licence (Forms and Fees) 
Order" No.80 of 1983. 

(3) The approval of' the licensing authoriLy shall be obtained before 
an application in short form isused. 

REPEAL 
2. . The Business Licence (Applications in Short Formj Onder No. 49 of i984 

is repealed" 

CQM.lENCEME.NT 
3 . This Order shall cane into force on the date of its publication in the 

Gazette .. 

MADE at Port Vila, this day of , 1988. 

•. "loi 



REPUBLIC OF VANUATU 

BUSINESS LICENCE 
APPLICATION FORM 

SCHEDULE 

APPLICATION IN SHORT FORM 

FOR CFFICIAL USE 

DATE'RECEIVCD: 

DATE ACKNO\'JLEDGED: 

As prescribed under sections 3 & 4 
of the fusiness Licence Act , 
No.25 of 1983 

LICENCES APPROVCD 

: .. 
Pt'emises Categories Licence tn. Fee Due(VT) 

LICENSI~ AI.l1IDRITI: 

RENEWAL NEW 

If renewal, pruvide 
1 icence Nos below 

(Tick as 
appropriate) 
1asL year's 

................ .. , ........ . . 

. . . . . . . . . . ',' . ~ . . . . . . .'. . . ~ . . . " -' . . . 

LICeNSING YEAH 

A separate application is 
required fO!' fusiness activities 
in (a) Port Vila IVllnicipali ty 
(b) Luganville Municipality and 
( c) each of. the local Government 
Council areas.' 

. 

Conditions 
inposed: 

I 
, . 

.. 

Approved by: 

, 

.. 

. '. 

. 

Total 
payableVT . 

receipUJo. 

, . . 

, . ' . 

Date Receipt 
approved Date 

... ', 

SECTION I: Conceming BUSINESS CONSTITUTION 

1 . TYPE OF BUSINESS: 
(please indicate by 
placing a tick in 
appropriate panel). 

, 

SOLE TRADER 

PARTNERSHIP 

LIMITED COMPANY 

THUST 

'., 

~,A.R.L. 

S.A. 

SCCIETE CIVILE 

:>TI1ER TIre: 
(Please specify) 

2. SOLE TRADERS: Nall'e of Pcoprieoor:,. '., , 

(Indicate by a 
tick) 

3. PAR1NERSHIPS: 

\lndiCa'Ce if Citizen: I Non-Citizen: 

(a) Names of citizen partners: 1 ..... ""',',' ........... . 
2 ..... , ............. ,." ... .. 
3 ... " .... "" ...... " .... . 

(b) Narres of non·-ci tizen partners: 
1. 
2; ....................... . 
3 .. " ... " ............... . 



) 

) 

) 

4. LIMITED COtvPANIES ) Ganpany name:. .. . ......................................... . 

S.A.R.L.s ) Address of registered. office .............................. . 

S.A.s 
SCCIE'IES CIVILES 

) 
) Is control of the cClitpany in the hands of 

non-citizens? YES/ro (delete as appropriate) . 

5 • BUSINESS OR TRADIN3 NAME: . . . . . . . . . . . . . • . . . • . . . . . . . . . . . . . . . . . . . • . . . . . . . • . . . . . . . . . . . . . 
(if different from 2,3 or' 4 above) 

Is this narre registered with the Registr'ar of fusiness Narres? YES/NO (delete as 
.appropriate) 

6. AIDRESS for service of notices etc. . ..... . ... . .. .. .... . .... . ,.' ................. " . 

SEX::TION II: Concerning BUSINESS PREMISES arrl ACTIVITIES 

1. (a) CATEGORIES OF ALL BUSINESS ACTIVITIES 
1D BE CARRIED ON IN THE LICENSIN3 YEAR 

--------------------.---------,----~-------------------_T--~~-----

Location of PREMISES in which 
activity to be carried out 

.. 

· .................... '., ............ . 
· .................... ' ............. . 

First 
DESCRIPTION offusiness Activity 5chedule 

Ref erenceNo . 

1. (b) If you are unable to place your I::usiness activities into an appropriate category 
described in the First Schedule to the Act, please giVe a descrip·tion of your 
business activities and the premises in which they will be carried' on: .. · 

· .... " ................................................................................ . 
• •••••••••••••••• ' •• f 0.,' • ' •••••••• 00 •••.••••••••••••••••••••• ,0 ••. , ••••••••••••••••••••••••••• 

! ' -;. ,. ' · . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . ........................................ . 
• ._, __ •• __ •••••• ___ .,_. _. __ • _. ," ••••••••••• _ •••••••••••••• , • - •• , •••• .- ••••••••••••••••• 0 • 0 • _ ••••••••••• _ ••• 

• •••• , •••••••••• 0," • " ••• " ." •• '-." • " •••••••••• " •• " , •••• , ••••••••••••• " •••••• ,., •••• 0" ••••• 

1. (c) State which 15th" principal activity of th:>se given in l(a) or (b):-

• ••••••••••••••••• '.' .••• " •••.•.•.•..• , , , . '.' ,! •.. 

, ........................... ' ..... , .... , ................................... , .... ' ....... . 
.. -- .. -- ----_ ... _-----_._----'--------- ---- .. 

1. (d) state which, if any of the activities given in 1(a) or (b) is of. such minor 
extent that it is only incidental to your main activities:-

(i) Mir.1Or activity: ............•...............•............................. 
(ii) Proportion of business tumove.J;;.i .. - : •..................... : ................ . 



2 . DATES OF C()f,.~vlENCElV1ENT OF ..,.,......... ..•.. ... i . • . • • . • • . • . . • • • • . . , . • • .•••• ; . • . • . . 

NEW BUSINESS ACTIVITIES IF ....................................................... . 
LATER THAN 1ST JANUARY .... . . ... . . .. . ........... ; .......•...................... ' .. 
OF. THE LICENSING, YEAR .................................................... , , ......... . 

3. NLJrIfBERSm BE ,ElvlPWYED m TIlE BUSIl\lE~S 
(The average nunber ot perrnanenL ellployees Lo be enployed, measured in full-Ume 
equivalents) . 

. c~.c ... ,. c .•. ' ... , c .. c,.,' ....... ,,' .. _,_ ....... c,'~ ... , ... c ... _,.~~~. ~~--"-'-'--~'r'-~'-o---,,-,·~- .. c... ... 

NO. ;Errployees 
iDcation of Premises in whim 
errployees will \\IOrk. 

Business 
Category 

1--'----..,--------' 1 

(i) 
(ii) 

( iii) 
(iv) 

Citizens 
l'·bn 

Citizens 

~~~ .. -.--~~--~------~+---~------+--~----,~-~--~----

.--------- ---.--,------J ._-_._----.... ; .. : .... ; ', ...... .. , . . ' ....... ;, ......... ' , , . 
~----~~--------+---------j 
,----.---+--------.---~,----.... -----....................................... ~--------~-----------+---------.. --

____________ .. _____ .. __ ... _____ ':'--L. _________ '-'--_'-____ -. __ ~'_' __ ' __ ' __ __ 

4. LCCAL I"MNAGEMENT. Please pr'Ovide the name of the person responsible for the gener-al 
managerrent of the rusiness fran day to day ....................................... . 
Is he/she a citizen? YES/tP (delete as appropriate).. IF NO, please provide his/her: 
Residency Pehnit 'No: ........................... Occupation per the Perrt1it: ............ . 
Expiry Date: ......... " ... ' ... , .......... ,Errployer per the Pennie: .......... , ... . 

5. DETArLS OF PREMISES USED IN TIlE BJSINESS BJT LEASED FROM OTIlERS. 
(i.e. Premises not b~1ed by the' buSinesS) 

If you 01l'1 the premises please write "OWNER below 

LCCATION & DESCRIPTICl'l OF PREI,fiS£S 

-._------._--"-_. ---_._--------, -.--.---.. -._-_ .. _---------'-_._-----.---

... ' .. , ........................ . , ....... . 
, . . . . . ... . . . . ... ' ....... , , '.... . . . , , ~ , .. , . '. ~ .. , . . . . . . . . . , .' . . . . .. 

. SECTION III ccneen1ing IMroRTS AND EXPOR'IS 

, i'JAJ'<JE OF LESSOn 
on LANDLDHD 

---,-,-,'- -1-.-' -I-·Iv]F(J-~'-R-T',,-·-~~~~~~~~~~~-~-rDec~~l~a-r~'a~t~'l~' o-n-o"'f--'''-Pc~tua~'-l''-v'al-'"'u''e''''---''I---------­

annual value of of irrports in I Ca legory of 

I [vHJRTS ~SESSI\BLE FOE If,'lPOElliH' s 
LICEl'iE (separate details are reqw.red 
for each cacegory) i.e. Dl, D2'& D7. ' 

(i) Gocds for:'t'e sale \',ithout ~ 

goods to be previous irrport licence 
irrported in the licensing year held for' pre-
licensing year vious licen-
(elF value) (CIF value) sing yecir' 

transf onratim .'>0 

(ai)plies to Dl, D2-D7 applications 



V (ii) Food stuffs and drinks for re sale 

~) 

) 

by hotels, nDtels, ,cafes ;~ 

and restaurants 
(appUesto Dl applications) 

I MP8RTSEXElvIPT FRor,j IfVu-DH'IERS ' 
, LICENcE 

(i) Goods for use in, or trans­
formation by the business > 
t see Firs~ Schedule, side no~es 
(a) & (b» 

Dl (ii) 

(ii) Bonded goods subsequently to be 
exported wholesale 
t see First Schedule side nolce D1(v» 

2. EXP8RTS 

Annual value of goods to be exported f'or 
wruch a D14 or D15·licence is required. 

) 

vr vr 

" 

------

(a) Locally produced 
fruits & vegetables) ......... VT 
(D14 Licence required) 

'Note: excludes the value cjf gocds to be (b) other controlled 
exported' by producers 01' manufacturers 
which have been, produced, or manufactured' 

,by themselves, 

products ....................... vr 
(D14 Licence required) 

(c) Other products ............. vr 
(015 Licence, required) 

TOTAL VALUE of Gocds---------,-

for which export licence 
is required .......... ' ..... VT 

SECTION IV: ccrx::ernirlg' OlliER APPLICATIONS FOR BUSINESS LICENCES 

'·'Indicate below. whaL other applications for a tusiness licence have been or will be 
made in respect c:,f the licensing year ,to othel' licensing offices:-

Give the following details of applications made: 

Business 
Category Location of fusiness 

Vila 
Licensing 
Office 

Applications to:" 

Santo 
Licensing 
Office 

Local 
Governnent 
Council 

~--~--------------+------r----~--------
1 .............................. , ................ ~. 
2 ................................................................................... . 
3 .......................... .. 

1
4 .......................................................•........................... 
5 ...... , ............... , .. " ..... , ..... , ....... ','., ............ , ........... , .... . 
6 .......... ! ........... : ..... : ......... ' .... " . . . . . . . . . . . . . . . . . . . . . . .. . ................ . 

- -----_._---_._---_._--_._-----_. __ ... - ------_._--- /' -------------_._----

Please place -/ above as appropnate 



SECTION V APPLICANT' SDECL/l.RA'I'ION 

I hereby declare that to the best of my Imcwledge ardbeilef ,the information proVided 
in sections I, II, III & IV of this application fomandin any supporting sche:lules, 
is correct. 

Date SignatUre of Applicant Name of Applicant (Print) 

StatuS of Applicant: 

(e.g. Proprietor Manager, Director Partner, etc ... ) .. ,'. - . 

NOTE: This appli~ation form is design6:i· to provide .~ 'licensing authority with 
sufficient information to enable the b..tsiness licence fee to be calculated and 
to make an, initial assessment of an applicant' 5 eligibility to a licence. 
ConsEqUently applicants may be rEqUested to proqVide further information in 
accordance with illY order 1ftdch rnay be prescrib€rlby the Minister of Finance. 

WARNING: '!HE ATTENTION OF APPLICANTS IS DRAWN 'ID:-

Section 4(2) of the B.lsiness Licence ACt No.2S of 1983, which proVides for a 
fine not exc~ing VT100.OOO or to imprisonrent ,in the event of a false 
statement being rcirle on this application without reasonable cause for belieVing 
it to be true. ' 

Section 13(5) of the Act which, l"ffIuiresa Propriet:or to notify the Licensing 
Authority of any change =curing dur'ing the licensing year in the nature or 
extent of the business which would render the Proprietor liable to a different 
licence fee. . . 

Accordingly, Proprietors srnuld maintain ,adequate records of their inport 
values and of nunbefs of persons errployed in the bJsiness •. in order to fulfil 
this statutory duty. 
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BUSINESS LICENCE APPLICATION FORM SCHEIXJLE 1 .. Class D 

CATEGORY D3 Retailer or Wh:>lesaler 
Does this business l"-eL.ail or' wholesale any g)(xls on behalf of another business 
whether through a consignment ,. agency or other arrangenent? 
YES/NO (delete as appropriate) 
IF YES, please state: 

Narre of the other business 

Nan.we of the. goods '.'".,'.",.'."'.,.,.,.'., ......... , ... , ., ...... , , .. " ... . 

CATEGORY D3 (a) General Retailer or Wh:>lesaler 
. Has there been arw change in oW'1ership of the tusiness,' or in the shareholding 
or control of a partnership or corrpany which owns the business since the last 
Application Form was lcxiged? 
YES/l'Xl (delete as appropriate). 
IF YES, please attach full details of the change, 

CATEGORY D8 For Hotels arrl M:ltels 
(a) specify the nunber of roorrs 

.available for letting, 

(a suite of. roans let as one uni t 
.counts as .one roan) 

(b) specify the total seating capacity 
of restauran·ts and cafes in the hotel: 

CATEGORY D9 For Cafes & Restaurants 
(not in hotels) 

Please specify the ~ating capaciLy 
in each restaurant or cafe: 

I 

----------_._. __ .. __ ._------.-------------.-~--

Premises Seating Capacity 

---------------------

---------------_. __ ._- ~-_4---------1 

.>--~ .• -----------------.--'-.------------.. --.---------- ---_ •• _---------



BUSINESS LICENCE APPLICATION FORM ,- SCHEOOLE 2 - CLASS E 

CLASS E 

1 
2 
3 
4 
5 

E. 1 Air Transport Operators wi thin Vanuatu 

G1 verne following delails for evel y aet'oplane 00'rdted:, 

Type make [, 
n=lel 

HegisLl'iltion 
No. 

Seatlrg 
Capacity 

................. .............. ....... . 
• • 0,' • '.' • • • • • • • • •• .•••••••••••••• • ••••••• 

. . . . . . . . . . . . . . " ....... . 

r---------c--r--------,--'---,-~ 

'Iype make & 
model 

Registration Seatirg 
No, Capacity 

6 .....••..................• • ....... . 
7 ..•.......•........•...•............ 
8 ................................... . 
9 .................................... 

10 ........................ :_.:..:: ........ . 

E .2 Ship [, Boat Owners arrl Operators 

(Applies to alr vessels used for transpol't of' fare payirg passergel's and 0[' cargo 
and to any <vessel used for trading) . 
Give t.he following details £'or every vessel operated: 

Name of ship 
aI' !:Dat 

[,egistr'ation 
No. 

Gross 
tonnage 

Name of ship 
oc !:Dat 

Registration Gross 
No, tonnage 

1 \ ................. . 
2 .•....•••......•.. 
3 .....•..•......... 
4 ....•............• 

6 
7 

· . . . . . . . . . . .. . ....... . 

I 
'3 ••••••••••• 
9 .•......••. 

. 1--12, ""':'': .. : .••••• •• 
· " .................... . 
• ••••••••••••••••••• i •• 

E .3 Road Transport Operators 

1 
2 
3 
4 

(i=lLrles transport ccntractors, bus, taxi cperators exclLrlirg vehicles used for 
tour cperation for liIhich an E4 is required). 
Give the f'ollowing details fOf" every vehicle opel'ated: 

. 

"Type, mal,e[' 
model of' vehicle 

Taxi or 
Bus 

Hegistration 
No. 

jVJax • Passenger 
Capacity 

· . . . . . . . . . . . . . . . . . . .. ......... . ................................................ . 
· . . . . . . . . . . . . . . . . . . .. ......... .................. . ................... . 

E . 8 Travel Agent .. 
of' persons wor'kin(;1 in the business, includirg r.he 
errployees (based on full ti.rne equivalents) 

please show the toLal nunber 
principal, any partners ~,d all 

Nurn\..)ec of 
QJ.tizens 

Number of Total 
Non·Ci tizens NUfiber' 

-~, 



1 

1 

) 

) 

) 

J 

BUSINESS LICENCE APPLICATION FORM - SCl-IEOOLE 2 - CLASS E 

E .4 Otners an:! Operators of boats an:! vehicles, used for t:c:ors an:! recreatiat 

Includes 'yachts, catamarans, dinghies ,pcwer boats, but excludes paddle boats, 
, canoes and windsurfers. 

Give the follOtiing details for every vehicle & boat operated: 

Type, make & 
model of vehicle or' bOa'c 

Registr'ation 
No. (if any) 

!vEx. Passenger 
Capacity 

1 .................................. .. · ............................................ . 
2 ......•...•.....•....•••••.......... • ••••••• • 0·' ••••••••••• ;, •••••••••••••••••••••• 

3 .................................. .. · . . . . . . . . . . . . . . . . .. . ....................... . 
4 .................................. .. • ••••••••• 0,' • • • • • •• • ••••••••.•••••••••••••••• 

'J 5 ..• ~.~ .. ' ........... ~ ....•..•........• • •••••• 0,' ••• I • • • • •• • •••••••••••••••••••••••• 

6 .................................. .. · . . . . . . . . . . . . . . . . .. . ....... , ................ . 
7 ..•.••..•.........•..•......•.•...•. · . . . . . . . . . . . . . . . . .. . .......... ' ............. . 
8 .................................. .. 
9 .................................. .. 

10 ...•..•.....•....•.................. 
11 
12 ••••••••••••••.........•...•••...... 

E.5 HireCar Operators 

(With or without driver) . 

Give the follOtiing information for every vehicle or bicycle: 

Type, make & 
model of vehicle/ 
bicycle 

1 ........•..•.•..............•.. ,0 •••••••• 

2 
3 ....................................... . 
4 ....................................... . 
5 
6 
7 

· ...................................... . · ...................................... . 
· ...................................... . 

8 .••.•............•..••............•....• 
9 · ...................................... . 

10 ...•..•...•.....•........•.............. 
11 · ...................................... . 

Registration 
Nunber 

· ............. . 
· ............. . 
· ............. . 
· ............. . · ............. . 
· ............. . 
· ............. . 
· .............. . 
· ............. . 

CUbic capaci"ty 
C.C. 

.. 

.. 

. ...................... . 

. ..................... :: 

· . . . . . . . . . . . . .. . ........ " ............ . 
· ...................................... '. 

12 ........................................ . ....... <I .' • ••••••••••••••••••••••••••••• 



BUSINESS LICENCE APPLICATION FORM - SCHEIXJJ,£ 3 - CLASSES F, G & I 

CLASS F Financial Insti tuticns, Insurance & Real Ellstate, B..lsiness SerVices. 

CLASS 'G RePair Selvices an::l Soc:ial, Recrea:ticnal cirrl Pers:nal SerVice~. 
Please show the total nunber of persons I'K)rking in the tusipess incluclirg 
the principal, any pa",;ners an:lall enployees (base;:! on fLill time equi va-
l~s) " 

r Number' of I Number' of 'I'o~al 
[Citizeqs Nor_I-C_i_t_i_z_e_ns_L-N_U11be_,_r_-, 

••• __ ._-._._._,_, ~_;-_._. ,_...,....-, __ ,_,_. __ ._. ___ ,-_._, _______ , ___________________ h ______ ._" 

CATEOORY F2 FiriancialXnstifuticris,Ffrian::ea:n'q)aniEiEi;Inves1m.t ,ani Trust CQlPanieS, 
IrNestirent an::l CcmrodityBrOKers 'am. Vndeirwr:itt.eI'S. ' ' 

Please shOw: 

(il Sstimal:.eclannualtti:r'rioverfor theliceriSir19, year':., ......... (invatu) 

(ii) 'Arimial turriover for the previous licensirij year . .-. , ... :. ( :i.nVal::u) 

(iii) Total turnover as per the lasL Annual Report lodged wit.h the Registrar' 

and ReceiveI' Genecal ...... ' .. ,'.' ....... ', .......... '. , ... , ... (in vatu) 

CATEOORY F3 Insurers 

CA'IDX)RY F4 Insurance Brokers,' arrl Agents an::l Hepresentatives of :)Il.sw"ance Con­
panies 

separate licences rrusl be obLained fot, the principal place of business 
in Vanuatu and for each branch in' Vanuatu. ' , 

-----------_._---------------_._-

ciAss I 'utilit:i.eS 

Please 'show:' 

(i) EstimatE.'Cl annual LUlcnover for the l.icensinq year· .•... ' , ....... (in Vatu) 

( ii.] Annual turnover for the previous U.censing year .......... , ... (in Vatu) 
...... 

(iii) Total turnover as per the lasL Annual Report .... ' .... ' .... ,. (in Vai.. .. u) 


