
F O R  O F F I C I A L  U S E  O N L Y

OUTSTANDING AMOUNT:  $

DEPOSIT PAID:  $DURATION GIVEN:

TRADE LICENSE ATTACHED: Yes No APPROVED: Yes No

MANAGERʼS SIGNATURE: DATE:
DD/MM/YYYY

OFFICERʼS SIGNATURE: DATE:
DD/MM/YYYY

P E R S O N A L  I N F O R M AT I O N

B U S I N E S S  I N F O R M AT I O N

EmployerCONTRIBUTOR TYPE: Self-Employed Voluntary

FULL NAME:

POSITION AT COMPANY:

EMAIL: PHONE:

NAME OF BUSINESS:

BUSINESS ADDRESS:

SSN: NHI #:

BUSINESS EMAIL: BUSINESS PHONE:

APPLICANT SIGNATURE: DATE:
DD/MM/YYYY

REGISTRATION NO:

PENALTY AMNESTY
APPLICATION FORM

AMNESTY@VISSB.VG
EMAIL:

VISSB.VG/AMNESTY
VISIT:

(284) 852-7857
CALL:


