BARBADOS
REVENUE AUTHORITY

APPLICATION FOR ESTATE CLEARANCE
(Section 28(3) of The Succession Act, Cap. 249)

IN THE MATTER OF THE ESTATE OF ..ot s s s s b s
....................................................................................................................................................................... DECEASED.
LATE OF ettt ettt sh e+ et e b b sa et et e s b she sh e e R e h b ea et eRe eaesh see se e e et er e e
1. DATE OF DEATH: .ottt AGE AT DEATH: ottt
2. NATIONALINS. NO.: oot NATIONAL REG. NO.: oot

4. WAS ANNUAL EMPLOYMENT INCOME: UNDER $15,000.00? ................. OVER $15,000.007 ................
5. IF DECEASED WAS SELF-EMPLOYED, STATE NATURE OF BUSINESS UNDERTAKING: .....cccccveeriirririieeneee
6. WAS DECEASED IN RECEIPT OF ANY OTHER INCOME DURING THE YEAR TO DATE OF DEATH? IF YES,
STATE SOURCE OF INCOME AND AMOUNT : ..ottt ettt ettt e e st es s et sre sre s s e e
7. 'WAS DECEASED AT ANY TIME THE OWNER OF LAND IN A SPECIAL DEVELOPMENT AREA FALLING
UNDER THE LAND DEVELOPMENT DUTY ACT, CAP 787 IF YES, PLEASE GIVE THE LOCATION AND
WHERE APPLICABLE, THE DATE OF ITS DISPOSAL: ....ccooiniiniiiiiii it st

9. RELATIONSHIP OF APPLICANT TO DECEASED PERSON: .....cciiiiiiiiciiiictic st e

10. FULL NAME AND ADDRESS OF APPLICANT(S):

11, TELEPHONE: ..ottt bbb s b s s b bbb s bbb b s ee b b sa st sas saenn

EIVIALL: <o e e e s s e b e e e s h she st b a bbb e she s h eae

Revised 2021



/// BARBADOS
/ REVENUE AUTHORITY
12. DESCRIPTION OF ALL ASSETS (IRRESPECTIVE OF DEBTS AND CHARGES) HELD BY THE DECEASED AT

THE DATE OF DEATH:

N.B.: THE FOLLOWING ARE CLASSIFIED AS ASSETS: REAL PROPERTY, CASH IN HAND, CASH IN BANK (State
name of Bank and amounts at each), SHARES (State name of Company or Companies), POLICIES OF

INSURANCE (State name of company or companies and amount at each), ANY OTHER PROPERTY (State
description)

ASSET INFORMATION VALUE

| HEREBY CERTIFY THAT THE STATEMENTS CONTAINED HEREIN ARE TO THE BEST OF MY KNOWLEDGE
TRUE AND CORRECT, AND REPRESENTS A FULL DISCLOSURE OF ALL ASSETS IN RESPECT OF THIS ESTATE.

DATED THIS ......... DAY...oiviiiiiniieciceiis ) s .

APPLICANT'S SIGNATURE

ATTORNEY-AT-LAW

Revised 2021
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