BARBADOS
REVENUE AUTHORITY

NOTICE OF INTENTION TO LET PREMISES

PART |
A.  DESCRIPTION OF LOCATION OF PREMISES: w.uververereeeeeereeseeesesesssesesseesesessesesessssesesssessesesens
B. MAP REFERENCE (WHERE APPLICABLE) ™ oot eee s ee s sess s
C. PURPOSE FOR WHICH PREMISES ARE BEING LET OUT @ ..o eeese s eeeeenene

D. NAME AND ADDRESS OF PERSON WHO HAS TITLE OR A RIGHT TO TITLE OF THE PREMISES:

F. RENTS PER MONTH B oo

| declare that to the best of my knowledge, the information given above is true, correct
and complete in every respect.

DATE SIGNATURE OF LANDLORD/AGENT

PTO



Certificate of Truth: - |, the undersigned, hereby certify that the contents of this document
are true and correct, and that for the purposes of Section 5 of the Electronic Transactions Act,
Cap. 308B of the Laws of Barbados, this document shall be deemed to be legally valid,
admissible and enforceable against me. | understand and agree that should any details

contained herein be found to be false, | may be liable to criminal prosecution in the Law
Courts of Barbados.
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