BARBADOS
REVENUE AUTHORITY

REQUEST TO CHANGE LAND TAX BILL MAILING ADDRESS

MAP REFERENCE NUMBER: ....ciiiiiiiiiiiiiiiiiiiin et

NAME OF OWNER: ..ottt e e s s raa e e s

ADDRESS ON BILL: .etiiiiiiiiiiiiiiiie ittt e s s s a e s

NAME & ADDRESS
OF AP PLICANT . et e s e a bt et e e e s s bbb s ee e e e s s s s snnnns

SIGNATURE OF APPLICANT: ottt st e e s e r e e e s e e s e s sannns

DA T E: e






