BAHAMAS GOVERNMENT
MINISTRY OF FINANCE VALUATION SECTION
P O Box N-13
DECLARATION OF REAL PROPERTY TAX

ISLAND SUBDIVISION:
LOT BLOCK
PREVIOUS OWNER'S NAME PRESENT OWNER'S NAME
& ADDRESS & ADDRESS
Name: Name:
Address: Address:
P.0.BOX:
Phone:
Email:
TYPE OF IMPROVEMENT & USE TYPE OF IMPROVEMENT & USE
HOTEL
COMM. & RESID.
CONDOMINIUM
COMMERCIAL APTS./RES./COMM.
RESIDENTIAL RENTALS
APARTMENTS CAR PARK / SERVICE STA.

| hereby certify that the above particulars of my property are true to the best of my knowledge and belief.

Signed Owner/Agent Date
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