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Parliament Drive • St. John’s • Antigua 
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Government of Antigua and Barbuda 

 

Application for Duty Free Concessions  

 
National Returning Home  

 

 

 

 

 

 

NAME OF NATIONAL RETURNING  ……………………………………. 

 

 

PREVIOUS ADDRESS ABROARD  ………….…...................................... 

 

 

NUMBER OF YEARS LIVED ABROARD   ……………………………………… 

 

 

DATE RETURNED    ……………………………………… 

 

 

ADDRESS IN ANTIGUA    ….…………………………………... 

 

 

Telephone Number     …………………………………........ 

 

 

Today’s Date      ……………………………………… 
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PLEASE TAKE NOTE OF THE FOLLOWING:- 

 

� Concessions will be granted on only one motor vehicle per family 

 

� The Motor Vehicle must be owned for two (2) years or more  

Submit documented evidence of ownership (Certificate of Title) 

 

� The full duty will be charged on all new items 

 

� Items including building materials, fixtures, fittings, and foodstuff are subject 

to all applicable Government taxes 
    

� This application should be submitted at least one month prior to return or 

immediately after returning home 

 

 

USED ITEMS                 (Select the one wh(Select the one wh(Select the one wh(Select the one whichichichich    applies)applies)applies)applies)    

 

Motor Vehicle   (   )  (specify type) ………………………………………………………… 
                                                   
Personal Items  (   )  Household Items (  )   Tools of Trade (  )  

 

Equipment   (   )  Appliances        (  )               

  

Specific Items:- 
____________________________   ______________________________ 

____________________________   ______________________________ 

____________________________   ______________________________ 

____________________________   ______________________________ 

____________________________   ______________________________ 

____________________________   ______________________________ 

____________________________   ______________________________ 

____________________________   ______________________________ 

____________________________   ______________________________ 

____________________________   ______________________________ 

____________________________   ______________________________ 

____________________________   ______________________________ 

____________________________   ______________________________ 

____________________________   ______________________________ 

____________________________   ______________________________ 

____________________________   ______________________________ 

____________________________   ______________________________ 

____________________________   ______________________________ 

____________________________   ______________________________ 

____________________________   ______________________________ 

____________________________   ______________________________ 

____________________________   ______________________________ 

____________________________   ______________________________ 

____________________________   ______________________________ 
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Relevant Documentation in your possession to prove that you are an 

Antiguan who lived abroad for ten (10) years or more:-  

 
Please attach copies to this form; be sure to include the personal information section  

 

 

                  American Passport    (   )  British Passport   (   ) 

 

        Canadian Passport     (   ) Green-card           (   ) 

 

                   Other Passport ______________________ 

 

 

 

 
I certify that to the best of my knowledge that all information contained in this application and in the 
accompanying attachment (s) (if required) is/are true, complete and correct.  Further, that I have never 
received concessions of this nature before. 

 

 

 

 

 

 

…………………………………….. 

Signature 


