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DUTY FREE FACILITIES FOR THE PURCHASE OF MOTOR CARS BY PRIESTS  

Application Form for Registration as Priest with the Ministry of Arts and Cultural Heritage 

Section 1 – Personal Information 

Full Name of Priest  
(First & Last Name)  

 

Date of Birth  

Nationality  

National Identity Card 
or Passport Number 

 

Residential Address  

Phone Number   

Email Address   

Section 2 – Religious Duties and Service 

A.   Priest Declaration  

I confirm that I am not affiliated with any Religious Federation or Religious Association.   

B.   Proof of Religious Training 

B.1   Date of Ordination/Appointment/Priesthood: …………………………………………. 

B.2   Documentary Evidence proving history of conducting priest duties in the place(s) of worship 

…………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………… 

(Please attach relevant documents that prove your ordination or appointment as a Priest, such as an Ordination 
Certificate or other supporting documents)  

C.   Description of religious duties performed  

(Please provide a brief description of your religious duties and activities)  

…………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………… 
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D.   Number of years of service/practice as priest: ……………….. years 

E.   Place(s) of worship where priest duties are performed  

…………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………… 

F. Certification from place(s) of worship  

This is to confirm that ……………………………………………………………….............. (full name of Priest) 

performs priest duties at the hereunder mentioned place(s) of worship.  

1. Place of Worship: ………………………………………………………………………………………………… 

Registered with Registrar of Association  

Date of Registration: ………………………………. Registration Number: ……………………………… 

Name of President: ……………………………………....................... Signature: ………………………. 

Name of Secretary: ……………………………………....................... Signature: ………………………. 
 
Official Seal/Stamp 

 
Date: ………………………. 

2. Place of Worship: …………………………………………………………………. 

Registered with Registrar of Association 

Date of Registration: ………………………………. Registration Number: ……………………………… 

Name of President: ……………………………………............ Signature: ………………… 

Name of Secretary: ……………………………………............ Signature: ………………… 
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Official Seal/Stamp 

 
Date: ………………………. 

3. Place of Worship: …………………………………………………………………. 

Registered with Registrar of Association  

Date of Registration: ………………………………. Registration Number: ……………………………… 

Name of President: ……………………………………....................... Signature: ………………………. 

Name of Secretary: ……………………………………........................ Signature: ………………………. 

 
Official Seal/Stamp 

 
Date: ……………………………… 

*Please attach additional places of worship if there are more than three.  

Section 4 – Declaration     

I, ………………………………………………………………........................., hereby declare that the 

information provided in this form is true and accurate to the best of my knowledge.  

I confirm that I perform exclusively priest duties at the above-mentioned place(s) of worship as a 

full-time/part-time* (delete as appropriate*) and I am not performing duties as a freelancer priest. 

I also confirm that I do not hold any other job.  

I understand that any false declaration or misrepresentation may result in the rejection of my 

application or cancellation of my registration.  

I also understand that the registration with the Ministry of Arts and Cultural Heritage is a 

prerequisite for eligibility for the duty free facilities for the purchase of motor car, as per the 

guidelines and conditions in force.   

Signature of Applicant: ………………………………………… Date: …………………… 
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______________________________________ 
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FOR OFFICIAL USE ONLY 

Application Number  

Date of receipt of application  

Verification of attached 
documentary evidence  

 

Application received by: …………………………………………………………….. Signature: ………………………….. 
 

APPROVAL STATUS 

Approved  Rejected Pending further information 

Registration Number: ……………………………… Registration Date: ……………………………… 

Remarks:   

……………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………… 

 

Name of Officer: 
………………………………………………………………………………………………….. 

Designation:  
………………………………………………………………………………………………….. 

Signature: 
………………………………………………………………………………………………….. 

Date: 
………………………………………………………………………………………………….. 

 


