
 

 
 

 
                              FIJI ISLANDS TRADE AND INVESTMENT BUREAU 

6th Floor, Civic Tower, Victoria Parade, Suva Fiji / P.O. Box 2303, Government Buildings, Suva, Fiji 
Phone (679) 3315988 or Fax. (679) 3301783 

 
                              DECLARATION (D1) FORM 
                                                   C  O  N  F  I  D  E  N  T  I  A  L 

___________________________________________________________________________________________
Important Notes (please read carefully): 
 
� Under Section 17(3) of the Foreign Investment (Amendment) Act - 2004, a foreign investor must provide the Chief Executive 

Officer of the FTIB with information concerning the investor’s business activities, for statistical purposes. The penalty for non-
compliance is $5,000. 

 
� This form must be completely filled and sent to the Chief Executive Officer, at the above address, within one month from the date 

the foreign investor commenced his/her business operation. All necessary approvals and permits should have been obtained. 
Incomplete forms will not be accepted. 

 
� The information supplied in this form will be kept confidential. Only aggregate information will be released for statistical 

purposes. 
___________________________________________________________________________________________ 
I/We, the undersigned investors declare that the investment project registered with the FTIB commenced its operation as 
per the details given below:  

 
1.    a)   Name of Primary Investor: ____________________________________________________________________ 
 
       b)   Name of business enterprise/entity:_____________________________________________________________ 
 

c) Trading name of business (if applicable): ________________________________________________________ 
 

d)  FIRC No:______________           Date issued: ____________________ 
 

2.      Date of Commencement (commercial trading):______________________________________________________ 
                                                                                              (day)                   (month)  (year) 
 
3. Physical location of business premises (if rurally based please provide sketch map): 
  
          ___________________________________________________________________________________________  

(Street/Lot no. if applicable)                                (street)                                                 (town / city) 
 
4. Contact Person:______________________________________________________________________________ 
      (Name)                             (position) 
 
5. Contact Details: _____________________________________________________________________________ 
                           (business phone)                      (mobile phone) 
 
   ______________________________________________________________________________ 
    (e-mail address)             (facsimile) 
 
6.     Mailing address in Fiji of business enterprise/entity: 

            ___________________________________________________________________________________  
            (postal box no.)                                     (street)                                     (town / city) 

 
  7.    Total investment of enterprise/entity realised to date: F$___________________________________________ 
 
 8.    Total value of fixed assets of  enterprise: F$_____________________________________________________ 

 
   9.    Level of Fiji citizen employment: (full-time)_____________     (part-time)___________ 
 
10.  Level of Foreign citizen employment: (key-post)__________     (time-post)___________ 

 
Name (please print): _____________________________________________________________________________ 
 
Signature (authorised signatory):                      Date:________________________ 
 


