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ACAP REPORT

	Name of ACAP Applicant
	     

	Tax Reference Number / Unique Entity number (UEN)

	     

	ACAP Period
	     


	Section 1. Responsibilities of Directors/ Authorized officers


1.1 As Authorized Personnel (e.g. Chief Executive Officer, Executive Director, Chief Financial Officer) of the Business, we are responsible for the design, implementation and maintenance of an effective GST Control Framework at Entity, Transaction and GST Reporting Levels. This is for the purpose of securing GST compliance on an on-going basis.
	Section 2. Events after ACAP Participation 


(Please complete this section if there are changes to the information provided after ACAP participation, for example, change in accounting system, arrangement to conduct ACAP, restructuring of business units)
2.1 We would like to highlight the following significant changes that took place after our ACAP participation:
	




	Section 3. Outcome of ACAP Review 


3.1 We confirm that the GST controls at the Entity, Transaction and GST Reporting Levels are working as designed and are effective, *except for the control gaps and/or GST errors highlighted by the ACAP Reviewer.
3.2 *We have taken remedial steps to improve existing control activities /and quantified the GST errors. 

(*delete if not applicable)

	Section 4. Submission of Documents


4.1 We submit the following documents as required: 

	
	Please check  FORMCHECKBOX 
 the appropriate box


	(a) Self-Review of GST Controls (Annex 1) 
	 FORMCHECKBOX 


	(b) GST Profile of ACAP Applicant (Annex 2) 
	 FORMCHECKBOX 


	(c) Organisation chart of the ACAP Applicant (see example in Annex 3)
	 FORMCHECKBOX 


	(d) Documentation on GST Processes of the selected Representative Units (see example in Annex 4)
	 FORMCHECKBOX 


	(e) GST Process Flow for Preparing GST Return
	 FORMCHECKBOX 


	(f) Report on Factual Findings and Addendum: Report on Factual Findings
, if applicable 
	 FORMCHECKBOX 


	(g) Consolidated Statement of GST Gaps and Errors and Consolidated Statement of GST Gaps and Errors (For Extended ACAP Review)2, if applicable (Annex 5A)
	 FORMCHECKBOX 


	(h) Notes to Report on Factual Findings (Annex 5B and 5C2)
	 FORMCHECKBOX 


	(i) Follow-Up Action on Gaps and Errors (Annex 7)
	 FORMCHECKBOX 



	Section 5. Declaration by Authorized Personnel of Applicant


	I, (Dr/Mr/Mdm/Ms*)
	     
	of
	     

	
	(Full name of signatory in block letters)
	
	(NRIC/Passport No.)

	declare that all the details and information given in this form are true and complete.


	Signature
	:
	
	
	Date
	:
	     

	Designation
	
	     
	
	
	
	


*Delete where not applicable

Particulars of contact person 

	Name
	:
	     
	
	Tel
	:
	     

	Designation
	:
	     
	
	Fax 
	:
	     

	Email address 
	:
	     


� If you are under GST group registration, indicate the group’s GST registration number. If you are under divisional registration, indicate the UEN.


� This applies to ACAP Applicant that opted for the Extended ACAP Review Process.
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