
 
 

 

APPLICATION FOR THE 
DETERMINATION OF EFFECTIVE DATE 

OF GREEN INVESTMENT TAX 
ALLOWANCE FOR PROJECT (GITA 

PROJECT)  

REG. NO. MGTC/DC/REC/GTGT-012 

REVISION: 0 

DATE: 1/7/2021 

 
 
1.   BACKGROUND OF COMPANY 
  

 
a) Name of Company as in the Certificate of Incorporation 

  
 _______________________________________________________________ 
   
 _______________________________________________________________ 
 
 _______________________________________________________________  
   

b) Registered Address of Company 
  
 _______________________________________________________________ 

   
 _______________________________________________________________ 
 
 _______________________________________________________________ 
 
 

c) Telephone and Fax Number 
 
  Tel.       : _____________ 
 
  Fax       : _____________ 
 
 
 
 
  
2. INFORMATION REGARDING APPROVAL OF THE GITA PROJECT INCENTIVE 
 

a)  Approval Letter Reference Number 
 
 ___________________________________________________________ 
 
 

b)  Date of MIDA Approval Letter 
 

 ___________________________________________________________ 
 
 
 

c)   Qualifying Project Approved/Title of Project Approved  
  
  ___________________________________________________________ 
 



2 

  ___________________________________________________________ 
 
 
 
 

3. Details of First Qualifying Capital Expenditure Incurred 
  

Type of Expenditure Invoice Number Date of 
Invoice 

Total 
Expenditure 

(RM) 

 
 
 

   
 
 

 

 

 
Note: *    Please attach the details of the relevant expenditure and copy of invoices certified by a 

qualified External Auditor to be used in the determination of the effective date of the Green 
Investment Tax Allowance incentive (GITA Project). 

 

 
4. Prepared By 
  
 

 I here declare that to the best of my knowledge and belief all particulars contained in 
the application are true and correct. 

 
 

Name  :   ______________________________________ 
        
 

 Designation :   ______________________________________ 
      
 

 IC No.  :   ______________________________________ 
     

 
 Telephone No.:  ______________________________________ 
       

 
 Date  :  _______________________________________ 
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5. Declaration 
 

 

I here declare that to the best of my knowledge and belief all particulars contained in 
the application are true and correct.  

 
 

Date:  ____________ __________________________ 
     Signature of Managing Director/ 

                                General  Manager 
 
 

    Name : _______________________________________ 
     
 
 
 

    Company’s Stamp: _____________________________ 
  
 
   
 
6. Confirmation by a Qualified External Audtior 
 (For expenditure incurred) 
 
 

I/We hereby, confirmed that I/We have inspected all expenditures as detailed in this 
request and confirmed  that the expenditure as detailed are in accordance with the 
book and accounting record of the company for the year/period ending 
 _______________________________________________________________ 

 
 

  Date  : ______________                    ______________________  
                          Signature 
                             
 

    Name of  External Auditor:  _________________________ 
          
                              Company’s Stamp :  _______________________________ 
            
      
                              Name  and Address of Company: ____________________ 
 
                              _________________________________________________ 
  
                                                 _________________________________________________       
            
          Telephone No.: ____________________________________ 
     
 

            Fax No.: __________________________________________ 
    


