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EPZA

EXPORT PROCESSING
ZONES AUTHORITY

Your Investment & Trade Partner




EXPORT PROCESSING ZONES

(Cap 517)

QUARTERLY RETURNS OF EXPORT PROCESSING ZONES COMPANIES UNDER BUSINESS SERVICE PERMIT
NAME OF COMPANY.......................................................................................................……

RETURN FOR THE QUARTER OF: ................................................................................……

CONTACT ADDRESS:......................................................................................................……

TELEPHONE NO.:..............................................................................................................……

E MAIL………………………………………………………………………………………
1.
Operating data cumulative for the quarter for sales of goods/service as per table below :
	Country of sales of product/service
	Product/Services
	Volume of sales/services (Kg, metric tonnes, pieces, dozens etc)
	Value in Kshs

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	

	5
	
	
	
	

	6
	
	
	
	

	7
	
	
	
	

	Total
	
	
	


2.
Manpower and Employment
Local

Expatriate
Total


(a)
Management


__________
_________
__________


(b)
Supervisory & Technicians
__________
_________
__________


(c)
Clerical



__________
_________
__________


(d)
Skilled workers


__________      _________
__________


(e)
Unskilled workers
 
__________
_________
__________


(f)
General Workers

__________
_________
__________



Total



__________
_________
__________

3.
Wages and Salaries




Local

Expatriates
Total


(a)
Management


_________
_________
__________


(b)
Supervisory & Technicians
_________
_________
__________


(c)
Clerical



_________
_________
__________


(d)
Skilled labour


_________
_________
__________


(e)
Unskilled labour

_________
_________
__________


(f)
General workers 

_________
_________
__________



Total



_________
_________
__________

4.
Value of investment & financial structure:

(a) Total capital investment (Kshs)……………………………….
(total investment = total paid up capital + total loans + total assets)

(b) Proposed capital investment for the forthcoming year (Kshs)………………..
I hereby declare that to the best of my knowledge and belief, all the particulars furnished in this report are true.

__________________________

____________________________________

Date





Signature of Chief Executive







____________________________________







Name in Block Letters

Return duly completed form to

The Chief Executive

Export Processing Zones Authority

P.O Box 50563, NAIROBI, City Square, 00200, KENYA

Tel: 045-6626421-6

Fax: 045-6626427

Email: info@epzakenya.com
Website: www.epzakenya.com
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