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FIB Received Date: _________________ 
Quarterly Report Submission Deadline 

(Mark appropriate Date):  
April 30 ☐ 

July 31☐
October 31☐ 

January31☐
QUARTERLY REPORT 

This Quarterly Report must be completed by each FIAC holder and submitted to the Foreign Investment Board 
Office on or before each quarterly submission deadline. A $25.00 late fee will be automatically assessed for 
reports filed after the submission deadline dates. The Board may impose additional penalties for failure to file 
Quarterly Reports. The Quarterly Report submitted by an FIAC holder each calendar year should be completed in 
full, failure to file Quarterly Reports may be deemed a violation of the Foreign Investment Act, and could result in 
the modification, suspension, or termination of an FIAC, in addition to other civil penalties. 

Please fill in information below: 
1. Foreign Investment Approval Certificate (FIAC):

2. Foreign Business Permit (FBP) No. (if applicable):

3. National Business License No. (TIN or EIN):

4. Type(s) of business Activity (as indicated on National Business License):

5. State Business License No:

6. Business Name:

7. Business Phone Number:

8. Email Address:

9. Mailing Address:

10. Physical Address (Building, Hamlet, State):
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11. Physical location (Please also attach a photograph of the exterior of your business that will allow the
Foreign Investment Board to locate your business from the streets):

12. Business Contact Person (Full Name (First Name, Last Name):

13. Name and title of the person completing this Quarterly Report Form:

14. State(s) in which business activity is conducted:

☐Kayangel
☐Ngarchelong
☐Ngaraard
☐Ngiwal
☐Melekeok
☐Airai
☐Ngardmau
☐Ngeremlengui
☐Ngatpang

☐Aimeliik
☐Koror
☐Peleliu
☐Angaur
☐Sonsorol
☐Hatohobei

15. Please list all current employees:
No. Full Name Nationality Work 

Permit No. 
Permit Exp. 
Date 

Hire Date 

1 
2 
3 
4 
5 
6 
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7      
8      

 
16. List training programs(s) implemented for the employees within this quarter 

 
No. Full Name of Employee Name of Training Date  Name of Certification  
1     
2     
3     
4     
5     

 
17. Palau Goods & Services Tax (PGS) reported within this quarter (if applicable):             
18. Gross Revenue Tax (GRT) reported within this quarter (if applicable):            
19. Wage & Salary Tax reported within this quarter:           
20. Quarterly Business Profit Tax (BPT) (if applicable):           
21. Quarterly Social Security (SS) Tax reported this quarter:           
22. Quarterly Foreign Worker Fess Paid:            
23. Import Tax paid within this quarter (if applicable):            
24. Has there been any changes to the following since the issuance of FIAC or FBP: 

a) Articles of Incorporation   ☐Yes  ☐No 
b) By-laws    ☐Yes  ☐No 
c) Stock Affidavit   ☐Yes  ☐No    
d) Partnership     ☐Yes  ☐No 
e) Joint Venture     ☐Yes  ☐No 
f) Lease Agreement(s)   ☐Yes  ☐No 
g) Other Agreements related to your FIAC or FBP.  ☐Yes  ☐No 

Note:  Provide as an attachment to this Quarterly Report Form certified copies of any of the documents you 
indicated above that has changed within this quarter report.  
 
25. List all beneficial owners in the table provide below:  
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No. Full Name Mailing 
Address 

Citizenship Percentage of 
Ownership/Shares 

Date interest 
acquired 

1      
2      
3      
4      

 
I, ________________, am duly authorized representative of ______________________________________________________ 
declare under penalty of perjury under the laws of the Republic of Palau and any other sanction available under 
the Foreign Investment Act, that I have read the foregoing Quarterly Report Form (or have had it translated to 
me), that I understand the contents thereof, and that the information provided herein is true and correct. 

X
Duly Auhtorized Representative

 
Subscribed and sworn before me this day of ________________ of this year _______________. 

X
Notary Public
My Commission Expires on 

 
For FIB Use Only 
Reviewing Staff Name: _____________________________ 
Date of Review: _____________________ 
Report Status: 
☐ Complete File Name: ______________________________ Date Filled:______________________________       
☐ Incomplete Pending Action: __________________________ Deadline Date:___________________________  
☐Differed to:  ☐ Executive Director 
   ☐ Investigators 
   ☐ Administrator 
   ☐ Board of Directors 
Comments:      
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