
Absence of Commercial Activity Certificate

Date: 

To Whom It May Concern,

This is to certify that  (Company/Individual Name), with identification/registration number
, has not engaged in any commercial or business activity for the period from  to 

.

This certificate is being issued upon the request of the concerned party for whatever legal purpose it may serve.

Authorized Signatory:

Name: 

Position: 

Signature: _____________________

Date: 

Company/Organization Stamp (if applicable):

______________________________
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