
Date of Issue: 

Tax Exemption Approval Certificate
Tax Authority of [Your Country/State]

This is to certify that the following applicant has been granted tax exemption as
per the relevant laws and regulations:

Certificate No:  

Applicant Name:  

Organization/Entity:  

Type of Exemption:  

Exemption Period:  

Issued Under Section:  

This certificate is valid until revoked or expired as per the exemption period stated
above. Please retain this certificate for official record purposes.

___________________________
Authorized Officer
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