Tax Clearance Certificate

Certificate No: ] \

Date of Issue: ] \

Name of Taxpayer: ] \

Taxpayer Identification
No: ] \

Business Name: ] \

Business Address: | |

This is to certify that the taxpayer named above has complied with all tax obligations
and is hereby granted this Tax Clearance Certificate for the period ending:

Authorized Officer:|

Signature: ]

Date: ’




