For Seychelles Residents Only
SEYCHELLES REVENUE COMMISSION

ATTN: Commissioner General
Office of the Commissioner General

TAX CLEARANCE APPLICATION

For the purpose of submission of a Personal Questionnaire Form to the Financial Services Authority,
can you please provide a letter addressed to both myself and the Financial Services Authority advising
whether:

1) | have had a good compliance history for the past five (5) years; and
2) either myself or any business that | am an office holder (Director/Public Officer) or hold a
controlling interest in has any outstanding lodgments or tax debts.

1. Applicant information: (Block Capitals)

SUMNAME e e e ea e eaaas NIN oo
GIVEN NAMES e Gender: M D F |:|
AdAreSS et e e e eaaaa

EMail ADAresS  eeeeeeeeeieeeieeeeeeeeeeeeeeeeeeeeeeeeeeeee

Contact Numbers (S) H ..o W o, M o e

2. Other Business Interest (s):

Entity Type’ Office Held? Percentage

Busi N .
usiness Name Holdings

NOTE: A non-refundable fee of SCR 100 is applicable for issuance of Tax Clearance Certificate

| hereby consent the Revenue Authority to submit a copy of the response to the Financial Services
Authority.

SigNature: ... e Date ...,

! Private company, Public company, Partnership or Sole Trader
2 Public Officer, Director
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SURNAME: e e e e et b b sa st s e bbb sa e e
NAME e e e e et e et e shesae st en e e
GENDER: e e e e s e st e s
MARITAL STATUS: ettt et sttt et s ere she s et s es s s e eneere e senanis
DATE OF BIRTH: ettt e e s st e er s e e et e she s st e s e
PLACE OF BIRTH: et st e st s b st st en e saaen s s
PRESENT ADDRESS: ettt ettt et e e e st e e r e e e et ere e e e e nenees
PRESENT OCCUPATION: ..ottt ittt s st s s she sh s s st e s as s
CONTACT NO: et e e ettt bbb e e et e e shesaseae st st snaensennes
EMAIL ADDRESS: ettt e e s st st et e
NATIONALITY: e e e e e b sa s st e e b s e e ene
ID N e e e et e e she shese e ennen e
MOTHER'S NAME: ettt sttt st e b e ebe s st s b e eb s bt ebesea b easenes
FATHER'S NAME: ettt sttt ettt s et et b s s et e b et s e bt ea sem et et

ANY CHANGE OF NAME: ..ottt s s s s
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