
Tax Residency Certificate

(Standard Format)

Date: ______________________

Certificate No: ______________________

To whom it may concern,

This is to certify that [Full Name of the Applicant], holding identification/passport number [ID/Passport

No.], is a resident of [Country] for tax purposes for the period from [Start Date] to [End Date] in

accordance with the tax laws and provisions in [Country].

The above-named person/entity has fulfilled all the necessary requirements to be treated as a tax resident

as per local regulations. This certificate is being issued for the purpose of obtaining relief from double

taxation or seeking tax benefits under Double Taxation Avoidance Agreements (DTAA) or for any other

lawful purpose.

Details of the Taxpayer:

Name: [Full Name]

Address: [Full Address]

Taxpayer Identification Number (TIN): [TIN]

Period of Residency: [Start Date] to [End Date]

Type of Entity: [Individual / Company / Others]

Issued by:

[Name of Tax Authority/Officer]
[Designation]
[Tax Authority Name]
[Country]

Signature & Official Seal:

_______________________

Important Notes:

The Tax Residency Certificate is valid only for the period specified above.
This certificate is to be used strictly for tax purposes, including claiming benefits under DTAA.
Any misuse or alteration of this certificate is prohibited and may be subject to penalties.
Validity and acceptance are subject to verification by the tax authorities of the relevant countries.
Please retain a copy of this certificate for your records.
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