
Tax Residency Certificate

Reference No.:  __________

Date of Issue:  __________

To Whom It May Concern,

This is to certify that [Name of the Taxpayer], holding Tax Identification Number [TIN/PAN Number], whose
registered address is [Full Address of the Taxpayer], is a resident of [Country Name] in accordance with the
provisions of the Income Tax Act, [Act Year], for the period from [Start Date] to [End Date].

This certificate is being issued at the request of the taxpayer for the purposes of claiming benefits under the Double
Taxation Avoidance Agreement (DTAA) in respect of income arising in [Other Country's Name] for the
aforementioned period.

It is further certified that the above-mentioned taxpayer is liable to tax in [Country Name] on the income he/she
receives from sources outside [Country Name], in accordance with the provisions of relevant laws.

This certificate is valid for the period stated above, unless cancelled or modified by the Competent Authority.

__________________________

Authorized Signatory

[Name and Designation]

[Tax Authority/Department Name]

Important Notes:

This certificate is issued solely for the purpose of availing benefits under the applicable Double Taxation
Avoidance Agreement.
Furnishing false information in this document may attract penalties as per applicable laws.
The certificate must be accompanied by supporting documents as required by the relevant tax authorities.
Validity of this certificate is subject to the conditions mentioned above and any subsequent changes in tax laws
or treaties.
The taxpayer is responsible for confirming the acceptance of this certificate with the foreign tax authorities
where DTAA benefits are being claimed.
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