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TAX CLEARANCE APPLICATION FORM 
  

 
Name:_______________________________________________________________ 

  DDBBAA  NNaammee,,  iiff  aannyy::______________________________________________________________________________________________________________  

  SSSSNN::  __________________________________________________            EEIINN::__________________________________________________________________  

 GRT Account No.:_______________________________________________________ 
  TTyyppee  ooff  LLiicceennssee  AApppplliieedd::______________________________________________________________________________________________________    

        [[          ]]  NNEEWW                                                  [[        ]]    RREENNEEWWAALL  

  OOffffiiccee  AAddddrreessss::__________________________________________________________________________________________________________________    

  BBuussiinneessss  MMaaiilliinnggAAddddrreessss::__________________________________________________________________________________________________  

  ______________________________________________________  PPhhoonnee  NNoo::    ______________________________________    

  
                __________________________________________________________________  
                    ((AApppplliiccaanntt))  
  
  
                __________________________________________________________________  
                  ((AAuutthhoorriizzeedd  SSiiggnnaattuurree))  
  
    ((DDOO  NNOOTT  TTYYPPEE  BBEELLOOWW  TTHHIISS  LLIINNEE))  

__________________________________________________________________________________________________________________________________________________________________________________________    
  TThhee  aabboovvee--ssttaatteedd  aapppplliiccaanntt  iiss  hheerreebbyy  iissssuueedd  bbyy  ttaaxx  cclleeaarraannccee  ffoorr  iissssuuaannccee  ooff  
  NNeeww//RReenneewwaall  BBuussiinneessss  LLiicceennssee..  
  
                      CCOOLLLLEECCTTIIOONN  
  ((11))  BBPPTTPP        ((22))  IITTAAPPBB      ((33))      BBRRAANNCCHH______            
          ((BBllddgg..  ##11,,  11sstt  FFlloooorr))                                                  ((BBllddgg..  ##11,,  11sstt  FFlloooorr))                                                                      ((BBllddgg..  ##33,,  11sstt  FFlloooorr))  
  CClleeaarreedd  BByy::  ____________________    CClleeaarreedd  BByy::    ________________________  CClleeaarreedd  BByy::    ________________________    
                      DDaattee::    ____________________                        DDaattee::    ________________________                      DDaattee::    ________________________  
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