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            Form 1-9 
TAX CLEARANCE FORM APPLICATION 

 
NAME: ______________________________________________________________________ 
 
Doing Business As (dba)Name: (if any)_________________________________________________ 
 
SSN:__________________________________ EIN:____________________________________ 
 
GRT Account Number: ___________________________              (      )  New           (    )  Renewal 
 
Type of License Applied:  ____________________________________________________ 
 
Office Address: _____________________________________________________________ 
 
Business Mailing Address: ____________________________________________________ 
                                      
                        ____________________________________________________ 
 
Contact Nos:   Landline:________________________ Cellular: ______________________ 
 
       
       __________________________________ 
       Applicant’s Printed Name 
 
              
       __________________________________ 
       Authorized Signature 
 
    (DO  NOT WRITE BELOW THIS LINE) 
The above stated applicant is hereby issued a Tax Clearance for issuance of License indicated above. 
 

(1) GENERAL   (2) BPTP/GRT (3) INCOME TAX  (4) COLLECTIONS 
LICENSING*** 
     

Cleared by:_________  Cleared by:_________  Cleared by:________      Cleared by:________ 
            Date:________                            Date:________             Date:________     Date:________ 
 
     ***for corporations  
 and LLCs only.           
 
            

Apsc/022410 
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