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TAX CLEARANCE CERTIFICATE REQUEST FORM 

DATE: ___________________________ 

1. NAME OF TAXPAYER:________________________________________________

2. TAXPAYER’S IDENTIFICATION NUMBER (TIN):________________________

3. TYPE OF BUSINESS:
 Corporation            Partnership  Sole-proprietorship      Individual 

4. BUSINESS ACTIVITY/TYPE:
Import             Export       

Others 

5. TAXPAYER’S ADDRESS ______________________________________________

COUNTY _________________________   DISTRICT________________________

TEL NO: ___________________________

 EMAIL ADDRESS: ___________________________________________________      

6. MAIN CONTACT PERSON ____________________________________________

TEL.NO _________________________________

7. PURPOSE___________________________________________________________

8. TAX DIVISION:
Large Tax Medium Tax Small Tax 

9. TYPE OF TAX CLEARANCE   Regular             Provisional          Annual 
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