SEYCHELLES REVENUE COMMISSION

ATTN: Mrs. Veronigue Herminie Commissioner General

TAX CLEARANCE APPLICATION
You are completing this form as:

a. Director []
b. Managing Director/Chief Executive Officer ]
c. Managing Agent ]
d. Holder (natural person) of a substantial interest ]
e. Member of a Credit Union to be elected to the Supervisory Committee [ |
Ref No: ............ weeeer .k, can you please provide a letter addressed to both myself and the

Central Bank of Seychelles advising that:
1) 1 have had a good compliance history for the past five (5) years; and
2) Neither myself nor any business that | am an office holder (Director/Public Officer) or hold a
controlling interest in, has any outstanding lodgments or tax debts.

1. Applicant Information: (Block Capitals)

Surname NIN o,
GivenNames Gender: M1 FL] (Please Tick)
Address

Email Address ......coovvvvviiiiiiiiiniiinninii...

Contact Number (s) H................ce... W M.,

2. Other Business Interest(s):

Tax
Business Name Identification | Entity Type? | Office Held®
Number

Percentage
Holdings

I hereby consent the Seychelles Revenue Commission to submit a copy of the response to the Financial
Surveillance Division of the Central Bank of Seychelles.



Signature: .........coooiiiiiii Date

i As of October 2020, there is a non-refundable fee of SR100 payable to the Seychelles Revenue
Commission for the processing of these certificates.

! Please quote this reference number in the tax clearance letter.
2 Private company, Public Company, Partnership or Sole trader 2
Public Officer, Director



