Form: CRL_003_2023

9253291553 DR3BS 8382901 DB D B 5325)18 8 232053295 832240 ® 8361 ¢E 6238569 2535) 6™

519® 232297 251812532 29210 58O

wHiLTeT 2 _MwsHensirtl QUNHMISCETaTeUSEN &S CHemaliTar sull (B)enFeuTenaswTd FreTmlHewLp Lo 6ufld

FewenTdhHaTh AN ChIguwrs el enaulilisNSTeT FLOWELD 6% Mallsh sV

Expressing Consent to send Tax Clearance Certificate required for Obtaining Liguor License
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directly to the Excise Department
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I hereby express my consent to Commissioner General of Inland Revenue to send the Tax
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Clearance Certificate required to issue Liquor License directly to the Excise Department.




