Form No: - Sec/2025/03_Form 01

Application Form for Tax Clearance (Outward Remittances)

Registration Number

Details of Remitter Details of Remittee

Local Person’s Name - - ......ccccvveeeececvecevee s Foreign person’s Name - ......cccceeveneveececeseseeseeceenenens

AAIESS = .ottt e et COUNTIY = ettt ettt s
............................................................................................... Tax File Number (If Available)

TIN - e e e e e 13/, 13/IND/....... 13/P/ e,

Details of Remittance

NGTUIE OF REIMITEANCE = ottt et ettt e st e et e seaate st bes sat s essasseabesesaes sabbes srsbessbssensbesasasesasaessrssesssssensesornnees
INVOICE NUMDEIS = oottt ettt eete sttt setae s sae e sbeeesaessaate st bes saseensbesenase sesseesasaes sassensbssensse st stessnaes sassesasesenssessaes sssens

Total Invoice Value Remittance Amount Currency

Tax Calculation (Applicable for Tax Liable cases only)

o |f Net Amount Remit e |f Gross Amount Remit
| | X (Applicable Tax Rate) | | X (Applicable Tax Rate)
(Invoice Amount) 100 (Invoice Amount) 100 - I:I

(Applicable Tax Rate)

Currency I:I Tax Amount| | Currencyl:l Tax Amount| |

Applicable Exchange
Rate & Date

Tax Paid Amount (LKR)

% Please attach Copy of Invoices, Copy of Agreement (If Available), Copy of Tax residency Certificate (for the Benefits of DTAA) & Copy of Paying-In-Slip

NI — et e e st e st st s sa e saesea e es
"""""""""""""""""""""""""""""""""""""" Designation & Contact NUmMber — ......cccoveeivececceee e
Authorized Signature
For Office Use Only N
DIrECHION — oot e e e e

Signature

OffiCEI NAME | L e e e e et ettt e ee ettt eteen et et een et teeeeeeeanneenateneannns




