The Hashemite Kingdom of Jordan
Ministry of Finance
Income and Sales Tax Department
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Application for Implementation of the Effective Tax Treaty between The Hashemite Kingdom of Jordan and
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*|, the above-mentioned beneficiary, declare that:

o] am the beneficial owner of theincome on which | request the
implementation of the tax treaty.

el am a resident of.....cceeveeeeeennnene.
provisions .

under the treaty relevant

e| have no permanent establishment or fixed base in the
Hashemite Kingdom of Jordan to which this income is
attributed.

eThe work performed inthe Hashemite Kingdom ofJordan during

the year (... ) does not constitute a permanent
establishment ora fixed base according to the provisions of
the treaty.

oThis income has beenor (will be) reportedto the taxauthorities
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*To be filled out by the foreign tax authority:
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The tax authority of ........cccccivetvvvervcnnrcsnnisnnnnnens certifies that:

1- The information provided by the above taxpayer to the best
of our knowledge is correct.

2- The above-named taxpayer is a resident of ..................
during the year (...........) within the meaning of the
provisions of Article (4) of the above-mentioned treaty where
he is subject to tax.
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Name:
Position:
Signature:
Date:

Official Seal
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