
 

APPLICATION FOR CERTIFICATE OF CLEARANCE 

Name of Taxpayer/Owner: 

Address of Taxpayer/Owner:  

TIN/ NRN:  

Profession/ Occupation/ 
Business Activity:  

Tel. No.

Email Address:  

Type of Certificate Requested 

□ Land Tax □ General (Value Added Tax/ Income Tax/ P.A.Y.E./ Land Tax)

Purpose for Tax Clearance 

□ Sale of Property □ Tender □ Other 

YEAR REFERENCE NO. LOCATION OF PROPERTY

__________________________ _____________________________ ________________________
Name of Applicant/Agent Signature of Applicant/Agent Date

PLEASE PRINT

Official Use Only 
Date Received: Certificate No.:

Certificate Issued by: Certificate Date:

Dear Taxpayer,

To request a general clearance certificate (Income Tax and Value Added Tax) or a Land Tax clearance certificate, 
please submit completed form to tcc@bra.gov.bb. For Land Tax clearances, where the requesting party is not 
the owner of the property, they must also provide documentary evidence of their entitlement to the clearance.
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