
 

 
4th Floor, Weymouth Corporate Centre, Roebuck Street, Bridgetown, Barbados. BB11080 

Tel: (246) 535-8600 |  Fax: (246) 535-8641  | Email: bramail@bra.gov.bb 

 
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: 
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