BAPAIBE 3A U3JABAIBGE IIOTBPIA 3A PESUJIEHTHOCT BO PEITYBJIUKA MAKEJOHMUJA COTJIACHO
JOTOBOPUTE 3A OJBETHYBAILE HA IBOJHO OJAHOYYBAIBE
CLAIM FOR ISSUE A CERTIFICATE OF RESIDENCE IN REPUBLIC OF MACEDONIA UNDER THE AGREEMENT
FOR THE AVOIDANCE OF DOUBLE TAXATION

Nwme u npesume / Pupma Ha TOJHOCUTETIOT Ha
GapameTo
Full name / Legal person of the applicant

INogHOCHTENOT Ha GapameTo e:
(TouHO O3HAYM)

Applicant is:

(Precisely)

[J duznuko auie / Physical person
[J TTpaBHo numue / Legal person
U Opyro / Other

INanoueHn 6poj Bo MakenoHuja
Tax identification number in Macedonia

[ du3muko aume

Physical person
(ce BmMIIyBaaT MOJATOLMTE 32 MECTO Ha SKUBECHC
BO Makejpionuja)
(data of current address in Macedonia should be written
in)

Ten: Phone

[J ITpaBHO JHIle WU APYTO JIALE

Legal person or other person
(ce BIMIIyBaaT MOAATOLM 33 CEAUIITETO OJHOCHO
MECTOTO Ha (paKTHUYKOTO YIIpaByBakhe BO
MakepoHuja)
(data of address or headquarters in Macedonia should be
written in)

Temn: Phone

Ilepuop 3a Koj ce 6apa n3gaBame
TIOTBPAA 32 PE3UACHCTBO

Period for which certificate of residence is
required

Hawmena 3apaau kKoja ce n3pnasa
MOTBpJaTa 3a pE3UCHCTBO

Purpose for which certificate of residence
is required

Hasus nHa npxxaBaTta Bup Ha npuxon ocTBapeH BO M3HO0C Ha IPUXONOT Hwme Ha cTpaHcKaTa apxKapa/ JlaTa Ha nIpuMame

JIOFOBOpHI/I‘IKa* Ap>KaBaTa JOTOBOPHHAYKA

Contracting state® Type of income earned in
contracting state

Amount of income JIUIe- UCINIATUTEN MPUXOROT Ha MPUXOAOT
Name of foreign state / person- Date of reception of
payer of income the income

Hpyro
Other

TTopatouu 3a Hme u npe3nme
OBJIACTEHOTO JIUIIE Full name
Data for authorized

person Anpeca

[OBnacryBame Address
(BO mputor)
Authorization
(enclose)

e  JlpxkaBa co koja Peny6nuka MakefjoHHja ¥Ma CKIIy4eHO JOrOBOP 3a Of0ErHyBambe Ha IBOJHO OJJAHOUYYBamE 3a
MPUXO/H 33 KOH ce 6apa n3aBame Ha MOTBP/A 32 PE3UCTEHTHOCT.
. State with which Republic of Macedonia has agreement for the avoidance on double taxation for incomes for which

certificate of residence is required

Mecrto Mara
Place Date
(TTeuar)

(Stamp)

(mormmc Ha OOBP3HUKOT/3aCTATHUKOT/ OBJIACTEHOTO JIUILE)
(Signature of the taxpayer/representative/authorized person)




