
 BARAWE ZA IZDAVAWE POTVRDA ZA REZIDENTNOST VO REPUBLIKA MAKEDONIJA SOGLASNO 
DOGOVORITE ZA ODBEGNUVAWE NA DVOJNO ODANO^UVAWE 

CLAIM FOR ISSUE A CERTIFICATE OF RESIDENCE IN REPUBLIC OF MACEDONIA UNDER THE AGREEMENT 
FOR THE AVOIDANCE OF DOUBLE TAXATION 

Ime i prezime / Firma na podnositelot na 
baraweto
Full name / Legal person of the applicant 

Podnositelot na baraweto e: 
(to~no ozna~i) 
Applicant is: 
(Precisely)

 Fizi~ko lice / Physical person
 Pravno lice / Legal person
 Drugo / Other __________________________________

Dano~en broj vo Makedonija
Tax identification number in Macedonia 

 Fizi~ko lice 
Physical person

( se vpi{uvaat podatocite za mesto na `iveewe 
vo Makedonija) 
(data of current address in Macedonia should be written 
in)

Tel: Phone

 Pravno lice ili drugo lice 
   Legal person or other person
(se vpi{uvaat podatoci za sedi{teto odnosno 
mestoto na fakti~koto upravuvawe vo 
Makedonija)
(data of address or headquarters in Macedonia should be 
written in) 

Tel: Phone

Period za koj se bara izdavawe 
potvrda za rezidenstvo 
Period for which certificate of residence is 
required 
Namena zaradi koja se izdava 
potvrdata za rezidenstvo 
Purpose for which certificate of residence 
is required
Naziv na dr`avata 
dogovorni~ka*
Contracting state* 

Vid na prihod ostvaren vo 
dr`avata dogovorni~ka 
Type of income earned in 
contracting state

Iznos na prihodot 
Amount of income  

Ime na stranskata dr`ava/ 
lice- isplatitel  prihodot 
Name of foreign state / person- 
payer of income

Data na primawe 
na prihodot 
Date of reception of 
the income 

Drugo
Other

Ime i prezime 
Full name 

Podatoci za 
ovlastenoto lice 
Data for authorized 
person 

Ovlastuvawe  
  (vo prilog) 
  Authorization     
  (enclose)

Adresa 
Address 

Dr`ava so koja Republika Makedonija ima sklu~eno dogovor za odbegnuvawe na dvojno odano~uvawe za 
prihodi za koi se bara izdavawe na potvrda za rezistentnost. 
State with which Republic of Macedonia has agreement for the avoidance on double taxation for incomes for which 
certificate of residence is required 

Mesto ___________________ Data ______________________
Place ___________________    Date  ______________________ 

(Pe~at)
(Stamp)                                                                                            ---------------------------------------------------------------------------------

(potpis na obvrznikot/zastapnikot/ ovlastenoto lice)                                                
                                                                                                               (Signature of the taxpayer/representative/authorized person) 


