
 

MINISTRY OF FINANCE – INLAND REVENUE DEPARTMENT  
 

 

APPLICATION FOR A GOOD STANDING CERTIFICATE 

 
Date: 

 
Taxpayer Details: 

Registered Name  : ……………………………….……………………………………………………… 

Tax Reference Number : …………………………….………………………………………………………… 

Name of Applicant  : …………………………….………………………………………………………… 

Telephone Number  : ……………………….……………………………………………………………… 

 

Indicate Purpose: 

Tender       Equity Transfer 

Home Affairs       Financial Institution 

SME registration      Other 

 

Quantity of certificates required: ……………………………………………………………………………. 

 

Tender: Advertised By Tender Number 

  

  

  

  

 

Conditions: 

A certificate will be issued within seven working days.  A certificate will only be issued if there 

are no outstanding balances or returns on all tax accounts registered for. 

 

Recipient Details 

Received By:………………………………………… 

Date:……………………………………………………… 

Signature:……………………………………………… 

For Office Use 

Issued By: 

Date: 

Signature: 

 

This certificate is issued free of charge 


