AGENZIJA

KOMUNITA

MALTA

Tax Residency Jurisdiction Declaration

[ the undersigned,

(full name and surname)

a national, holder of passport number , and residing at

(address line 1)

(address line 2)

declare that I am a tax resident of the following jurisdictions:

Signature Date

Agenzija Komunita Malta

Mediterranean Conference Centre,

0ld Hospital Street, Valletta, Malta. VLT 1645
T: 4356 21 225 232 E: info@komunita.gov.mt
W: www.komunita.gov.mt
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