Metropolitan/Sub-Metropolitan/Municipality
/Rural Municipality

Ward No....... Office

R : Date
efno. ....coooovveivvvveeeeee. Date

To Whom It May Concern

Subject: Tax Clearance Certificate

This is to certify that Mr./MrS./MISS ..ccveeiieiieeneenrennnnes has paid all Business Tax, Rental Tax, House
and Land Tax/Integrated Property Tax (........ccooevviieninnnn... & Plot No. .............. Ward No. ....... )
aspertheruleof ...l Office on fiscal year ............... B.S.
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