TRCA-COR-2 (ENG)

APPLICATION FOR TAX RESIDENCE CERTIFICATE
(FOR INDIVIDUAL TAX RESIDENTS ONLY)
Select ( [A tick your prefer way to collect the certificate )
B selfcollect 0O ByPost [ Byemail
Mailing Address for COR only

1. Taxpayer’s Particulars

Name -

Other Name -

Taxpayer Identification -

Number
Date of Birth -

NRC No/ Passport No -

Nationality

Current Address -

Home Address -

Contact Phone Number -

Email address -

2. Period of residing in Myanmar for tax purpose

(a) If you have been absent from Myanmar for employment abroad of for more than
183 days in any Myanmar tax year, please enter below the date on which you

returned to Myanmar after the period of absence.
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Name of the country

where you employed

Date of departure
(DD/MM/YY)

Date of Arrival
(DD/MM/YY)

In case of resident-foreigner who has been living in Myanmar for employment for

more than 183 days in any Myanmar tax year, please enter below the date on

which you will leave from Myanmar after the period of arrival.

Date of Arrival
(DD/MM/YY)

Date of departure
(DD/MM/YY)

Additional Information

(a)  In case of owner of business

Name and kind of business

Contact address
(b)  In case of employee

Name of employer

Name and kind of business

Contact address

Details of request for a Certificate of Residency

(a)  Reason why certificate of resident is needed.

(to summarize)

(b)  Enter the period for which you need a certificate below.

(Enter the definite period and a certificate of residence cannot be issued for

any future period when the taxpayer has not filed the tax return yet.)

From ------- DDi-

-MM;- YY to

--DDI------- MM;------ YY
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(c)  Describe country and tax office requires submitting Certificate of Residence

(d)  Please enter below the type(s), amount(s) and duration(s) of foreign income
and domestic income received during the period for which a Certificate of
Residence is required. (If shares, please provide the full name and address
of the company and the number of shares in the same field. If you received

bank interest, please provide the name, account and address of the bank).

(e)  Please enter below the Section and Article of the countries Double Taxation
Agreement (DTA) under which your request concerning with the above mentioned

income from paragraph (d).

5. Pledging

| confirm that | am the beneficial owner of the income and that this application is
made for the purpose of claiming benefit under the Avoidance of Double Taxation
Agreement between Myanmar and the treaty country/ jurisdiction stated in Part 4.

| have acknowledged that Certificate of Residence is of no effect if it was obtained

based on fraudulent information or negligently provided incorrect information.

Signature L e
Name L e
Position L e
Contact Phone L e

Date : iiiiiiiiiiiiann, Email address L e reeeaaaaeas



Application for Certificate of Residence Status
(For Individual Tax Residents Only)

Any individual persons who are operating in the Republic of the Union of Myanmar
must use this form to issue the tax residence certificate for submitting the tax authority
concerned to claim the benefits under Double Taxation Agreement between Myanmar

and the other Contracting States.

Note (1) Use separate COR application forms for separate Years of Assessment

(YA). You may apply for COR for relevant YA.

(2)  This COR should be valid for only one relevant fiscal year when the

certificate is issued.

(3)  The evidence of filing tax return or complete tax assessment and

Taxpayer Identification Certificate should be attached with this form.

(4)  If the business is struck off, taxpayer should file the final tax return to
the relevant Revenue Office within fifteen days attached with the

Taxpayer Identification Certificate.

(5)  All required information in this form must be completed and it is

needed to attach all necessary documents.



