@

Residency statement for companies
Tax residency statement for the purpose of Faroese dividend tax refunds T A K S

1. To be completed by the company

Company details
Company name:

Address (street and house number):

Postcode and town: Country:

2. To be completed by the local tax authority

Existing double taxation agreement**) with the Faroe Islands

It is hereby confirmed that for tax purposes the shareholder is resident in and thereby subject to article 4 of the
double taxation agreement between the Faroe Islands and

Country From (date) Until (date, if known)

No existing double taxation agreement**) with the Faroe Islands

It is hereby confirmed that the shareholder is resident in

Country From (date) Until (date, if known)

and thereby subject to conditions similar to those mentioned in article 4 para. 1 of the OECD’s model tax
convention.

Article 4 para. 1: For the purposes of this Convention, the term "resident of a Contracting State" means any person who, under
the laws of that State, is liable to tax therein by reason of his domicile, residence, place of management or any other criterion of
a similar nature, and also includes that State and any political subdivision or local authority thereof. This term, however, does not
include any person who is liable to tax in that State in respect only of income from sources in that State or capital situated therein.

Place of residence of tax authority Date Stamp of the tax
authority

Name of the signer (capital letters)

Telephone

Signature of tax authority

**) A double taxation agreement is an agreement between the Faroe Islands and another country on the rights of
taxation on the same income.

This application form can contain sensitive information, so please keep safety in mind
Submit the application form via secure email to taks@taks.fo or by other secure means.

TAKS, Postboks 2151, FO-110 Térshavn, tel. 35 26 00, taks@taks.fo.
S44.1uk 260419
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