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United Arab Emirates 

Ministry of Finance 

Customers Service Center 

 

 

  ال���� ال������
� إ
	ار ���دة 
VAT Certificate Request  

  
  
  

    Entity                                             ال���
                     

��                                      �Company�آ	                        �� Personal    
  

 ��
          Addressed to (Name of Country)                                 ا��و�	 ا��! �	 إ�
--------------------------------------------------------------------------------------------------------------------------  

  Name of Person or Company                                                                  ا&% ا�"�$ أو ا�"�آ	       
 ----------------------------------------------------------------------------------------------------------------------------  

��ص(ر(%  !از ا�)'��,�(                                                                 No Passport 

 --------------- -------------------------------------------------------------------------------------------------------------  
        Trade License No                                      )��"�آ�ت(ر(% ا����	 ا��/�ری	 

-------------------------------------------------------------- -------------------------------------------------------------- 

  
  Addressِ                                 ال���ان
  City...:...................................................................................................................................................:ا���ی0	
  Tel........................:.............................................................................................................................:ا���ت2 

  Mobil..................................................................:.....................................................................:ا���ت2 ا�����ك
   P.O Box.................:.............................................................................................................................:ب.ص

  E- mail...........................................................................................................................:.........:ا�9�ی� ا���8�ون�
  

   Applicant Name...........:............................................................................................................:ا&% �=�م ا�;�:
  Tel .........................:.............................................................................................................................:ا���ت2

  
  
  

 >
 Signatureا��!(
  

  :�Aح?�ت
- >Cا�� 	ی=�D :ا�� 	;�(�ل A� ره% ا���8�ون���  
  دره% 500:  (
�	 ا�"��دة -

  : ا���C=�ت
  ص!رة ا�/!از -1
,���ص -2� 	0)9��� : $� ر&��	 �!(
	 �� ا�"

   ا����	 ا��/�ری	+ ر&��	 �� ا�"�آ	 : ���0)9	 ��"�آ�ت -3
 

 

 

 

� QC إدارة ا��!ارد ا����
	 ��� ی�=P ا���0
	 ا��)��ا�	 وا: رؤی	 ا�!زارة ���R ة�Sازنأن ت8!ن وزارة را!���	  

 
Abu Dhabi  Tel: 02-6726000   P.O .Box 433   Fax: 02-6768414 

Dubai          Tel: 04-3939000   P.O.Box 1565   Fax: 04-4939738 

Email          contact@mof.gov.ae 

  �C:6768414 -02آX   433:ص ب   02- 6726000: ه�ت2   ا"� ! �
  �C:3939738 -04آX  1565:ص ب   04- 3939000: ه�ت2   د"#     

  contact@mof.gov.ae          ال &ی	 ا(ل)'&ون#  

Notes:  

- Payment: by E-Dirham card  

- The value of the certificate: 500 Dhs 

Annexes:  

1 - passport copy 

2 - For people: a letter signed by the person  

3 - for companies: the letter from the company + Trade license 
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: ..................................ال'�ری+  


