
            

 REV 5F 

WITHHOLDING TAX CERTIFICATE 

 

NAME OF PAYER/NOMINEE/COMPANY:  

BUSINESS PARTNER NUMBER:  

NATURE OF BUSINESS:  

NAME OF PAYEE/SHAREHOLDER  

ADDRESS OF PAYEE/SHAREHOLDER: 

 

  

 

INVOICE DATE(S):  

INVOICE NUMBER(S):  

GOODS/ SERVICES SUPPLIED: 

(delete the inapplicable option) 

 

CURRENCY ON THE INVOICE(S)  

TOTAL INVOICE(S) VALUE:   

DATE OF PAYMENT OF INVOICE(S):  

…….% TAX ON TENDERS/ NON RESIDENT 

FEES/ROYALTIES/ RESIDENT 

SHAREHOLDERS TAX: 

(delete the inapplicable option) 

 

EXCHANGE RATE APPLIED(where applicable):  

TAX ON TENDERS/ NON RESIDENT 

FEES/ROYALTIES/ RESIDENT 

SHAREHOLDERS TAX  (delete the inapplicable 

option) 

 

CERTIFICATE NUMBER:  


