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THE HASHEMITE KINGDOM OF 

                      JORDAN 

                     Ministry of Finance 

Income & Sales Tax department 
 

 

    No.  …………….................             

   Date.  ……………..............             
 

 

Sub. / Tax Number 

 
 

Taxpayer name                 : -----------------------     

Taxpayer category           : Individuals 

File status                         : ------------------- 

National No.   : -------------------- 

Commercial Name           : -   

Last year movement         : Submitting the annual statement (---------) 

 

Income & Sales Tax Department certifies that the above so-called taxpayer holds 

the Tax No.: ---------- 

 

Please adopt that number in the related document. 

 

 

 
 

                                                                                               Hussam Abu Ali 

                                                                                              Director General 

 

 

 
 


