
Date: 

SIGNATURE DECLARATION

I/we,________________________________________________________,
(Proprietor/MD/GM/CEO)  of
____________________________________________________________________  (Name  of
the Establishment/Company) do hereby declare that the below signed specimen signature is the
authentic signature signed by me for the application for Sales Tax Exemption, Customs Duty
Exemption and Undertaking.

 I do hereby declare that the signature furnished below will be used as my authentic signature for
the application for Sales Tax Exemption, Customs Duty Exemption and Undertaking purpose and
hence for any incorrectness/ false information leading to unlawful consequences, I/we would be
liable for fines and penalties as per the Sales Tax, Customs and Excise Act of the Kingdom of
Bhutan, 2000 and amendments thereof.

Signature

Name (in Block letters):____________________________

Place: __________________ 

Date: __________________

SPECIMEN SIGNATURE SPECIMEN SIGNATURE

LEGAL
STAMP



Date:

AUTHORIZED PERSONAL SIGNATURE

I/we,___________________________________________________,  (Proprietor/MD/GM/CEO)
of ___________________________________________(Name of the Establishment/Company)
do hereby authorize Mr/Ms/Mrs __________________________________________      holding
Citizenship  Identity  Card  Number  _____________________________________   whose
signature  as  attested  below  for  the  application  for  Sales  Tax  Exemption,  Customs  Duty
Exemption and Undertaking  of my above stated  establishment/Company.

I hereby declare that the below signed specimen signature is the authentic signature signed by
Mr/Ms/Mrs___________________________________________________  in  my  presence.
Also,  I  do  hereby  declare  that  any  incorrectness/  false  information  leading  to  unlawful
consequences, I/we would be liable for fines and penalties as per the Sales Tax, Customs and
Excise Act of the Kingdom of Bhutan, 2000 and amendments thereof.

Signature of (Proprietor/MD/GM/CEO)

Name (in Block letters):____________________________

Place: __________________ 

Date: __________________

Authorized Personal specimen signature

[Authorized Personal Name]

Authorized Personal specimen signature

[Authorized Personal Name]

LEGAL
STAMP


