
CERTIFICATE OF DOMICILE OF NON RESIDENT
FOR INDONESIA TAX WITHHOLDING (FORM - DGT 2)

MINISTRY OF FINANCE OF THE REPUBLIC OF INDONESIA
DIRECTORATE GENERAL OF TAXES

Lampiran III
Peraturan Direktur Jenderal Pajak
Nomor: PER-611PJ12009
'I anqqal: 5 November 2009

Guidance :

This form is to be completed by a person (which includes a body of person, corporate or non corporate) who is a resident of a
country which has concluded Double Taxation Convention (DTC) with Indonesia, who:

is a banking institution, or

claims relief from Indonesia Income Tax in respect of income arises from the transfer of bonds or stocks which traded or
registered in Indonesia stock exchange and earned the income or settled the transaction through a Custodian in Indonesia,
other than interest and dividend.

All particulars in the form are to be properly furnished and the form shall be signed as completed, This form must be certified
by the Competent Authority or his authorized representative or authorized tax office in the country where the income recipient
is a resident before submitted the Certificate to a Custodian.

Name of the Country of Income Recipien t: «)

Name of the Income Recipient

Tax ID number

Address

________________________ (2)

_______________________ (3)

---------------- (4)

DECLARATION BY THE INCOME RECIPIENT:

1. I declare that I am a resident of (5) {name of the state of residence} for income tax purp oses
within the meanin g of Double Taxation Convention of both coun tries;

2. In re lation with the earne d income, c I am ::J thi s com pany is not acting as an age nt or a nominee; (Please check me
box accordingly)

3. The beneficial owner is not an Indonesian resident taxpayer and 0 I am 0 thi s company is not an Indon esian
resident taxpayer; and (Pleasecheck the box accord,ngly)

4. I have examined the information sta ted on this form and to the best of my knowledge and belief it is true, cor rect ,
and comp lete;

""==========(6)Signature 01tile income recipient or individual
authorized tosign for the income recipient

-'_ 1__ (7)

Date(mmlddlyy) '"'=====(8)Capacity inwhich acting
_ = = = c:::'(9)

ContactNumber

CERTIFICATION BY COMPETENT AUTHORITY OR AUTHORIZED TAX OFFICE OF THE COUNTRY
OF RESIDENCE:

For the purpose of tax relief, it is hereby con firm ed that the taxpayer mentioned in Part I is a resident in

:-:;C-;;C-'-;-:-CO:---CC"'-"",'( IO).{nama of the state! within the meaning of the Double Taxation Convention in accordance
with Dou ble Taxation Convention concluded between Indonesia and (I I ) (nama of the stale of

residence!.

Date (mm/dd/yyyy): _ _ 1_1__ ( 14)

0============,,"_(12)Name and Signatureof theCompetent Authority Of

hisauthorized representative or authori zed taxoffice Official Stamp
(if any)

_____________ (15)

Office add ress :
Capacltydesqnationof signatory

_ _ ===== ===_(13)

This form is availableand may be downloaded at website: http://www paiak.go.id

This certificate is valid for 12 (IWfllve) months comm encing from Ihe dale of certilica fi'on,



INSTRUCTIONS
FOR CERTIFICATE OF DOMICILE OF NON RESIDENT

FOR INDONESIA TAX WITHHOLDING (FORM - DGT 2)

Numb er 1:
Please fill in the name of the country of income recipient.

Numb er 2:
Please fill in the name of the income recipient.

Numb er 3:
Please fill in the income recipient's taxpayer identification
number in country where the income recipient is registered as a
resident taxpayer.

Numb er 4:
Please fill in the income recipient's address .

Numb er 5:
This form shall be filled by tile management of the claimant.
Please fill in the name of country where income recipient is
registered as a residenl laxpayer.

Numb er 6:
The claimant or his representative (for non individual) shall sign
this form.

Numb er 7:
Please fill in the place and dale of signing.

Numb er 8:
Please fill in the capacity of the claimant or his representative
who signs this form.

Numb er 9:
Please fill in the contact number of person who signs this form.

Numb er 10 and 11:
Please fill in the name of country where the claimant is
registered as a resident taxpayer.

Numb er 12 and 13
The Competent Authorities or his authorized representative or
authorized tax office should certify this form by signing it. The
position of the signor should be filled in Number 13.

Numb er 14:
Please fill in the date when the form is signed by tile Competent
Authorities or his authorized representative or authorized tax
office.

Numb er 15:
Please fill in the office address of the Competent Authority or
authorized representative or authorized tax office.


