Appeal for Tax Residency Certificate Denial

Date: [Insert Date]

[Your Name]

[Your Address]

[City, State, Zip Code]
[Email Address]
[Phone Number]

[Tax Authority's Name]
[Tax Authority's Address]
[City, State, Zip Code]

Dear [Tax Authority's Name],

Subject: Appeal for Denied Tax Residency Certificate Request - [Your Application Reference
Number]

I am writing to formally appeal the denial of my request for a Tax Residency Certificate, which
was issued on [Date of Denial]. The reason provided for the denial was [Insert Reason]. | believe
that this decision was made in error due to the following reasons:

e [Reason 1]
e [Reason 2]
e [Reason 3]

In support of my appeal, | have enclosed the following documents:

o [Document 1]

e [Document 2]

e [Document 3]
| kindly request that you review my case and reconsider my application for the Tax Residency
Certificate. If further information or documentation is required, please do not hesitate to contact
me at your convenience.

Thank you for your attention to this matter. | look forward to your prompt response.

Sincerely,
[Your Name]



