
 

Application for an ETI Exemption Certificate 
 
 

 

I   ............................................................................................................................. [insert name] 

 

of .............................................................................................................................  

 

................................................................................................................................. [insert address] 

 

apply for an ETI Exemption Certificate. 

 

 

 

I agree to have my photograph taken for reproduction on the Certificate, and I agree to the 

Director retaining my photograph for the purpose of administration and enforcement of any 

of the provisions of section 81A of the Income Tax (Guernsey) Law 1975, as amended, and 

any associated Regulations. 

 

 

 

 

 

Signed ............................................................................ 

 

 

 

Date ............................................................................ 

 

 

 

 

 

 

 

 

 

 

 

Ref No 666 (03/13) 

 
    

States of Guernsey Income Tax, PO Box 37, St Peter Port, Guernsey, GY1 3AZ 
Tel:  +44 (0) 1481 724711     Fax:  +44 (0) 1481 713911       E-mail:  enquiries@tax.gov.gg        Website:  www.gov.gg/tax 

 

Data Protection statement:  The information provided in this form will be processed in accordance with the Data Protection 

legislation and used to process this application, for tax compliance, to ensure that details held are accurate and up to date, and 

may also be used for the purposes of the Rolling Electronic Census. Full details of our Data Protection Policy can be found at 

www.gov.gg/tax.  


