
12 Tax exemption concerning: Dividend payment Interests Sales profits/capital gains

Use of property rights, (usufruct) Lease of movables Individual personal services Other service or activities

yenrotta fo rewop dilav a ot gnidrocca evitatneserper s´tnacilppa/tnacilppa eht fo erutangiS  81etad noitacilppA71

19 The applicant requests that the Directorate of Internal Revenue send its decision by:

RSK 5.42  11-10-2023

I Applicant 

III Declaration and signature of the applicant

6 Tax identification number

4 Postcode - postoffice/city

8 Telephone number

11 OECD code

9 Fax number

21 Confirmation of the tax authorities in the applicant's country of residence

We hereby confirm that the applicant bears full and unlimited tax liability in the

country specified in box 16 of this form, and has permanent residence there with

regard to the double taxation convention concerned.

See directions and explanatory notes for particular boxes on the back side of the last duplicate

xaf liam  liam-e

Date Signature and stamp of the tax authorities Date Signature and stamp of the tax authorities

20 Confirmation of the Icelandic tax authorities

Application approved 

Application denied

Certificate No.

Validity period of exemption

IV Confirmation of authorities

16 The undersigned, who has full power of attorney to obligate the applicant under law, hereby requests that the applicant be fully or partially exempted from the taxation of 
particular items. The exempted items are income or payments received from individuals or parties with a permanent residence in Iceland under the provisions of a 

double taxation agreement between the Republic of Iceland and........................................................................................................ (contracting country concerned).

The undersigned further declares the following:
• The applicant is the beneficial owner of the income.
• The payments or income do not originate from a permanent establishment in Iceland with which the applicant is affiliated, as such establishments are defined in the 

above double taxation convention. 
• The payments or income are subject to taxation in the applicant's country of residence, where the applicant bears full and unlimited tax liability.
• All information provided in this application is correct.
• The applicant will immediately inform both the tax authorities in Iceland and in the applicant’s country of residence of any changes in the information provided in this 

application that could affect whether an exemption is granted.

II The exempted activity, services, rights and/or payments

13 Details regarding the mark made in box 12

14 Articles in relevant double taxation convention covering activities, services, property rights or interests, sales profits/capital gains or dividend payments

15 Payer of the service, property rights, dividends, interests etc.

1 Applicant´s name / beneficial owner

2 Address (Street)

3 State or province

5 Country of residence (fiscal)

7 E-mail address

10 Icelandic identification number 

Original copy - for the Icelandic tax authorities

Application under Double Taxation
Agreement for an Exemption or partial

relief from Icelandic Taxation
concerning payments or commissions to foreign parties for services or other activities, 

the utilisation of property rights or interests, sales profits /capital gains or dividend payments
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19 The applicant requests that the Directorate of Internal Revenue send its decision by:

RSK 5.42  11-10-2023

I Applicant 

III Declaration and signature of the applicant

6 Tax identification number

4 Postcode - postoffice/city

8 Telephone number

11 OECD code

9 Fax number

21 Confirmation of the tax authorities in the applicant's country of residence

We hereby confirm that the applicant bears full and unlimited tax liability in the

country specified in box 16 of this form, and has permanent residence there with

regard to the double taxation convention concerned.

See directions and explanatory notes for particular boxes on the back side of the last duplicate

xaf liam  liam-e

Date Signature and stamp of the tax authorities Date Signature and stamp of the tax authorities

20 Confirmation of the Icelandic tax authorities

Application approved 

Application denied

Certificate No.

Validity period of exemption

IV Confirmation of authorities

16 The undersigned, who has full power of attorney to obligate the applicant under law, hereby requests that the applicant be fully or partially exempted from the taxation of 
particular items. The exempted items are income or payments received from individuals or parties with a permanent residence in Iceland under the provisions of a 

double taxation agreement between the Republic of Iceland and........................................................................................................ (contracting country concerned).

The undersigned further declares the following:
• The applicant is the beneficial owner of the income.
• The payments or income do not originate from a permanent establishment in Iceland with which the applicant is affiliated, as such establishments are defined in the 

above double taxation convention. 
• The payments or income are subject to taxation in the applicant's country of residence, where the applicant bears full and unlimited tax liability.
• All information provided in this application is correct.
• The applicant will immediately inform both the tax authorities in Iceland and in the applicant’s country of residence of any changes in the information provided in this 

application that could affect whether an exemption is granted.

II The exempted activity, services, rights and/or payments

13 Details regarding the mark made in box 12

14 Articles in relevant double taxation convention covering activities, services, property rights or interests, sales profits/capital gains or dividend payments

15 Payer of the service, property rights, dividends, interests etc.

1 Applicant´s name / beneficial owner

2 Address (Street)

3 State or province

5 Country of residence (fiscal)

7 E-mail address

10 Icelandic identification number 

Dublicate 1 - for the tax authority in the applicant's country of residence

Application under Double Taxation
Agreement for an Exemption or partial

relief from Icelandic Taxation
concerning payments or commissions to foreign parties for services or other activities, 

the utilisation of property rights or interests, sales profits /capital gains or dividend payments
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19 The applicant requests that the Directorate of Internal Revenue send its decision by:
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I Applicant 

III Declaration and signature of the applicant

6 Tax identification number

4 Postcode - postoffice/city

8 Telephone number

11 OECD code

9 Fax number

21 Confirmation of the tax authorities in the applicant's country of residence

We hereby confirm that the applicant bears full and unlimited tax liability in the

country specified in box 16 of this form, and has permanent residence there with

regard to the double taxation convention concerned.

See directions and explanatory notes for particular boxes on the back side of the last duplicate
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Date Signature and stamp of the tax authorities Date Signature and stamp of the tax authorities

20 Confirmation of the Icelandic tax authorities

Application approved 

Application denied

Certificate No.

Validity period of exemption

IV Confirmation of authorities

16 The undersigned, who has full power of attorney to obligate the applicant under law, hereby requests that the applicant be fully or partially exempted from the taxation of 
particular items. The exempted items are income or payments received from individuals or parties with a permanent residence in Iceland under the provisions of a 

double taxation agreement between the Republic of Iceland and........................................................................................................ (contracting country concerned).

The undersigned further declares the following:
• The applicant is the beneficial owner of the income.
• The payments or income do not originate from a permanent establishment in Iceland with which the applicant is affiliated, as such establishments are defined in the 

above double taxation convention. 
• The payments or income are subject to taxation in the applicant's country of residence, where the applicant bears full and unlimited tax liability.
• All information provided in this application is correct.
• The applicant will immediately inform both the tax authorities in Iceland and in the applicant’s country of residence of any changes in the information provided in this 

application that could affect whether an exemption is granted.

II The exempted activity, services, rights and/or payments

13 Details regarding the mark made in box 12

14 Articles in relevant double taxation convention covering activities, services, property rights or interests, sales profits/capital gains or dividend payments

15 Payer of the service, property rights, dividends, interests etc.

1 Applicant´s name / beneficial owner

2 Address (Street)

3 State or province

5 Country of residence (fiscal)

7 E-mail address

10 Icelandic identification number 

Application under Double Taxation
Agreement for an Exemption or partial

relief from Icelandic Taxation
concerning payments or commissions to foreign parties for services or other activities, 

the utilisation of property rights or interests, sales profits /capital gains or dividend payments

Dublicate 2 - for the applicant



Directions and explanatory notes for particular boxes

This application shall be completed by those with limited tax liability in
Iceland, under paragraph 3, 6 and 7 of Article 3 of Act No. 90/2003 on
income tax, to request exemption from taxation under the provisions of a
double taxation convention concluded by Iceland and the state specified
in the application. A tax exemption and tax refund may be applied for
simultaneously. An application for a tax refund is made on form RSK 5.43,
which can be printed from the Directorate of Internal Revenue’s website,
www.skatturinn.is.

Handwritten  applications  shall  be  completed  in
BLOCK  CAPITALS.

The relevant foreign tax authorities under the double taxation con vention
- ilppa eht yb dedivorp noitamrofni cificeps fo ycarucca eht yfitrec llahs

cant. The application shall be sent to the Directorate of Internal Revenue
at the following address:

Skatturinn
Katrínartúni 6
105  Reykjavík
Iceland

To expedite processing of the application, foreign tax authorities can send
the Directorate of Internal Revenue the certified application by fax to
+354 442 1999, or as a PDF document to skatturinn@skatturinn.is. 

The Directorate of Internal Revenue will send its decision to the applicant
and the foreign tax authorities when one has been reached.

Notes  on  particular  boxes  on  the  form
Box 1 Enter the name of the company or the individual. Only beneficial
owners may apply for exemption from taxes of paid interests, dividends,
royalties or capital gain.*
Boxes 2-4 Address of the applicant. 
Box 5 In the shaded section, please enter the country code for the
country where the recipient of the payment has a permanent fiscal
residence. The country code shall be in accordance with ISO 3166 (two
letters), e.g., DK for Denmark. Country codes can be found on the
Directorate of Internal Revenue's web site, www.skatturinn.is.
In the non-shaded section, please enter the name of the country covered
under the double taxation convention, specified in box 16.
Box 6 Enter here the applicant’s tax identification number (TIN)
assigned under the laws and regulations of the country where the
applicant has a permanent fiscal residence and unlimited tax liability. If a
TIN is not available, then enter the applicant's ID No. (Social Security
Number or comparable) used for tax purposes by the for eign tax
authorities in the applicant's country of residence. 
In the shaded section, enter the letter T if a TIN is used or the letter A if a
TIN is not available and another foreign ID number is used. If neither a TIN
nor an ID number is used in the relevant country for tax purposes, please
indicate this by entering the letter X in the shaded section.
Box 10 Please enter the applicant’s Icelandic identification number if one
has been assigned. However, box 6 should always be filled out, regardless of
whether the applicant has an Icelandic identification number or not.

Box 11 In the shaded section of this box, please enter the relevant
OECD code for the applicant’s legal form as specified below.

01 Individual
02 Corporation
03 Partnership
04 Business  organisation  other  than  corporation 

and  partners  hip 
05 Government  or  international  organisation
06 Other
07 Unknown

Box 13 The applicant should provide further explanations regarding the
mark made in box 12.

• If the use of property rights (usufruct), is relevant, such as for patents,
trademarks, manufacturing licences or rights to utilise industrial,
commercial or scientific equipment, the type of pro perty rights shall be
specified, including patent numbers and the country of registration.
If copyright is relevant, the type of property rights and name of the
work(s) shall be specified. Also, the owner’s (author’s) name, address
and country of residence shall be stated, as well as whether the
owner or another party is the applicant.

• For use of movables, the type of lease payment shall be specified.
• For individual personal services (freelance) details shall be provided

on the kind of activities and services provided.
• In the same fashion, details on services rendered or activities other

than those specified above that can be subject to provisions of the
relevant double taxation convention should be entered.

• If the sale of usufruct or movables is involved, one should specify
what is sold and to whom as well as the name and the address of the
buyer. The sales price and the sales proceeds are also relevant.°

• Regarding interests specify the accounts and transactions. An
approved exemption regarding interests is applicable for the
beneficial owner of the interests until further notice.

• Only the beneficial owner* of the dividends/capital gains (i.e. the one
who is entitled to the dividends/capital gains) can apply for an
exemption from Icelandic, dividend tax and/or capital gains tax. 

* According to the Director of Intenal Reveune the real beneficial owneris an entity who
enjoys the benefits of owning a security or property, regardless of whose name the title
is in. This implies that only the real beneficial owner himself can apply for an
exemption/refund, enclosing documentation issued accordingly. An entity that is in fact
acting on  behalf of someone else as either trustee or investment manager, and is as
such the registered or indirect owner of the dividends, is not entitled to an
exemption/refund. Neither is an entity that receives the dividend payments and passes
them directly on to other entities/persons entitled to an exemption/ refund.

If contract is available a copy shall be filed with the application.

Box 16 Enter here the name of the country with which Iceland has
concluded a double taxation convention relevant to this application.



 FA NATSINAHGFA
 XA SDNALSI DNALÅ
 LA AINABLA
 ZD AIREGLA

AMERICAN SAMOA AS 
 DA ARRODNA
 OA ALOGNA
 IA ALLIUGNA
 QA ACITCRATNA

ANTIGUA AND BARBUDA AG 
 RA ANITNEGRA
 MA AINEMRA
 WA ABURA
 UA AILARTSUA
 TA AIRTSUA
 ZA NAJIABREZA
 SB SAMAHAB
 HB NIARHAB
 DB HSEDALGNAB
 BB SODABRAB
 YB SURALEB
 EB MUIGLEB
 ZB EZILEB
 JB NINEB
 MB ADUMREB
 TB NATUHB
 OB AIVILOB

BOSNIA AND HERZEGOVINA BA 
 WB ANAWSTOB
 VB DNALSI TEVUOB
 RB LIZARB

BRITISH INDIAN OCEAN TERRITORY IO 
BRUNEI DARUSSALAM BN 

 GB AIRAGLUB
 FB OSAF ANIKRUB
 IB IDNURUB
 HK AIDOBMAC
 MC NOOREMAC
 AC ADANAC
 VC EDREV EPAC

CAYMAN ISLANDS KY 
CENTRAL AFRICAN REPUBLIC CF 

 DT DAHC
 LC ELIHC
 NC ANIHC

CHRISTMAS ISLAND CX 
COCOS (KEELING) ISLANDS CC 

 OC AIBMOLOC
 MK SOROMOC
 GC OGNOC

CONGO,
THE DEMOCRATIC REPUBLIC OF THE CD 

 KC SDNALSI KOOC
 RC ACIR ATSOC
 IC ERIOVI'D ETÔC
 RH AITAORC
 UC ABUC
 YC SURPYC
 ZC CILBUPER HCEZC
 KD KRAMNED
 JD ITUOBIJD
 MD ACINIMOD

DOMINICAN REPUBLIC DO 
 CE RODAUCE
 GE TPYGE
 VS RODAVLAS LE

EQUATORIAL GUINEA GQ 
 RE AERTIRE
 EE AINOTSE
 TE AIPOIHTE

FALKLAND ISLANDS (MALVINAS) FK 
 OF SDNALSI EORAF
 JF IJIF
 IF DNALNIF
 RF ECNARF
 FG ANAIUG HCNERF

FRENCH POLYNESIA PF 
FRENCH SOUTHERN TERRITORIES TF 

 AG NOBAG
 MG AIBMAG
 EG AIGROEG
 ED YNAMREG
 HG ANAHG

 IG RATLARBIG
 RG ECEERG
 LG DNALNEERG
 DG ADANERG
 PG EPUOLEDAUG
 UG MAUG
 TG ALAMETAUG
 NG AENIUG
 WG UASSIB-AENIUG
 YG ANAYUG
 TH ITIAH

HEARD ISLAND AND 
MCDONALD ISLANDS HM 
HOLY SEE (VATICAN CITY STATE) VA 

 NH SARUDNOH
 KH GNOK GNOH
 UH YRAGNUH
 SI DNALECI
 NI AIDNI
 DI AISENODNI

IRAN, ISLAMIC REPUBLIC OF IR 
 QI QARI
 EI DNALERI
 LI LEARSI
 TI YLATI
 MJ ACIAMAJ
 PJ NAPAJ
 OJ NADROJ
 ZK NATSHKAZAK
 EK AYNEK
 IK ITABIRIK

KOREA, 
DEMOCRATIC PEOPLE'S REPUBLIC OF KP 
KOREA, REPUBLIC OF KR 

 WK TIAWUK
 GK NATSZYGRYK

LAO PEOPLE'S DEMOCRATIC REPUBLIC LA 
 VL AIVTAL
 BL NONABEL
 SL OHTOSEL
 RL AIREBIL

LIBYAN ARAB JAMAHIRIYA LY 
 IL NIETSNETHCEIL
 TL AINAUHTIL
 UL GRUOBMEXUL
 OM OACAM

MACEDONIA, THE FORMER 
YUGOSLAV REPUBLIC OF MK 

 GM RACSAGADAM
 WM IWALAM
 YM AISYALAM
 VM SEVIDLAM
 LM ILAM
 TM ATLAM

MARSHALL ISLANDS MH 
 QM EUQINITRAM
 RM AINATIRUAM
 UM SUITIRUAM
 TY ETTOYAM
 XM OCIXEM

MICRONESIA, FEDERATED STATES OF FM 
MOLDOVA, REPUBLIC OF MD 

 CM OCANOM
 NM AILOGNOM
 SM TARRESTNOM
 AM OCCOROM
 ZM EUQIBMAZOM
 MM RAMNAYM
 AN AIBIMAN
 RN URUAN
 PN LAPEN
 LN SDNALREHTEN

NETHERLANDS ANTILLES AN 
 CN AINODELAC WEN
 ZN DNALAEZ WEN
 IN AUGARACIN
 EN REGIN
 GN AIREGIN
 UN EUIN

NORFOLK ISLAND NF 
NORTHERN MARIANA ISLANDS MP 

 ON YAWRON
 MO NAMO

English country names and code elements
This list states country names in alphabetical order as given in ISO 3166-1

and the corresponding ISO 3166-1-alpha-2 code elements. 

 KP NATSIKAP
 WP UALAP

PALESTINIAN TERRITORY, OCCUPIED PS 
 AP AMANAP

PAPUA NEW GUINEA PG 
 YP YAUGARAP
 EP UREP
 HP SENIPPILIHP
 NP NRIACTIP
 LP DNALOP
 TP LAGUTROP
 RP OCIR OTREUP
 AQ RATAQ
 ER NOINUÉR
 OR AINAMOR

RUSSIAN FEDERATION RU 
 WR ADNAWR
 HS ANELEH TNIAS

SAINT KITTS AND NEVIS KN 
 CL AICUL TNIAS

SAINT PIERRE AND MIQUELON PM 
SAINT VINCENT AND THE GRENADINES VC 

 SW AOMAS
 MS ONIRAM NAS

SAO TOME AND PRINCIPE ST 
 AS AIBARA IDUAS
 NS LAGENES

SERBIA AND MONTENEGRO CS 
 CS SELLEHCYES
 LS ENOEL ARREIS
 GS EROPAGNIS
 KS AIKAVOLS
 IS AINEVOLS

SOLOMON ISLANDS SB 
 OS AILAMOS
 AZ ACIRFA HTUOS

SOUTH GEORGIA AND THE SOUTH SANDWICH
 SG SDNALSI
 SE NIAPS
 KL AKNAL IRS
 DS NADUS
 RS EMANIRUS

SVALBARD AND JAN MAYEN SJ 
 ZS DNALIZAWS
 ES NEDEWS
 HC DNALREZTIWS

SYRIAN ARAB REPUBLIC SY 
TAIWAN, PROVINCE OF CHINA TW 

 JT NATSIKIJAT
TANZANIA, UNITED REPUBLIC OF TZ 

 HT DNALIAHT
 LT ETSEL-ROMIT
 GT OGOT
 KT UALEKOT
 OT AGNOT

TRINIDAD AND TOBAGO TT 
 NT AISINUT
 RT YEKRUT
 MT NATSINEMKRUT

TURKS AND CAICOS ISLANDS TC 
 VT ULAVUT
 GU ADNAGU
 AU ENIARKU

UNITED ARAB EMIRATES AE 
UNITED KINGDOM GB 

 SU SETATS DETINU
UNITED STATES MINOR OUTLYING ISLANDS UM 

 YU YAUGURU
 ZU NATSIKEBZU
 UV UTAUNAV

Vatican City State see HOLY SEE 
 EV ALEUZENEV
 NV MAN TEIV

VIRGIN ISLANDS, BRITISH VG 
VIRGIN ISLANDS, U.S. VI 
WALLIS AND FUTUNA WF 
WESTERN SAHARA EH 

 EY NEMEY
Zaire see CONGO, THE DEMOCRATIC REPUBLIC
OF THE 

 MZ AIBMAZ
 WZ EWBABMIZ
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