
Application under a Double Taxation 
Agreement for an exemption from 

Icelandic Taxation of salaries, 
wages or pension

RSK 5.49    5-10-2023

Applicant

Explanations of applicant

Name Icelandic identi�cation number

State of province Postcode

Foreign identi�cation number

Address (street)

Country

Telephone numberE-mail address

Information on payer of salary/pension

Name Identi�cation number

Name Identi�cation number

Name Identi�cation number

A notification of approval of the exemption will be sent to the payer of salaries, wages or pension.

The exemption is valid until the end of the year of issue and must be renewed at the beginning of each new year.

SignatureDate

Accompanying documents

The applicant is aware that the income is taxable and must be declared in the country of residence.

The original copy of the Certi�cate of Fiscal Residence shall be sent to the address hereabove.

Con�rmation of �scal residence by the tax authorities in the country of residence (Certi�cate of Fiscal Residence) – 
Original copy. It is not necessary to send an original copy if the certi�cate is issued by the tax authorities of Belgium, 
Latvia, Portugal, and Spain or if the document can be veri�ed securely.

Employment contract or a con�rmation by an employer that the work is carried out abroad if that is not stated in the 
employment contract (applicable if the application for exemption concerns salaries and wages).

The application can be sent to skatturinn@skatturinn.is, or mailed to:  

 Skatturinn
 Katrínartún 6
 105 Reykjavík
 Iceland

Katrínartún 6 - 105 Reykjavík - Tel. 442 1000 - skatturinn@skatturinn.is


	Name: 
	Icelandic identiÿcation number: 
	Address street: 
	State of province: 
	Postcode: 
	Country: 
	Foreign identiÿcation number: 
	Email address: 
	Telephone number: 
	Name_2: 
	Identiÿcation number: 
	Name_3: 
	Identiÿcation number_2: 
	Name_4: 
	Identiÿcation number_3: 
	Confirmation: Off
	Employment: Off
	Explanations of applicant: 
	Applicant: Off


