
 

Compliance Non-resident declaration 
For completion by non-residents of Republic of Ireland  

 
Declaration in relation to arrangement of (product name) ______________________ 
 
Name  ___________________________________________________ 
 
2nd Name  __________________________________________________ (if applicable) 
 
Address ___________________________________________________ 
 

___________________________________________________ 
   
  ___________________________________________________ 
 
  ___________________________________________________ 
 
  
 
 
I /we confirm that we visited the  office of ______________________ ______ on   
 
 
______/______/_____   to arrange the above insurance policy and confirm that the  
 
 
business was conducted at that location.   
 
 
Non-Residents exit tax exemption:  
Are you satisfied that you are exempt from exit tax based on the definitions 

contained in the Revenue Declaration of Residence outside Ireland. (answer: yes or 

no) _______________ 
(Note if yes the Revenue non-residents exempt exit tax declaration needs to be completed) 
 
 
Customer Signature(s) ________________________ Date:______/_______/_____ 
 
      ________________________________ Date: _____/_______/_____ 
 
 
 

I confirm the above details are correct. 
  
Broker Signature   ____________________________________ Date: _____/_______/_____ 

 
 
Note: This declaration has no relevance or value for claiming tax exemption from exit tax.  
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