
 

 

 

INLAND REVENUE DEPARTMENT 
Government of the Virgin Islands 

33 Admin. Drive, Central Administration Bldg.,  

P.O. Box 4634, Road Town, Tortola, Virgin Islands  VG1110 

Tel: 284-468-3701 (ext. 2155)    Fax: 284-468-6516 
e-mail: ird@gov.vg 

 

APPLICATION FOR 
CERTIFICATE OF GOOD STANDING 

 

Date of Application  ___/____/____   Person applying __________________________________ 
 

Name on Certificate:   ___________________________________________________________ 

 A copy of current Trade License is required. 

 The name on the Trade License would be the name on the Certificate. 

 $10 dollars charge for every certificate applied for. 

 Application process takes a minimum of three (3) business days. 

 Any taxes outstanding must be fully paid or satisfactory arrangements made to clear the balance.  

 Any documents outstanding must be submitted or satisfactory arrangements made for the submissions. 

 No other certificate of good standing may be issued if taxes are outstanding subsequent to this certificate. 
 

Mailing Address _______________________________________________________________________ 

CellPhone #’s __________________ & _________________ Landline # __________________________ 

Email contact _________________________________________________________________________ 

           FOR OFFICIAL USE ONLY 
      

1. Valuation Unit: (attach arrears list)    

Outstanding Property Tax         Yes   No   

        

Valuation Unit Action: 

       

  Officer’s Signature: 

 

Registered with the Department:          Yes   NO    

 

2. Outstanding Returns (see Taxpayers Services Report)         Yes   No   

 

Taxpayer Services Unit:          Officer’s Signature:  

 

3. Outstanding Taxes (see Collections Report)         Yes   No   

 

Owes $ _________________________________ as of _______________________________________ 

Outstanding documents to be submitted by ______________________________________________  

       

Collection Unit Action:           Officer’s Signature: 
 

   Certificate No.  _______________   Receipt No. ______________   Approved By   _________________   

 

 

  Approved Date:  ______ / ______ / ______     Approved Type:   1.                 2.                   3.                                                   
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