
 

Tax File No.   
 

Sultanate of Oman 
Ministry of Finance 

Secretariat General for Taxation 
 
 

Income Tax Form No (7) 
Application for non-temporary Exemption from Income Tax for Establishments and Omani Companies 

carrying on their Activity in the field of Shipping 
(As per Article 116 (Clause 1) of Income Tax Law) 

 

1- Name of the Omani establishment : ………………………………………………………….………...…………………… 
 

2- Name of the Omani company : ………………………………………………………………………………….………. 
 

3- Address 
- P O Box No. : ……………………………………………………….………………………...……………………………………. 
- City/Wilayat : ……………………………………………………….………………………...……………………………………. 
- Postal code : ……………………………………………………….………………………...……………………………………. 
- Phone No. : ……………………………………………………….………………………...……………………………………. 
- Fax No. : ……………………………………………………….………………………...……………………………………. 
- E-mail : ……………………………………………………….………………………...……………………………………. 
- Website : ……………………………………………………….………………………...……………………………………. 

 

4- Addresses of branches (if any) : ……………………………….………..................................... 

5- Date of incorporation : ……………………………….………..................................... 

6- Date of starting the activity : ……………………………….………..................................... 

7- Duration (in the case of the Omani company) : ……………………………….………..................................... 

8- Legal status (in the case of the Omani company) 
(General partnership/ Limited partnership/ Joint venture/ Joint stock (public / closed) / Limited 
Liability): ….……………………………………………………………………………………………………………………………..…… 

 

9- Capital: RO ………………………………………………………………………………………………………………………………….. 

10- Other activities carried on by the Omani company (if any): 
…………………………………………………....................................................................................................... 
 

11- Details related to the owner (in the case of the establishment) 
- Name : ……………………………………………………………….……………………..………………………… 
- Date of birth : ……………………………………………………………….……………………..………………………… 
- Nationality : ……………………………………………………………….……………………..………………………… 
- Address : ……………………………………………………………….……………………..………………………… 
- Phone No (Office / Mobile) : ……………………………………..…………………………………………………... 
- Identity card no. / Passport no.  : ……………………………………..…………………………………………………... 
- Profession or job : ……………………………………………………………….……………………..………………………… 

For official use 
No: 
Date: 



 

 
12- Commercial Registration  details 

- Governorate : ……………………………………..…………………………………………………... 
- Commercial registration no. : ……………………………………..…………………………………………………... 
- Date of commercial registration : ……………………………………..…………………………………………………... 

 
13- Details  of licenses issued for the establishment or the Omani company 

- License No. : ……………………………………..…………………………………………………... 
- Authority issuing the license : ……………………………………..…………………………………………………... 
- Period of license : ……………………………………..…………………………………………………... 
- Date of issue of the license : ……………………………………..…………………………………………………... 
- Date of expiry of the license : ……………………………………..…………………………………………………... 
- Type of license (permanent / temporary): ……………………………………………................................. 

 

14- Previous exemption from income tax (if any) 
- Date of commencement of exemption : …………………………………………..……..…………………………. 
- Date of expiry of exemption : …………………………………………..……..…………………………. 
- Reason of exemption : …………………………………………..……..…………………………. 

 
15- Date proposed for starting exemption from income tax: …………………………………………………………… 

 
16- Other details: ……………………………………………………………………………………………………………………………. 

 
 

- Name of applicant : ………………………………………………………………………………………..…………………….. 
- Designation : ………………………………………………………………………………………..…………………….. 
- Signature : ………………………………………………………………………………………..…………………….. 
- Date : ………………………………………………………………………………………..…………………….. 
- Stamp : ………………………………………………………………………………………..…………………….. 

 

 
Views of the Secretariat General for Taxation at the Ministry of Finance: 

- Date of fulfillment of the conditions of exemption by the establishment or the Omani 
company: …………………………………….………………………………………………………………………………………… 
 

- Date of approval by HE the Minister Responsible for Financial Affairs: 
…………………………………………………………..…………………………………………………………………..……………… 
 

- Date of notification of approval of exemption, or that the legally- required conditions for 
exemption are not fulfilled: ……………………………………………………………………………..…………………... 

 

___________________________ 
Income Tax Form No (7) 


