Declaration by International Exhibitor /
International Attendee of a Conference

To DMGE EXHIBITIONS ORGANIZATION AND
MANAGEMENT - SOLE PROPRIETORSHIP

L.L.C./DMG EVENTS L.L.C,

In accordance with Cabinet Decision No.
(26) of 2018 on the Refund of Value Added
Tax Paid on Services Provided in
Exhibitions and Conferences,

[The position in the business which

receives services, e.g. managing director],

based in............coeiiiiii. [Location]

applying to rent space for

[name of the exhibition/conference]
from Supplier Licensed L-25-SUP-000030,

hereby declare on behalf of

[your company name the recipient of
services] that:

[Your company name [the recipient of

services]
does not have a place of establishment
or a fixed establishment in the United

Arab Emirates;

[Your company name the recipient of

services] is not a registrant or required to
is not a registrant or required to register
for VAT in the United Arab Emirates as

per registration requirements of the
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Federal Decree-Law No. (8) of 2017
on Value Added Tax; and

[Your company name] is not planning

to make any supplies of goods or
services which would require it to be
registered for VAT in the UAE during

the exhibition /conference.

[Name of the authorized signatory], declare

that the information provided in this

Declaration is true.

To be signed by the authorized signatory:

Name of the authorized
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signatory:

Name of the recipient:

Tax Registration Number:

Date:

Signature:

Company Stamp
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