Refund Application No. , (To be filled in duplicate)

APPLICATION FOR REFUND OF VAT

Lo Doame o Applicant

I

I"hstal Address

L&)

Name of Vessel and Date

4. Entry No. & Entry

5. Ground for Claim of Refund :
6. Particulars of Payment Made :

a.

CID CESS PAL NBT SRL VAT | . | TOTAL

Amounts
Paid |

Amounts
DUE | |

P Amounts | I

| Claimed | ! [

L SR S : S - = |

b. Date of Payment
c. Rate of VAT applied for
d. Rate now ap;ﬁlicab[e

e. Description of Items

f. Importers TIN

]‘Jlill':.

Sipnature ol Appheant

N.B.

L. Tf Refund is due consequent exemption of duty allowed by the Government, please attach
original letter granting such exception.

r -
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Use by Customs Department

CERTIFICATE OF REFUND

| hervby certify that | have verified the claim appearing above & found name (o be correct. Refund

is noted on the Entry/Declaration.
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