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To: Commissioner of Inland Revenue
P.O. Box 29015
Concorde Road Post Office, Kowloon, Hong Kong

Concessionary Refund of Business
/Branch Registration Fee Paid
(Waiver Period: 1 April 2019 to 31 March 2020)
Authorization for change of payee’s name on refund

cheque(s)
SEHI 1T
Business/Branch Name
PSS RCTS
Business Registration Number

AN EIRFCLRE - AR SR R R
SEREE AL T

[ sesmream ks

[] esmbegrmErs
(] sopmsmmmErsscuerss

[ s s s T o

(FrEBE RS L N 9 )

I attach herewith the refund cheque(s) and hereby
authorize the Inland Revenue Department to change the
payee’s name on the refund cheque(s) as follow:

|:| Payee’s name to be used on refund cheque(s):

The original refund cheque(s) has/have been
attached herewith.

The letter of indemnity at the back of this
authorization form has been duly completed and
signed.

Please send the amended cheque(s) to the following
postal address:

O OO

(Please tick the appropriate box.)

5 A %22 Applicant’s Signature

EHEE A% Name of Applicant

4 (E%E&ﬁ_éé? J&& Sole Proprietorship
ZER&EE B % . . .

jf_ - ) LEsE 3 Partnership Business
Designation
(Please tick the
appropriate box)

I:' B F Sole Proprietor

|:| &% N Partner
(UWEEBEE  ALPTASBAFEIIE)

( For Partnership Business, all partners must sign the authorization letter)

7% N5 Body Corporate

D%% Director IZI%JA% Secretaryljé@i Manager

JEE AERYE#E Body Unincorporate

|:| FEZAAE Principal Officer

* B oy S SR e FE NSRS *Identity Card No. / Passport No.
*RESES EUIRNS (AR LS RREIG A A EES)
*Business Registration No. (Applicable only if the Director / Secretary
/ Partner is a Body Corporate)
*EEMIZE R FIRY *Please delete as appropriate

4% & sE Contact Telephone No.

HHH Date

IRBR188B (11/2022)




FEAE  NVEEZEENEE Please complete the authorization form overleaf

o B HANEER SR EEEJSEFE 29015 5% To: Commissioner of Inland Revenue
BEEEE P.O. Box 29015, Concorde Road Post Office, Kowloon, Hong Kong

HEBETRZE Letter of Indemnity
(EeH] 20194 5 1 H% 202053 H 31 H) (Waiver Period: 1 April 2019 to 31 March 2020)

s N ERI 1T
FREE TR B -
ik }EgE‘\\%‘QﬁE’jﬂnEE Business/Branch Name
Concessionary Refund of
Registration Fee Paid e

Business Registration Number

R ZLIATE A 44 Payee’s Name to be Used on Refund Cheque(s)

(1L T s - N B o) (Please tick the appropriate box below.)
|:| I SEFFRER B B AT A (AT EIRE TR ) » By |:| | am authorized to become the payee of the refund cheque(s) mentioned
Tl ) above (hereinafter referred to as “the Payee”) and hereby declare all

matters mentioned below.

e e s e sE R 5 - My company is authorized to become the payee of the refund cheque(s)
NEIP L 4 Y AT 2R 5 1€ ’ = Y . .
|:| AN EPERRERL By EalR R ?UEE\J\(U\OF fE TG WG |:| mentioned above (hereinafter referred to as “the Payee”).

Se e m ! =]
%%?“a’ffﬁ%m N The business registration number of the Payee is
RN &/ N H gé/m%ﬁ _— O e I being the [] sole proprietor / partner
PON=T R

D o5 A o o [ director [ secretary [] manager
O] 5 A B s g s s e |:|*direct0r / secretary / manager of the corporate director

[CJ*director / secretary / manager of the corporate secretary
and am acting on behalf of the Payee, hereby certify all matters
mentioned below.

1) LFHtEBCIHERBREEE » MUK ANATER RS = . (1) The above _ business has authorized_ the Commissioner of Inland
Revenue to issue the refund cheque(s) in the name of the Payee.

Q) UER AR B R EER R DA 2 e fE st ss L2 (2) The Payee has not previously applied and will not make any further

BARRWAMZ S Tl AR

HAr IR o S EH EE P ELVE R B UG A BBt A\ AR (R B =016 01) application under any name or reference number for the above refund
(58 310 =) N FESAHIFaT#0E - or any portion thereof to be refunded or set-off against any other

amount payable by the Payee or any other persons under the Business
Registration Ordinance (Cap. 310).
(3) FLUGK ABTHIET(S » J8A HAth A Ly &a G B UG AR ZEREZEE  (3) To the best of knowledge and belief of the Payee, no other person has
BA 55 FH 2% B i M EHE S5 HAT FE AT (o] 00 - made or will make any application for refund or set-off of the amount
now claimed by the Payee.

(4) EFVEE FIUBRK - WK ATR RS R [FRE » MR EHUERCATRE#®Z  (4)  In consideration of the issue of the above refund, the Payee hereby

55 IR AR TE) - RRARR - B - I - IEE - B REXK undertakes and agrees to indemnify you against all actions,
ok EHEE RS - proceedings, loss, charges, damages, expenses, claims and demands
which may be brought or made against you.
FHZHI A Witness to the Signature thereof Bk THETE A _Payee of the Refund Cheque(s)
REAEE wE
Signature of the Witness Signed
(M3 > ST A A S]ETZE Affix the company chop of the Payee if
applicable)
= FE N
Name Name of Signatory
(35 FIIERE) (in block letter) (35 FIEAS) (in block letter)
>R Sy 5 SR B R R A * B NE G i i NS K g S
* Hong Kong Identity Card No./ *Signatory’s Hong Kong Identity Card No./
Passport No. & Place of Issue Passport No. & Place of Issue
ok Hihik:
Address Address

Ir4& EE=E Contact Telephone No.

HHH Date HHH Date
* SEME R 4E AT *Please delete as appropriate

(e 2PN Sl 2]

TEAR SR Y R AS R R BRARE H 3 Y AR F R A N B BRI < AT > A0IRCRAESREE TR Rt » AR eTRE SRR ER (RAY IS o AR EHEIRIRHLEYER - PRI T A S S THYAR] o AR RIAEERE
PRHESCAESFAIREIUT - [T EA N LS he 58 MR 2 S R T S A - IRA DR B R SR ORAE ) - (B8 (B (AR 1B AT @Rayi bRt - AR RISsEE A B -
SIS R AT (AR BB U RS 5 SRBIUE L 2 ) - FIRFSEERAR A A R HIRE AR

Personal Information Collection Statement

The provision of personal data in this document and during the processing of your application is voluntary. However, if you do not provide sufficient information, the Department may not be able to process your application.
The Department will use the information provided by you for the purposes of the Ordinances administered by it and may disclose/transfer any or all of such information to any other parties provided that the disclosure/transfer
is authorized or permitted by law. Except where there is an exemption provided under the Personal Data (Privacy) Ordinance, you have the right to request access to and correction of your personal data. You should send
such request in writing to the Business Registration Officer at 2/F, Inland Revenue Centre, 5 Concorde Road, Kai Tak, Kowloon, Hong Kong and quote your file number in this Department.



	Concessionary Refund of Business
	/Branch Registration Fee Paid
	償還退款保證書 Letter of Indemnity

	txt_business_name: 
	txt_brn: 
	ckb_refund_cheque_name_chi: Off
	ckb_refund_cheque_name_eng: Off
	txt_refund_cheque_name_chi: 
	txt_refund_cheque_name_eng: 
	ckb_refund_cheque_orig_chi: Off
	ckb_refund_cheque_orig_eng: Off
	ckb_refund_cheque_authorization_chi: Off
	ckb_refund_cheque_authorization_eng: Off
	ckb_refund_cheque_address_chi: Off
	txt_refund_cheque_address_chi_line_1: 
	txt_refund_cheque_address_chi_line_2: 
	txt_refund_cheque_address_chi_line_3: 
	ckb_refund_cheque_address_eng: Off
	txt_refund_cheque_address_eng_line_1: 
	txt_refund_cheque_address_eng_line_2: 
	txt_refund_cheque_address_eng_line_3: 
	txt_name_of_applicant: 
	ckb_applicant_director: Off
	ckb_applicant_secretary: Off
	ckb_applicant_manager: Off
	ckb_applicant_principal_officer: Off
	ckb_applicant_hkic: Off
	ckb_applicant_passport: Off
	ckb_applicant_brn: Off
	txt_name_of_hkic_passport_brn: 
	txt_telephone: 
	txt_date: 
	ckb_applicant_sole: Off
	ckb_applicant_partner: Off
	txt_refund_cheque_business_name: 
	txt_refund_cheque_brn: 
	txt_refund_cheque_payee_name: 
	ckb_refund_payee_name_chi: Off
	ckb_refund_payee_name_eng: Off
	ckb_refund_payee_brn_chi: Off
	txt_refund_cheque_brn_number: 
	ckb_refund_cheque_brn_sole_chi: Off
	ckb_refund_cheque_brn_director_chi: Off
	ckb_refund_cheque_brn_secretary_chi: Off
	ckb_refund_cheque_brn_manager_chi: Off
	ckb_refund_cheque_brn_cd_chi: Off
	ckb_refund_cheque_cd_director_chi: Off
	ckb_refund_cheque_cd_secretary_chi: Off
	ckb_refund_cheque_cd_manager_chi: Off
	ckb_refund_cheque_brn_cs_chi: Off
	ckb_refund_cheque_cs_director_chi: Off
	ckb_refund_cheque_cs_secretary_chi: Off
	ckb_refund_cheque_cs_manager_chi: Off
	ckb_refund_payee_brn_eng: Off
	txt_refund_cheque_brn_number_eng: 
	ckb_refund_cheque_brn_sole_eng: Off
	ckb_refund_cheque_brn_director_eng: Off
	ckb_refund_cheque_brn_secretary_eng: Off
	ckb_refund_cheque_brn_manager_eng: Off
	ckb_refund_cheque_brn_cd_eng: Off
	ckb_refund_cheque_cd_director_eng: Off
	ckb_refund_cheque_cd_secretary_eng: Off
	ckb_refund_cheque_cd_manager_eng: Off
	ckb_refund_cheque_brn_cs_eng: Off
	ckb_refund_cheque_cs_director_eng: Off
	ckb_refund_cheque_cs_secretary_eng: Off
	ckb_refund_cheque_cs_manager_eng: Off
	txt_witness_name: 
	ckb_witness_hkic: Off
	ckb_witness_passport: Off
	txt_witness_hkic_passport: 
	txt_witness_address_line_1: 
	txt_witness_address_line_2: 
	txt_witnss_date: 
	txt_payee_name: 
	ckb_payee_hkic: Off
	ckb_payee_passport: Off
	txt_payee_hkic_passport: 
	txt_payee_address_line_1: 
	txt_payee_address_line_2: 
	txt_payee_telephone: 
	txt_payee_date: 


