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Letter of Indemnity (for Payer of Stamp Duty)
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FEZE576% File No :

To : Collector of Stamp Revenue

1/F, Inland Revenue Centre, 5 Concorde Road,
Kai Tak, Kowloon , Hong Kong

XEE Amount:

2L -
(V) BAEAVA LGRS CETERLRET) (565 117 &)
AR EUEIFERIBEK -

(2) RNSEAVUAL IR B B R 3% bl
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It is certified that :

1)

)

©)

I/We/This company is entitled to a refund of the above
amount of stamp duty in accordance with the Stamp Duty
Ordinance (Cap. 117).

I/We/This company now authorize(s) the Collector of
Stamp Revenue to issue a refund cheque in the sum as
shown above to (name of payee).

To the best of my/our/this company’s knowledge and
belief no other person has made or will make any
application for refund the said stamp duty.

@) FEAREHEF LIS » RASERMUARNE RS AR E (4) Apart  from  this  application, I/we/this company
(T E i FE 553E8 FaliRisn > siab A S N AAE covenant(s) not to make any further application for
R EROE N E 2 N EEER refupd of the_ said stamp du_ty, or gny_amendments to the
details nor withdrawal of this application.
GBI REA .
Witness to the HHEE A#
signature on the right Applicant #

Z= Signature:

#:4 Name:
s FIEM (in block letter)

il Address :
S FIERE (in block letter)

RS
HK Identity Card No.

HHA Date:

%= Signature:

74, Name:

S FHIEA (in block letter)

gl Address :

SFHIER (in block letter)

EiN = gh ki)
[SESCEWIRl

HK Identity Card No./
Business Registration No.

HHf Date:

# SATENTEREHY AN L8N E]

The name of the person/company who paid the stamp duty

L/1 (1) (10/2022)
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Letter of Indemnity (for Payee of Refund Cheque)
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EZZHERE File No :

To : Collector of Stamp Revenue

1/F, Inland Revenue Centre, 5 Concorde Road,
Kai Tak, Kowloon, Hong Kong

=ZEH Amount:

2 -

) G A B ENTER Y A L/ 22 =)
TR CENTERLRGT) (55 117 &2) nfgiRiaE bl el
TEBBIR  WAREENTERL B B R w55 RAURE
SIHAYETC S R AR NI L E]

() BEARNBMYALF A EATEE - RAEHAA
$i HH BGRHE A AP/ AL =R R R IR

e
A °

Q) ERAEHFEISN » BNFMVALNFREN G
(AT H A 55 R 8 EABK > B AHEENE
((SsEREERr e B

(4) ARNBAA D ERAE K FE > SRERAN
1AM BRI B A HY A BRI AT BE E
TG BHIFTRERETE > AERER 0 BK
HH o BEF > RS REKHER > BHRIEH
& - DI R rE 2L EE -

It is certified that :

M)

)

@)

(4)

(the  name of the
person/company who paid the stamp duty) is entitled to
a refund of the above amount of stamp duty in
accordance with the Stamp Duty Ordinance (Cap. 117),
and has authorized the Collector of Stamp Revenue to
issue a refund cheque in the sum as shown above to
me/us/this company.

To the best of my/our/this company’s knowledge and
belief no other person/company has made or will make
any application for refund now claimed by me/us/this
company.

Apart from this application, l/we/this company
covenant(s) not to make any further application for
refund of the said stamp duty, or any amendments to the
details nor withdrawal of this application.

In consideration of the refund to me/us/this company of
the above amount of stamp duty, I/we/this company
hereby undertake(s) and agree(s) to indemnify you and
save you harmless thereof from and against all actions,
proceedings, losses, charges, damages, expenses,
claims and demands which may be brought or made
against you.

EVE ALY N
Witness to the WA
signature on the right Payee

%= Signature:

44 Name:
S FAIERE (in block letter)

ik Address :
#EHIER (in block letter)

S
HK Identity Card No.

HHf Date:

L/1 (2) (10/2022)

%= Signature:

14, Name:

i FHIERE (in block letter)

il Address :

A IERE (in block letter)

TS (S 5RS/

PSR AL

HK Identity Card No./
Business Registration No.

HHH Date:
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