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To: Commissioner of Inland Revenue

P.O. Box 29015
Gloucester Road Post Office, Hong Kong

Application for Concessionary Refund of
Business/Branch Registration Fee Paid
[Waiver Period: 1 April 2016 to 31 March 2017]
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I apply for concessionary refund of registration fee paid

in respect of the business/branch mentioned above on the
following ground(*):

O

O

O

The business/branch is holding a 3-year certificate with a
commencement date before 1 April 2016 and an expiry
date on or after 31 March 2017.

The business/branch ceased on
_ (year). Itlastheld

[0 a 1-year registration certificate with an expiry date
on or after 1 April 2016 but before 31 March 2017.

[ a 3-year registration certificate with an expiry date
between 1 April 2016 and 31 March 2017.

Its correspondence address after cessation is

____ (day) ___ (month)

(See Note 1)

The local company registered under the One-stop
company incorporation and business registration regime
made an incorporation submission between 1 April 2015
and 31 March 2016 and holds a 1-year or 3-year
registration certificate with a commencement date
between 1 April 2016 and 31 March 2017.

(*Please tick the appropriate box.)
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As the business has no bank account, please issue the refund cheque in the following name:

ET

CLRAEHEALARZ REBAHERT R HEAEE )

(The payee must complete and sign the letter of indemnity at the back of this application form.)

Hiz5 A 222 Applicant’s Signature

EasE A4 Name of Applicant

W GHEEE
ZefgEE b TN 59
Designation
(Please tick the
appropriate box)

WE | GREY

Sole Proprietorship / Partnership Business

O =3 / 4% A Sole Proprietor / Partner

7= A\ E#E Body Corporate

O #= Director O £ Secretary [0 4K Manager

JEEZERYE RS Body Unincorporate

O FZE=4% A& Principal Officer

* B oy s R I
R LIRS (R
*Business Registration No. (Applicable only if the Director / Secretary /

HaEHE *Identity Card No. / Passport No.
ST RN w0 = VU Ve S N YN o))

Partner is a Body Corporate)
*EEMIZE R BT *Please delete as appropriate

Fr4% 8 E Contact Telephone No.

HHf Date

FffE 1
Note 1:
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This application will also be treated as a notice of cessation of business to the Commissioner of Inland Revenue if one has not been previously submitted.
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AR WEEZENESER Please complete the application form overleaf

o 2. ST EEESEFE 29015 57 To: Commissioner of Inland Revenue
BREEE P.O. Box 29015, Gloucester Road Post Office, Hong Kong

HEBRZEZE Letter of Indemnity
(ERHH: 2016 4 H 1HE 20173 H 31 H) (Waiver Period: 1 April 2016 to 31 March 2017)
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Eﬁ”ﬁ%”fﬁ}gawﬁﬁ _E“ag Business/Branch Name
Application for Concessionary
Refund of Registration Fee Paid | P& ELI%HS

Business Registration Number

R G TE A\ #E 4% Payee’s Name to be Used in Refund Cheque

(ETEL Tzt | N, e ) (Please tick the appropriate box below.)
[ AAJESHER B R =aE A\ (AT RS T U A ) » B (] I'am authorized to become the payee of the refund cheque mentioned above
A A =T X (hereinafter referred to as “the Payee”) and hereby declare all matters mentioned
) below.

e s e - T - [] My company is authorized to become the payee of the refund cheque mentioned
AN B t Y/Jﬁ Eif AN it r /Jﬁ y )
O At EERCERIEF TN (A - above (hereinafter referred to as “the Payee”)

Ed S M Y20 A=)
m)‘)\@%; ;E” RS N The business registration number of the Payee is
EN LG ONG] 0 %I/E'%)\ . . I being the [] sole proprietor / partner

[] &= L] R [ 4

BN e [] director [] secretary [ ] manager
[ 3 A s S s ol [_J*director / secretary / manager of the corporate director
T4 = SRR T - [ J*director / secretary / manager of the corporate secretary
RN B T AT RS and am acting on behalf of the Payee, hereby certify all matters mentioned
below.
(1) FiiEBRCIERBEEE DU AR = - (1) The above business has authorized the Commissioner of Inland Revenue to

issue the refund cheque in the name of the Payee.

(@) WEKAERFA GAERARMEM HAL AR EAE RIS L4 (2) The Payee has not previously applied and will not make any further application

%B?Z%Bﬁﬁf’&’ ﬁEﬁ%ﬁﬂE{’Ej&ﬁﬁ%?ﬂ)\ﬁﬁﬁ)\iﬁﬁ% (P under any name or reference number for the above refund or any portion
BECIRGT) (58 310 ) NESCTHHETRIOE - 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).

() FEUGKAPTRIFTS » 728 HAl At G SR R ER UG AR (3) To the best of knowledge and belief of the Payee, no other person has made or

ARG R 55 R R R R B A ST AT 0 will make any application for refund or set-off of the amount now claimed by
the Payee.
(4) FENES LAUERK > G ABUREE K EIR > HAMREE LAGRFKET  (4)  In consideration of the issue of the above refund, the Payee hereby undertakes
REMZEGS [BUIPTE A TE) - RAMER - 186 - U -~ HE - and agrees to indemnify you against all actions, proceedings, loss, charges,
B2 ~ REREK  HEREERE - damages, expenses, claims and demands which may be brought or made
against you.
HEHF A Witness to the Signature thereof BEE EHREE A Payee of the Refund Cheque
NS HE
Signature of the Witness Signed
(R o SEINE B AR TIEIEE Affix the company chop of the Payee if
applicable)
= HFENE
Name Name of Signatory
(5 FIIEAS) (in block letter) (55 FIIEAS) (in block letter)
*EAS G TR A AR R A R *HBNE G R RN RS K S R
* Hong Kong Identity Card No./ *Signatory’s Hong Kong Identity Card No./
Passport No. & the Issuing Country Passport No. & the Issuing Country
Hhik bk
Address Address

4% EE=E Contact Telephone No.

HHH Date HH#A Date
* ST AEHHY *Please delete as appropriate
e EPN=g o k=L
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Personal Information Collection Statement

The personal data provided by you will be used for tax and business registration purposes and may be given to other parties authorized by law to receive it. Except
where there is an exemption provided under the Personal Data (Privacy) Ordinance (Cap. 486), you have the right to request access to and correction of your personal
data. Such request should be addressed to the Business Registration Officer at 4/F, Revenue Tower, 5 Gloucester Road, Wan Chai, Hong Kong. It is obligatory for
you to supply the personal data as required by this form. If you fail to supply the required data, your application may be refused.
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