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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 Registration Fee Paid for 2009-10
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Business/Branch Name:

B30 EENRIE Certificate Number(s):
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I apply for concessionary refund of the
business/branch registration fee paid for the year
2009-10 in respect of the certificate(s) mentioned above
on the following ground:

[ ] The business/branch has ceased. Date of
cessation is (day) (month) (year).

Its correspondence address after cessation is

(See note 1)
| The business is holding 3-year certificate(s) with
expiry date(s) on or after 31 July 2010.

(Please tick the appropriate box.)
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Complete only if applicable

As the business has no bank account, please issue the
refund cheque in the following name. In this connection,
the letter of indemnity at the back of this application form
is duly completed and signed by the said payee.
Payee name to be used in the refund cheque
(The payee must complete and sign the letter of indemnity at
the back of this application form) :
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Note 1: This application will *Identity card/ passport/
also be treated as a notice of business registration no.

cessation of business to the §%{i7 Designation

Comm1ss.1oner of Inland (GRS N, BE )
Revenue if one has not been (Please tick the appropriate box)

[ ] #3 sole proprietor [ ] &% A partner
[ FEEHAE principal officer
[ ] &5 director [ ] A secretary [ ] #E¥H manager

iously submitted. -
previously submitte: FEEEEE Telephone no.

& =Sl HH# Date

*Please delete as appropriate

LR.B.R. FEEEE 188 5% (6/2009)
I.R.B.R.188 (6/2009)
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To: Commissioner of Inland Revenue
P.O. Box 29015, Gloucester Road Post Office, Hong Kong
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The Name and Business Registration Number of the Business/Branch

SEFCE ZEHETE A #:7 Payee Name to be Used in Refund Cheque:
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SZ I A Witness to the Signature thereof
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Signature of the Witness:
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Name:

(FERITEME) (in block letters)
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* Hong Kong Identity Card No. /

Passport number & its Issuing Country:

ik
Address:

HEH Date:

Applying for Refund of Business Registration Fee Paid for 2009-2010:

Letter of Indemnity
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[] Tam authorized to become the payee of the refund cheque mentioned
above (hereinafter referred to as “the Payee™) and hereby declare all
matters mentioned below.

[] My company is authorized to become the payee of the refund cheque

mentioned above (hereinafter referred to as “the Payee™)
The business registration number of the Payee is
I being the [ ] sole proprictor [ ] partner

[ ] director [] secretary [ ] manager

[] *director / secretary / manager of the corporate director

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

(Please tick the appropriate box.)

(1) The above business has authorized the Commissioner of Inland
Revenue to issue the refund cheque in the name of the Payee.

(2) The Payee has not previously applied and will not make any further
application under any name or reference number for the above refund
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) To the best of knowledge and belief of the Payee, no other person has
made or will make any application for refund or set-off of the amount
now claimed by the Payee.

(4) In consideration of the issue of the above refund, the Payee hereby
undertakes and agrees to indemnify you against all actions,
proceedings, loss, charges, damages, expenses, claims and demands

which may be brought or made against you.
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Signed:
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*Hong Kong Identity Card No. /
Passport number & its Issuing Country:

ik
Address:

Hk#& &2k Contact Telephone No.:

HEH Date:
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