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INLAND REVENUE DEPARTMENT,

STATEMENT IN LIEU OF AFFIDAVIT ESTATE DUTY OFFICE.
MEBHEB (F 111 ) (5 19A #) R
(Estate Duty Ordinance, Cap. 111, Section 14A) 5/F REVENUE TOWER,

5 GLOUCESTER ROAD,
WAN CHAI, HONG KONG.

4Hhk Web Site: www.ird.gov.hk
TE S E-mail: taxedo@ird.gov.hk
ik TEL. No.: 2594 3240
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NOTE:

)

2

If the deceased owned landed property, a business or share of a business, or shares in a company not quoted on
The Stock Exchange of Hong Kong Ltd., or the total value of all the deceased’s assets exceeds $400,000 this form
should not be used. Instead, Form I.R.E.D. I should be completed.

Please supply copy of the deceased’s death certificate and Hong Kong Identity Card.
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Estate of (B B 3CEA Name of deceased in English) deceased,
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Name in Chinese alias
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I/C No. late of
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Date of Death: Occupation:
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Age: Average Monthly Income: $.........cccoooviieviiiiniiiiiiiiiin,
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Particulars of Applicant:
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Name: (*Mr./Mrs./Miss) Name in Chinese

Il et et
Address:
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I/C No. Telephone No.
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Relationship to Deceased:
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Name of Solicitors (if any) who will act:
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*Delete whichever is inapplicable.

LR.E.D. £ 63A 9% (6/2004)
LR.E.D. 63A (6/2004)
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Details of assets disposed of by deceased within 3 years of death:
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Jointly owned assets:

Full details should be entered of any assets owned jointly by the deceased and another person(s), and stating the
date put into the joint names, and by whom the purchase money was provided.

6. HEEMNEEHE

Details of assets of the estate:
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Ttem Description Value at the time of death
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I confirm that the above particulars are true and correct to the best of my knowledge, information and belief. I
understand that the information provided will be used for purposes relating to the administration of taxes by the
Inland Revenue Department.
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Signature of Applicant 5 RCA AR SR

Signature of Interviewing Officer,
Trust Officer, or Solicitor
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