B R
ENTEBiE ENfEmi B HH
AT UBE R E 59T
P50 118

BEEESENE ¢ 2504 3202 4gE - www.ird.gov.hk
BB E : 2519 9025 BT : taxsdo@ird.gov.hk

HERFEHRBERHIH / Mo EEEBHEE

IRIBEAEBLERBIEE 117 F) 25 29DD* / 29DE Rz (HE ARMEFIAL)

ZNN » BURIEE (EITERLERET) 5529DD* / 29DEfRHEFIRE
EXTHIEZENTERE | BT T HEEENTER ) B DIBERiR (e 2EE) S Ry T IE(EENTE
Bl HIZEEH (ZTHITREEEITER) -

() EEHREEE SR ENERE)EEEE -

SCEHE
BRI -
LATEEEENER
PIZERAL -

(1) BEEREEE IR (RIH)

(1) 25

ZN  RE LRI AR TR s ELAR AR
RNCHR s BB ELIHEA A > W E

[ st smsiBinis CREmiRel) (55 123 2)it e RaZ it B s s B A T AR 4G TR
BNz E SR kST A ) 5 2

L1 Hr s 2o R e a2 s B sl st B AR A S (VA (VEE) » (AN BB R BIAL -
PRENH VR SRR Y RIS R SRR EREE CEEMIRGI) (55 123 Z)iaZ B =T
e b HEAT RS TR A BB A1 RSB e THVHEE (R amiZ i R S (R T H A ER) -

AR T MIAL AT :

WK AR (FE RS ATENTEREA L)

il
WE B BUERT ST RBGK AR » 55 IR SN EIEBLE R B B E B BB PRag S DA
A ZREERR RS -

HEFAHE H -
SEPN =y

G5 | FETESRE
oy O &y DA G |

gk
TS WIS
* SRR B A 2=

U sstemEnyzemgmn b ") 5%

IRSD125B(C) (10/2022)



ME

A B RFISAE LSRRI S © —

1)

@)

ARHREII S FRIA AR

O Bl hpss s B GRERD]) (512350 e it B B (R s 2
58 (A A ) R BB TR A I

D el aZ it B e it e AR S RS B RS CREEIRGT) (35123%)
W% ML SR LB (A B 7 2[R (] Attt ) b AT Ay i 5 T RE AT A R BRI R
I Fre T AL A

BUREST E R EITERE [ e EEIERAYEE S

O EFEB SR A (A L 72U EH A EZR)

O et ‘é HEEIEK( UVBEFIH SRR T 2GRt eI e A L roSCE IEARIEZR)

D 2 ENTEny 302 AR (R A DA 5 =SB EA I EZ)

N B KRB S G R4 - SRIER AT X ¢

() B TEEB AN EER RS
(4) BRCCRUEERIEED KRGS
o E PR

L SEEmEaze s L "V, 5%

IRSD125B(C) (10/2022)



BEBA RS E ESTEEBIEER)
Letter of Indemnity (for Payer of Stamp Duty)

B BT LERURRRE S BB L 1AE
EfthiEE~

FEZE576% File No :

To : Collector of Stamp Revenue

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

XZE Amount:

2L -
(1) BAEAVA LGRS CETERLRET) (55 117 &)
AR EUEIFERIBEK -

(2) RNSEAVUAL IR B B R 3% bl
B ERKHENE T XE > XM &
(Che/ON LA

() BANFAVA L FI TR KIS » A HAA
S BGRHE H FR E_EAIURAK -

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 > st 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:

742, 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)



BB REE (URICREGEER)
Letter of Indemnity (for Payee of Refund Cheque)

B BRIUERHE S BB T0 1128
EIfEREE R

HZZHERE File No :

To : Collector of Stamp Revenue

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

=ZH Amount;
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TEBIBIR » WAREENTERI B B R w58 RAURE
SIHITAETC RGN A E] -

() BEARNBIVALF A ATEE - RAEHAA
W e BGRHE A AP/ A B3R R IR

&
A °

Q) ERAEHEIUSN » RNFMVALNEREN G
(A B R EE AR 8 BB Bt AN H s &
((ENEREERr e B

(4) ANSBRAVALD G A R FE > SURERAA
AN BER R Bl 0 A BERKT 7T BE E
2GR AERITE > AR 0 18K
BH > BE > S REKHZER > HRIEHH
fH - DI R rEZEEE -

EIHENREN

It is certified that :

1)

)

©)

(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.

Witness to the
signature on the right

%= Signature:

44 Name:
S FIERE (in block letter)

ik Address :
#EHIER (in block letter)

BT (5 0S
HK Identity Card No.

HHf Date:

L/1 (2) (10/2022)

IVE/ON
Payee

%= Signature:

4, Name:

i FHIERE (in block letter)

il Address :

A IERE (in block letter)

TSRS/
PSR SC TS

HK Identity Card No./
Business Registration No.

HHf Date:
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