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INLAND REVENUE DEPARTMENT
a STAMP OFFICE FOR OFFICIAL USE

1/F, Inland Revenue Centre, 5 Concorde Road,
Kai Tak, Kowloon, Hong Kong.
Tel. No. : 2594 3202 Web site : www.ird.gov.hk
Fax No. : 2519 9025 E-mail : taxsdo@ird.gov.hk

Application for Refund of Stamp Duty by Eligible Incoming Talent ™ot

I, , hereby apply for a refund of ad valorem stamp duty paid in
excess of that computed under the Scale 2 rates (“Excess of AVD paid”) and buyer’s stamp duty (“BSD”)
paid on an instrument (“the Applicable Instrument”) executed for the acquisition of a residential property
(“the Property”) under section 29DJ of the Stamp Duty Ordinance (“the SDO”) (Cap. 117).

(1) Details of the instrument executed on or after 19 October 2022 to acquire the Property
Date of Agreement for Sale and Purchase*:

Date of Conveyance on Sale / Deed of Gift*:
Excess of AVD paid: $
Amount of BSD paid: $
Name(s) of Payer(s) of the stamp duty:
Address of the Property:

(1)  The scheme(s) that is/are specified in Schedule 12 to the SDO under which the applicant
or each of the co-buyers? (if applicable) was admitted into Hong Kong

Name(s) of the specified scheme(s):

(111) Details of the instrument executed to dispose of the previously owned residential
property (“the Original Property”) (Applicable to replacing property case only)

Date of Agreement for Sale and Purchase*:

Date of Conveyance on Sale / Deed of Gift*:

Address of the Original Property:

(1V) Supporting documents are attached (See Annex)

Please issue refund cheque to the following person / company*:
Name of Payee:

Address of Payee:

If the refund cheque is not to be made payable to a payer of the stamp duty, please authorize such
change by providing a letter of indemnity from each of the payer(s) and the payee of the refund
cheque.

Signature of Applicant: Date:
Name of Applicant: H.K.I.C. No.:
Capacity: [C] Purchaser [] Others (please specify)
Correspondence Address:
Telephone No.: Fax No.:

* Please delete whichever is not applicable
O Please tick the appropriate box M

The application should be made to the Collector of Stamp Revenue (a) within 6 months after the date of gazettal of the

Stamp Duty (Amendment) (No. 3) Ordinance 2023, i.e. on or before 30 December 2023, or (b) within 6 months after

the date when the applicant or the remaining co-buyer? (if applicable) became a Hong Kong permanent resident

(“HKPR™), whichever is the later. For replacing property case, the application should be made to the Collector of Stamp
Revenue within the time limit specified in (a) or (b) above, (c) within 2 years after the date of the Applicable Instrument,
or (d) within 2 months after the date of assignment for disposal of the Original Property, whichever is the latest.

The co-buyers refer to the applicant and any other person(s) who jointly acquired the Property with the applicant under
the Applicable Instrument.

The remaining co-buyer refers to the person who, among the co-buyers (including the applicant) who remain beneficial
owners of the Property on the date of making this application, last became a HKPR.
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Annex
To support this application, the following documents are attached:

(1) Document(s) showing the payment of the stamp duty
[0 copy of stamp certificate (for e-stamping case only)

original stamp certificate (for paper application without presenting original instrument
case only)

[0 original stamped instrument (for conventional stamping case only)

(2) Document(s) showing that the applicant or each of the co-buyers (if applicable) was covered
by the specified scheme(s) on the date of acquisition of the Property; and

(3) Original Statutory Declaration(s) (IRSD131D) made by the applicant or each of the co-
buyers (if applicable)

If the refund cheque is not to be made payable to a payer of the stamp duty, please provide:
(4) Original letter of indemnity of each of the payer(s) of the stamp duty; and
(5) Original letter of indemnity of the payee of the refund cheque

If the other co-buyer(s) is/are not eligible incoming talent(s) but is/are close relative(s) of the
applicant, please provide:

(6) Documentary evidence to substantiate his/her/their relationship with the applicant.

O Please tick the appropriate box(es) M
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BEBIREE ESTEHEBIEER)
Letter of Indemnity (for Payer of Stamp Duty)

B BT LERURRERE 5 BB L 1A
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
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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
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BB REE (URICREGEER)
Letter of Indemnity (for Payee of Refund Cheque)
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To : Collector of Stamp Revenue

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

=ZH Amount;
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EHEBENEZA
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:
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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.

IVE/ON
Payee

%= Signature:

24, Name:

i FHIERE (in block letter)

Hril- Address :

A IERE (in block letter)

TSRS/
PSR SC TS

HK Identity Card No./
Business Registration No.

HHf Date:

Save
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