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INLAND REVENUE DEPARTMENT
R e e 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 Buyer’s Stamp Duty / Partial Refund of Ad Valorem
Stamp Duty™* for properties acquired for Redevelopment under section 29DD / 29DE*
of the Stamp Duty Ordinance (Cap. 117) (For Applicant who is an Individual Person

l, , hereby apply for a refund of buyer’s stamp

duty (“BSD”)* / stamp duty paid in excess of that computed under the lower rates of ad valorem
stamp duty (“Excess of AVD paid”) under section 29DD* / 29DE of the Stamp Duty Ordinance.

() Details of the Agreement for Sale and Purchase or Conveyance on Sale (i.e. Assignment)

Date of Instrument:
BSD* $

Excess of AVD paid: $
Address of Property:

(“the Property™)

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

(111) Declaration

I, , do solemnly and sincerely declare and say as follows:

[J 1 have become the owner of the entire lot to be redeveloped and has obtained consent to commence any
foundation works for the lot (whether or not together with any other lot) from the Building Authority under the
Buildings Ordinance (Cap. 123); or

[ | have become the owner of the entire lot to be redeveloped and has demolished or caused to demolish all
buildings (if any) existing on the lot, other than a building the demolition of which is prohibited under any
Ordinance; and obtained approval of plans in respect of building works to be carried out on the lot (whether or
not together with any other lot) from the Building Authority under the Buildings Ordinance (Cap. 123).

Please issue refund cheque to the following person / company™:

Name of payee:

(It should be the name of the person who paid the stamp duty)
Address:

Signature of Applicant: Date:
If a change of the payee’s name on refund cheque is required, please authorize such change by providing a
letter of indemnity from each of the payers of the stamp duty and the payee of the refund cheque.

Name of Applicant:
H.K.I.C./ Passport No.*:
Capacity: [ Purchaser [ Others (please specify)
Address:

Telephone No: Fax No:

* delete whichever inapplicable
[ (M4 tick as appropriate)
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Annex

To support this application, the following documents are attached:

(1) Acopy of documentary evidence showing that

[0 (a) consent to commence foundation works for the lot (whether or not together with any other
lot) was obtained from the Building Authority under the Buildings Ordinance (Cap. 123) or

[0 (b) approval of plan(s) in respect of building works to be carried out on the lot (whether or not
together with any other lot) was obtained from the Building Authority under the Buildings

Ordinance (Cap. 123)

(2) Documents showing that buyer’s stamp duty */ ad valorem stamp duty was paid

[0 (a) stamp certificate(s) (for e-stamping case only)

O (b) original stamp certificate(s) (for paper application without presenting original instrument

case only)

O (c) original instrument(s) imprinted the stamp(s) (for conventional stamping case only)

If a change of the payee’s name on refund cheque is required, please also provide the following
documents:

(3)  Original letter of indemnity of each of the payer(s) of stamp duty; and

(4)  Original letter of indemnity of the payee of the refund cheque

* delete whichever inapplicable
[ (M tick as appropriate)
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BEBIREE ESTEHEBIEER)
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

ZXZE Amount:

2L -
(V) BAEAWA LGRS CETERLRET) (55 117 &)
AR EUEIFERIBEK -

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

() BANFAVA L EI AR KBTS - 2 AHAA
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 » RAIERMUARNE RS RS (4) Apart  from  this  application, I/we/this company
(T E i FE 553E 8 FaliRisn » sk A S N AAE covenant(s) not to make any further application for
R EROE N E 2 B 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)

M- 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)

B BRIUERHE S BB 0 112
EIfEREE R

EZZHERE File No :

To : Collector of Stamp Revenue

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

=ZH Amount;

2L -

1) G AR ENTER Y AL/ 22 =)
TR CENTERLRGT) (55 117 B2)nfgiRiaE bl el
TEBIBIR  WAREENTERI B B R # 5% RAURE
SIHITAETC RGN A E] -

() BEARNBMVALEFA L ATEE - RAEHAA
W BGRHE A AP/ AR B3R R IR

&
A °

Q) ERAEHFEISN » RNFMVALN EIREN G
(LA ELA R EE AR 2 BB Bt AN H s &
((EEREERr e HEE

(4) ANBRAVALD BB R FE > SRR AN
BAMA N BER R B 0 A BRI 7T BE E
2 G BHIFTAERITE > AR 0 18K
BH > BEF > S REKHZER > BRIEHH
fH - IR 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:

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:
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