GRENADA
INLAND REVENUE DIVISION

TAX
NOTICE OF CLAIM FOR REFUND
(Please Print)

( 1. Name of Taxpayer 2. Trade Name
( ) ¢ )
3. Address 4. Mailing Address
( ) ( )
( ) ( )
( ) C )
5. Telephone Number 6. Fax Number
( ) ( )
7. Email Address 8. Tax ID Number
( ) dEEEEEED

9. 'E‘mount of Refund Clz|11ir31ed 10. Tax Period(s) (to which refund relates)

11. Tax Type

Ol’ersonal Income Tax D Corporate Income Tax O Pay As You Earn (PAYE) D Withholding Tax
D Annual Stamp Tax O Excise Tax D Property Tax D Property Transfer Tax
\

J \L

CERTIFICATE

| ( ) hereby certify that the information given on this application form is true,
correct and complete and that no application for refund in respect of this Tax Period, has been previously submitted

Signature Title Date

( ] ) (1D

Day Month Year

IT IS ASERIOUS OFFENCE TO MAKE A FALSE DECLARATION

r

.

FOR INLAND REVENUE USE ONLY

Application Received Accepted Rejected Selected for Audit Document Number

Reason for rejection

( )

Application approved by (please sign) Processed by (please sign) Refund Cheque Issued Cheque Number

Day Month Year

( ) ( )L 1) (

Day Month Year

NOTES

In accordance with the Tax Administration Act. No 14 of 2016 Section 49

1. Any refundable amount would be applied against assessed liability, tax, interest, late fees or penalties.

2. Credit must be applied for within six (6) years of the date of payment.






