Namibia Revenue Agency

REV 16 : 6-0/0097

CLAIM FOR REFUND OUT OF REVENUE

1. PartA-TO BE COMPLETED BY CLAIMAND Claim NO ..o

Note 1- Refund of spoiled Revenue Stamps must be claimed on form 6-0/0098 (Ref. 17)

Note 2 - Origianl receipts of paymeny made must be attached; if the original receipts (e.g. transfer duty or master fees) from
part of the records of another office, column 7 and 8 must be carefully completed.

Note 3 - If the refund is claimed on behalf of someone else, a power of attorney must be produced.

Note 4 - Submit full reason for the claim for refund, if necessary on a separate sheet of paper.

“TO NAMIBIA REVENUE AGENCY

*I, (full name Of ClaIMANT TN DIOCK IETETS) .......vuuieucieicit bbbttt
hereby claim a refund of N$ .........ccccovveriiniineeee fOr the fOlIOWING FEASON (S) ..vuvvuieuriiieieiei et
Payments Amount which should Overpayment now Office where Reference No.
have been paid claimed original receipt of the record in
Office of Date Receipt No. Amount (Column 4 minus is lodged such office
payment Column 5)
1 2 3 4 5 6 7 8
TOTALS N$
................................................................................... POSEAl @AATESS ... s
Signature of claimant or authorised respresentative in BLOCK LETTERS
DAt ..o GBI e

2. PartB-TO BE COMPLETED BY THE COLLECTING OFFICE (Delete whichever item or block that is not applicable)

1. The original receipt « attachd forms part of the records of the office stated in column 7 of part A (see Revenue Instructions 18.3)
is attached, or

has been lost or destroyed and a full
explanation is attached, or

Signature and Designation No date stamp
2. The claim is for part of the amount and the receipt has been endorsed
.......... the full amount paid, or
.............................................. (In|t|alsanddate)
3. To prevent a double refund this claim Cashbook, or Daybook Fol. No. Counterfoil or receipt (s) Card or Loose-leaf register
e No. (s)
(Initials and date) (Initials and date) (Initials and date)
4. The amount claimed above was and in the Cashbook the amount was originally allocated to:

originally collected as

State Revenue

(name the head or sub-head of revenue accurately)

5. A cheque for is required for outstanding amound under the head:
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S
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Namibia Revenue Agency

CLAIM FOR REFUND OUT OF REVENUE

2. PartB-TO BE COMPLETED BY THE COLLECTING OFFICE (continued)

6. Certificate, | am satisfied that this refund is due and properly payable.

Arefund of N§ ....oooveeee e

is recommended

Namibia Revenue AgenCy ..........ccoceereeeeneensineinnines No date Stamp ...

3. PartC-TO BE COMPLETED BY THE AUTHORISING OFFICE (The receipt is applicable to cash refunds only)

PAYEE: (1) oottt (2)- et
AQAIESS .oveeeirieeiseee ettt s st s et s s s ek e s R e s e s R enRe SRessetseEseEAeE et etseRAeE e S eeE e R e R e R ee SR SR e SR e e AR R SRR R oSSR AR AR R
Head of revenue Amount Cheque No. Date issued Receipt the amount of
Dollars
Cents
in full settlement of the above claim
REFUND AUTHORISED Signature and the date

Namibia Revenue Agency

No date stamp



