
MAR.:28.] THE NEW ZEALAND GAZETTE. 

Further, I do herehy declare that the above particulars are true and correct 
in every respect, and that I have [my company/firm has] not already m .. de 
application for or received directly or indirectly refund of any portion of 
the sales tax refund of which is now claimed. 

[ U 8ual signature.] 
Postal address of applicant: 

To the Collector of Sales Tax at 
[This form to be u8ed if required by the Collector.] 

Form 17. No. 
New Zealand Gustoms. 

OVERPAYMENT OF SALES TAX • 
.....•.... .. ,19 

ToM •....•...•.. 
Postal address : .....•...... 

I BEG to notify you that a refund of sales tax, as shown hereunder, appears to 
be due to you in respect of-

(a) Goods sold by you to wholesalers, as shown in your application dated 
,19 ; or 

(b) Goods upon which sales tax has been paid and which have been used in 
the manufacture of non-taxable goods the manufacture of which 
was completed during the month ended , 19 , as shown 
in your application dated , 19 

If the particulars herennder are correet, pleaso sign the form of claim and 
declaration at foot hereof on original anel duplicate and return them to me. 

Collector of Sales Tax. 

Partlculars. Sale Value. I 
Amount of S.les Tax 

claImed as Refund. 

£ s. d. s. d. 

Amount of refund claimed £ 

..... _ ........ , Examining Officer. . ......... , Assistant Suh-Collector. 

I hereby claim refnnd of sales tax as shown abuve. and declare that the 
above particulars arc t,rue anu correct, ami that, I have [my company/firm has] 
not received either directly or indirectly refund of any portion of the sale, tax 
refund of which is now claimed. 

Taxpayer [or authorized agentJ. 
Paid as under :­

Cheque No. 
Cash 

£ s. d. 

............ , Officer. 

If refund payable at ojJke of Collector,­

Received from tho Collector of Sales 'l'ax this 
19 ,the sum of pounds shillings and 
payment of the above claim for refund. 

day of 
pence, in fuli 

Taxpayer [or authorized agent J. 

Form 18. No. 
:Yew Zealand Cuetoms. 

OVERPAYMENT OF SALES TAX • 

.. .. .. ...... ,19 
ToM ........... . 

Postal audress : ........... .. 

I BEG to notify you that a refund of sales tax as shown hereunder appears to be 
due to you in respect of-

Return for the month cnded , 19 ,01' Entry No. , dated 
, ex ship .. " from 

If the particulars hereunder are correct, plcase sign the form of claim and 
declaration at foot hereof on original and dnplicate and return them to me. 

Collector of Sales Tax. 

Particulars. _I Sale Value. Salea Tax. 

Entered as-- £ 8. d. £ s. d. 

--- ----,-------
Instead of-

••.......... , Examining Officer. Assistant Sub·Collector. 

S""tlon 11. 
Reg. i8. 

!I.etlon 31. 
R.g.28. 


