Date:
Director-General of Singapore Customs   

55 Newton Road

Singapore 307987                                          

Fax: 6355 2156
Attn:  Procedures and Systems Branch (Refund Unit)
APPLICATION FOR REFUND OF DUTY/GST
I wish to make a claim for refund of duty/GST which was incorrectly paid by me.

Refund amount:     $
Reason for refund: 
2. In support of my application for refund, I provide the following supporting documents and information for your consideration (Please state):
__________________________
                        



________________
Applicant’s Name and NRIC





Signature and Date

Tel:




Email:

Mailing Address:

FOR OFFICIAL USE

( Your application is successful. The refund will be credited to the designated bank account.

( Your application is rejected.

Remarks (if applicable): 









__________________________
                        



________________
Rank/Name /Signature: 






Date: 











