
NOMINATION OF TAX REFUNDS (BUSINESS/ COMPANY) 

1. Taxpayer Information

a. Name(s) of Taxpayer:____________________________________________

b. Business Number/ Company Number:_______________________________

c. Tax Identification Number: :_______________________________________

d. Registered or Mailing Address: :___________________________________________

_____________________________________________________________________

2. Refund Details

a. Tax type: :__________________________________________________________

b. Tax Period (Please put the period for which a refund is due.):____________________

c. Refund amount (if known): :______________________________________________

3. Nominee Information

a. Full Name of the Nominee: :______________________________________________

b. Address of the Nominee: :_______________________________________________

c. Contact details

Telephone Number:__________________________________

Cell Number:________________________________________

E-mail Address:______________________________________

4. Relationship/Capacity of Nominee

a. Please indicate  the relationship between the taxpayer(s) and the nominee or the

capacity in which the Nominee is acting  on behalf of the taxpayer(s):

Professional adviser



Shareholder 

Director 

Related/affiliated entity  

Other (Please specify.): …………………………………………………………………… 

5. Reason for Nomination Please indicate the reason why the taxpayer(s) is/ are unable to

receive the tax refund themselves:

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

6. Supporting Documents

Please attach certified copies of the following supporting documents which are applicable:

Application for Business Registration and Certificate of Registration 

Certificate and Articles of Incorporation 

Notice of Directors (most recent) 

Shareholder register 

Directors’/ Shareholder resolution 

Proof of Identification of the Nominee 

If an authorised representative, evidence of authorization 



(Please specify.): ……………………………………………………………… 

7. Method of Payment

Please indicate the preferred method of payment for the refund:

Cheque 

Direct Deposit 

8. Nominee Cheque Details (Complete only if Cheque is selected at 7 above. Method of

Payment above)

Payee’e Name:_______________________________________________________

8. Nominee Payment Details (Complete only if Direct Deposit is selected at 7 above.)

Name on Account:_______________________________________________________

Account Number:________________________________________________________

Name of Bank:__________________________________________________________

Branch:________________________________________________________________

Address of Bank:_________________________________________________________

9. Declarations:

The undersigned taxpayer(s) or authorized representative(s) of the taxpayer(s), hereby 
nominate(s) the person or entity identified herein at “3. Nominee Information” to receive 
the tax refund mentioned at “2. Refund Details” above to which the taxpayer(s) is/ are 
entitled. 

I/We confirm that this nomination is voluntary and without coercion and may be revoked 
in writing prior to payment being issued, in accordance with the Authority’s procedures. 

I/We acknowledge that this nomination does not constitute an assignment or transfer of 
my legal or beneficial interest in the tax refund. 

I/We irrevocably waive any right to make a claim against the Authority, its officers and 
agents in respect of the payment of the refund to the Nominee pursuant to this nomination 

8.b

8.a



and agree to indemnify and hold the Authority harmless against any loss, liability or dispute 
arising from this nomination or the actions of the Nominee. 

I/We indemnify and hold harmless the Authority from and against any claim, loss, liability 
or cost arising from or related to any dispute, claim or demand by the nominee or any third 
party in relation to the refund after it has been issued. 

I/ We hereby certify that I/we have the authority to sign and submit this nomination form 
and I/we agree to provide all supporting documentation as reasonably required to verify 
my/our authority. 

By signing below, I/we confirm that the information provided is true, complete and 
accurate to the best of my/ our knowledge. 

(This section must be completed and signed by the Taxpayer only.) 

Signature:_____________________________________________ 

Name: _______________________________________________ 

Capacity: _____________________________________________ 

Date:_________________________ 

Witness:_______________________________________________ 

Name: ________________________________________________ 

Abode:________________________________________________ 

Calling or Description:_ ___________________________________ 

Signature: _____________________________________________ 

Name: ________________________________________________ 

Capacity: ______________________________________________ 

Date: _______________________ 



Witness: ______________________________________________ 

Name: _______________________________________________ 

Abode: _______________________________________________ 

Calling or Description: ___________________________________ 

(This section must be completed and signed by the Nominee(s) only.) 

I/we, the undersigned nominee, agree to accept the nomination to receive the tax refund 
mentioned at “2. Refund Details” and I/ we confirm that the information mentioned at “3. 
Nominee Information” and “4. Relationship/ Capacity of Nominee” is true, complete and 
accurate to the best of my/our knowledge. 

Signature: __________________________________________ 

Name: _____________________________________________ 

Capacity: ___________________________________________ 

Date: ______________________________________________ 

Witness: ____________________________________________ 

Name: _____________________________________________ 

Abode:_____________________________________________ 

Calling or Description:_________________________________ 
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