
transaction date
yyyy / mm  /dd description of item / service amount of 

pst claimed
description of How tHe 

item / service is used

$

$

$

$

$

$

$

$

$

$

name of seller or lessor
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GENERAL INSTRUCTIoNS: 
•	Use	this	form	if	you	require	additional	space	when	filling	out	the	 

Application for Refund – General (PST) (FIN 355).	This	template	is	also	 
available on the ministry website in Excel	format	(preferred).

•	List	all	invoices	and/or	utility	bills	in	date	order.

Freedom of Information and Protection of Privacy Act (FOIPPA)
The	personal	information	on	this	form	is	collected	for	the	purpose	of	administering	
the	Provincial	Sales	Tax	Act	under	the	authority	of	both	this	Act	and	section	26	
of	the	FOIPPA.		Questions	about	the	collection	or	use	of	this	information	can	be	
directed	to	the	Manager,	Program	Services,	PO	Box	9442	Stn	Prov	Govt	Victoria,	
BC		V8W	9V4.		(Telephone:		toll-free	at	1	877	388-4440)
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