a2
} g : nistry of Finance =
L7 0ONntario  fei saee Instructions
33 King Street West for Refund of Retail Sales Tax
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General Information

The attached application is the form to be completed when claiming a refund of Ontario retail sales tax (RST). All enquiries
regarding completion of this application form should be directed to the Ontario Ministry of Finance at 1 866 ONT-TAXS
(t B66 668-8297).

The attached application should not be completed for the refund programs listed below:

1. Application for Refund of Ontaric Retail Sales Tax for the Used Vehicle Information Program
- Complete form 1181 if tax was overpaid on used motor vehicles purchased privately.
2. Ontario HST Refund for First Nations

- Complete form 0248 to claim a refund of the Ontario component of the Harmonized Sales Tax (HST)
paid by Status indians, indian bands and councils of an Indian band on acquisitions or importations
qualifying property or services on or after September 1, 2010. Complete form 0237 only for the period from
July 1, 2010 to August 31, 2010.

3. The Electric Vehicle Incentive Program

- Complete the Ministry of Transportation's form 2098, available through the Ontaric Central Forms Repositary
at forms.ssb.gov.on.ca, if a new, highway capable, plug-in hybrid eligible electric vehicle or battery electric
vehicle is purchased on or after July 1, 2010,

4. Vehicles Powered by Alternative Fuels
- Complete form 1578 attached to Retail Sales Tax Guide 702.

To obtain the proper apptication forms for the above refunds or a copy of RST Guide 700 which provides further
details on refunds, please call 1 866 ONT-TAXS (1 866 668-8287) or visit our wabsite at ontario.cal/finance.

Information Regarding Refunds on Goods Removed from Ontario

The attached application form is to be used when claiming a refund of RST paid on goods removed for permanent use outside
Ontario. Purchasers will only be eligible for a refund where the:

a) goods are permanently removed from Ontario within 30 days of being bought;
b) RST paid on each invoice is $50 or more;
¢) refund claim is made within four years of buying the goods; and

d) residents of other Canadian provinces pay the applicable sales tax to their home province on goods being claimed
and provide proof of payment of tax. If the goods are purchased for use in a jurisdiction where sales tax is not
payable, a copy of the bill of lading or customs documents must be provided as proof of removal,

Note: A refund is not avaifable for the RST paid on transient accommodation or on taxable services.
RST Guide 700 provides details on refunds on goods bought centrally (e.g. office stationery) and shipped
for use outside Ontario.

Claim Completion

Care should be taken in completing your claim. If a high number of ineligible items are included, you may be required
to revise your application and submit it again. The documents required to support your refund claim are outlined in
Section B of the application form. If you have any questions about the required documents, piease call 1 866 ONT-TAXS
(1 866 668-8297).

Mailing: Ministry of Finance
Retail Sales Tax

33 King Street West

P.C. Box 625

Oshawa ON L1H 8E9

Mail the completed form with
supporting documentation to:
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- Rl et o T o veres au dbia General Application for Refund of Retail Sales Tax
tario BN Spogs o e Demande générale de remboursement de la taxe
Oshawa ON L1H 8E9 Oshawa ON L1H 8Eg de Vente au détafl
Before comgpleting this application, please read the attachad instructions. Please print or type.
Avant de remplir la présente demandle, veuiliez lra les directives cl-jointes. Pridre d'dcrire en caractéres d'imprimerie,
1 Name of Ciaimant / Nom du requérant

2 Mailing Address / Adresse postale  (Number, Sireet, PO Box, RR or Apt. No. / Numéro et rue, CP RR ou N® d'appartement)

City, Town or Vilage | Cife, vills ox village

Provinge/Stale and Coundry / Province/Etat of pays Postal/Zip Code / Code postal
3 Permit No. {for registered vendor) 4 Narme of person to be contacted regarding this appiication 7 Nom de 5 (Area Code) Telephone No. / {ind. rég.} N° de télephone
fu"l de permis (le cas échéant) la personne avet qui commumniguer concemant cofte demande t
o N R N T
8 s this your first claim for refund of retail sales tax? Y N if No, please enter date of your last refund yéarlarings FERETIGIS —Gayiour
S'agit-il de votre premigre demande de i Oe‘nf ™ N° claim ﬁere { Dans la négative, veuillez inscrire ) ; ‘
remboursement? o DU e NOn Ia date de voire demidre demande Lo . !
7 Do vou authorize any person other than an officer or an employee of
your company o act on your behaif with regard to this claim? [~ Yes , No if yes, please complete the following:
Autorisez-vous une aulre personne qu'un directeur ou un employe de L Qui Non Dans I'affirmative, veuillez remplir ios cases suivantes
volre compagnie & vous représenter concemnant cefte demande?
Agent's Name / Norn de Pagent {Area Code) Telephone No. / (Ind. rég.} N° de téléphone
Address / Agresse PosiallZip Code / Code postal

EAmoun: of Tax Refund Ciaimed § 7 Montant du remboursement demance 2 Period covered by Claim 7 Péricde visée par la demande

From / du To/au
3 Your Reason for Requesting Refund / Raison de fa demande
4 Schedule of ltems Claimed
Liste des articles viséds par la demande
Date of Invoice Date Invoice | Amount of Tax
Invoice Number Vl“;st P:'d C'E'r&m:"fﬁi@f und Name of Supplier / Condractor Description of Goods { Services Use of tems Claimed
ate de lontant du ; , - i ” lisati ?
Date de iz Nodela  |paisment go fa| rembourserment Nom du fournisseur / te l'entrepreneur Description des biens / services Uilisation des articles
facture facture factire damandé

if more space is required, please use the reverse of this form. / 5/ vous manquez d’espace, utilisez le verso de fa présente formule.

in order 1o avoid delay in processing your claim, the above schedule must be Afin d'dvifer les retards dans le fralfement de volre demaride, vous devez remplir l'annexe cl-dessus

completed in its entirety for al iterns claimed. Failure to complete alt sections may en entier pour tous les sléments réclamss. Sivous ne remplissez pas toules les sections, votre

rasult in your claim being returned to you, This application must aiso be accompanied  demande pourrail vous éfre refoumeée, Tefte demande doit également étre accompagnée des

by: documents suivanis !

+ documents showing tax was charged, i, invoices, cash register tapes, sales + les documents indiquant qu'une faxe a éfé impasée, c.a-d. factures, coupons da caisse, contrals de
coniract, ete, venle, aic.

« documents showing tax was paid, e, cancelled cheques, supplier's statement, etc. « les documents indiquant que la faxe a &8 payée, c.8-d. chégques oblitérés, éfats du foumisseur, efc.

+ if the documents are tog numerous for shipping, please have them segregated from  + 3/ fes dosuments sont trop nombreux pour Slre expédigs ensemble, vous devez fes séparer des
other records. You may be requested jo forward a sample to varify the accuracy of autres dossiers. it se pourrail que vous ayez a envayer d'abord un échantifion afin de vérnfier ja
your claim. conformité de volre demande.

Where all supporting documents are submilted, please aliow up o eight weeks for  Une fois que fous les documents & 'appui auront été regus, Ja védfication el le traitement de

verification and processing of your ciaim, vefre demande prendront jusqu'a huif semaines.

Please sign application / Veuillez signer la demande
| certify that all the facts stated on this application are comrect to the best Autant que je sache, tous les fails donnés dans ia présente demande sont justes et

of my knowledge and | understand this claim is subject to verification. je comprends que cefie demande peut faire I'objet d'une vérification.

{Print} Name of claimant or an authorized official of the company Title ¢ Titre Signature [ Date

{en caractdres d'imprimerie) Nom du réclamant ou de l'agent autorisé E

de la compagnie E

Every person who, by deceit, falsehood, or by any fraudulent means, obtains or Touta personne Gui, par des moyens frompeurs, mensongers, ou aufrement fraudufeux,' obfient
atternpts to ¢btain a refund or rebate of tax under this Act or the regulations to which ou fenie d'obtenir un remboursement ou une remise de taxe en vertu de la présenfe Loi ou des

the person is not entitled is guilty of an offerce and on conviclion is liable to a fine of not  Mglements afférents, auquel ou & faquelie effe n'a pas droif, est coupable d'une r‘nf:aclfr’on 8, sur
less than $500 and not more than an amount that is double the amount of the refund or  déclaration de culpabilité, est passibie duns amende minimale de 500 3, pouvant alteindre un
rebate obtained or sought fo be obtained, or o a term of imprisonment of not more than  montant maximum équivalant au double du montant du remboursement ou de la remise chienufe)

two years, or to both (Retail Sales Tax Act, Subsection 32(5)). o recherché(e), ou dune peine d'emprisonnement d'un maximum de deux ans, 0u fes deux

{Loi de la 1axe de venie au détall, paragraphe 32/5)).
Persenal information contained on this form is coliected under the authority of the Refait Sales Tax Act, R.8.0. Les renseignemants p dans o ire s recuefllis an vartu de la Lof sur fa taxe de vente au détai,
999, ¢. R31. and wili be used to determine eligibilty for the ameount of the sales tax refund. Questions ahout L.R.C. 1980, ¢. R31, ot senviront & fiabiy l'admissiblité au remboursement de la taxe Ge vente. Toute guestion concernant ia
this collection may be diracted to an Agent with the Ministry Information Centra at T 858 ONT-TAXS coilecte do ces ig peut &re & un{e) repré (@) du Centre d ion du mini , au
{1 866 668-5207} or in writing to the address provided in the instrzctons. 1 886 ONT-TAXS (1 866 698-8297). ou par crit 4 I'adresse fournie dans les instructions.
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Schedule of items, continued / Liste des articles, suite
ate of tnvaice Date invoice | Amount of Tax
Inveice Number was Paid | Claimed for Refund Name of Suppiier/Contractor Deseription of Goods/Services Use of fems Claimed
Date de la Nedela aigg;enfge il e gggﬂ%,ég%nt Norm du fournisseur/ds l'entrepreneur Description des biens/services ilisation des arficles
facture facture fagiure demancd

0298E (2012/05)

Please remember to sign the front of this form. / N'oubliez pas de signer le recto du formulaire.




