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CANADA
Mail to:

Finance and Affordability

Taxation and Property Records

PO Box 1150, Charlottetown, PE  C1A 7M8
Tel: (902) 368 4070 Fax: (902) 368 6164

Deliver to:

95 Rochford Street

Shaw Building, 1st Floor
Charlottetown, PE C1A 3T7
or: any Access PEI Centre

Email: taxandland@gov.pe.ca
_Website: princeedwardisland.ca

Appllcatlon !or Re!una of Issuance Fee

(Pursuant to the Prince Edward Island Gasoline Tax Act, Climate Leadership Act and the
Revenue Administration Act R.S.P.E.I. 1988)

Freedom of Information and Protection of Privacy
Personal information on this form is collected under the authority of
Section 31(c) of the Freedom of Information and Protection of Privacy Act
and will be used for the purposes of tax administration and enforcement.
Questions on the collection and use of this information can be directed to
the Manager, Tax Administration and Compliance Services, PO Box
2000, Charlottetown, PE C1A 7N8 (902) 368-5137

RECEIVED

NOTE: Refunds are issued by the Province of Prince Edward Island through Electronic Funds Transfer (EFT). If you are not registered with the Province of PEI to receive EFT
payments, please complete and return the attached Vendor Registration Form with your refund request.

Please complete all sections in detail

Section A — Claimant Information (please print)

Name [must include middle name(s)] :

Mailing Address:

City/Town/Village:

Province:

Postal Code:

Telephone: Cell:

Fax: E-mail:

Section B — Refund Information

1. Permit No.:

(Attach original receipt)

2. Date Issuance Fee Paid:

3. Brief description of the reason for requesting the refund.

Section C — Refund Requested

Amount of Issuance Fee

Certification

| certify that the information herein is accurate and complete. | understand that it is an offence, subject to prosecution under the Revenue
Administration Act, to make any false statement(s) on this application.

Name (please print)

Title

Signature

Date

Telephone

For Office Use Only

Application Status: [ Approved [l Denied

Account Number:

Processed By:

Comments:

FM-110-T-E, Application for Refund of Issuance Fee
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