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DOMESTIC EXCISE REFUNDS PURCHASES ANALYSIS 
 
1. Month…………………….. 2. Year………………… 
 

2.PIN NO            

 
3. Name of Taxpayer……………………………………………………… 

4.  (a) Address……………… (b)Code………………. (c) Town………….. 

5. Telephone Number………………………………………………………… 

6. Nature of Business…………………………………………………………. 

………………………………………………………………………………….. 

7. Reason for Refund………………………………………………………… 

…………………………………………………………………………………… 

 

9.     (a) 
Date of 
Purchase 

(b) 
Invoic
e No. 

(c) 
Name of 
Supplier 

(d) 
Descripti
on of 
items 

(e) 
Value of 
goods 

(f) 
Amou
nt of 
Duty 
paid 

(g) 
Date 
of duty 
payme
nt 

(h) 
Amount 
of duty to 
be 
refunded 
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(f) 
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nt of 
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 Total     
 

 

NB:  To be completed by applicants of Excise Refunds on plastic bags (Local 

Manufacturers). 

 


