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REFUND APPLICATION	FORM
__________________________________________________
1. Company Name:____________________________________________________________

2. VAT Number: _______________________________________________________________

3. Contact Person(s):1. ____________________________2. _________________________

4. Contact Number:1. _____________________________2. __________________________

5. Tax Periods Paid for:
	Tax Period	

	Amount

	

	

	

	

	

	

	

	

	

	

	

	

	TOTAL PAID 

	


Attach: 
1. Proof of Payment(receipts)
2. BURS Taxpayer Obligation Report.
Note: Refunds will be paid by the Botswana Unified Revenue Service (BURS), following authorisation from the Human Resource Development Council (HRDC)
Submit to: covid19refunds@hrdc.org.bw
version 1. 
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