
Inland Revenue Department 

INCOMING STAMP DUTY FORM 

CONTACT INFORMATION FOR THE PERSON(S)/ FIRM SUBMITTING DOCUMENTS 

Name of Person Submitting Document/s  Firm/Business/Individual 

 

Please indicate with a tick (√ ) 

Type of Document/s  

(   ) Amended Charge        (  ) Bill of Sale         (  ) Bonds     (   ) Charge     (  ) Consent     

(   ) Debenture/Indenture     (  ) Deed of Covenant/Release      (  ) Discharge (  )   Grant of Easement                   

(  ) Guarantee     (   ) Lease/Sub Lease /Surrender     (  ) Promissory Note     (  ) Power of Attorney              

(  ) Transfer    (  ) Transmission   (  ) Other_________________ 

Supporting Document/s 

(  ) Affidavit      (  ) Appraisal     (  ) Articles of Association     (  ) Belonger Card     (  ) Birth Certificate   

(  ) Certificate of Incorporation     (  ) Letters of Administration     (  ) Marriage Certificate                

(  ) Memorandum of Association     (  ) Non‐Belonger Land Holding License     (  ) Passport     

(  ) Probate   (  ) Share Certificate       (  ) Other__________________ 

Contact Number/s: 

TELEPHONE:  HOME: _______________          WORK: ______________     CELL PHONE:______________ 

SIGNATURE: _________________________ 

DATE: ____________________ 

Type of Payment: 

CASH AMOUNT: $ ___________     CHEQUE NO: ___________ CHEQUE AMOUNT: ____________       

CC: ______________ 

TIME DELIVERED: 

 


	Name of Person Submitting DocumentsRow1: 
	FirmBusinessIndividualRow1: 
	Transmission   Other: 
	Other: 
	TELEPHONE HOME: 
	WORK: 
	CELL PHONE: 
	DATE: 
	CASH AMOUNT: 
	CHEQUE NO: 
	CHEQUE AMOUNT: 
	CC: 
	TIME DELIVERED: 
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off


