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(Supplementary page) 
TOUR OPERATORS  – REFUND OF FUEL TRADES TAX     
APPLICATION FOR TRADES TAX REFUND ON FUEL UNDER THE TOURISM (INCENTIVES) ACT 2003 

APPLICANT DETAILS 
          
Name of Company    __________________________________________________.  Page _________ of _______________  
 
FUEL CONSUMPTION FOR THE MONTH ENDING: _________________________________ 

Fuel Purchased Duration of Trip 
Qty(L) Amount (SR) Date of 

Excursion 
From To 

Fuel 
consumption 
Per Trip(L) 

Payment 
Received 

Date 
Of 

Payment 

        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        
        

 
                                                                                           
 

I/We, the applicant(s), declare that the statements contained herein are true and correct in every particular.      
 
Name:  _______________________________________        Title:  __________________________________   

 
Signature:    ___________________________________           Date:  __________________________________  
                        

 

HC NO.  

VESSEL 
NAME 

 

DECLARATION FOR OFFICIAL USE ONLY 
 
Signature of 
Approving Officer 
 
Date 


