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Mail to:
PO Box 1330, Charlottetown, PE C1A 7N1

Deliver to:

95 Rochford Street

Shaw Building, 1* Floor, South
Charlottetown, PE C1A 3T6
or: any Access PEI Centre

Tel: (902) 569 7542 Fax: (902) 368 6164

Web site: www.taxandland.pe.ca

Request for Refund of Real Property Transfer Tax

Pursuant to the Real Property Transfer Tax Act and the Revenue Administration Act R.S.P.E.I. 1988

Personal information on this form is collected under Section 20 of Prince Edward Island’s Revenue
Administration Act and will be used for the purpose of tax administration and enforcement. If you have any
questions about this collection of personal information, you may contact the Manager, Tax Administration and
Client Services, PO Box 2000, Charlottetown, PE C1A 7N8 (902) 368-5137.

Freedom of Information and Protection of Privacy

Section A — Claimant Information (please print)

Name:

Mailing Address:

City/town/village: Province: Postal Code:
Tel: ( ) Fax: ( ) Email:

Section B — Refund Information

Purchaser(s):

Registry Date: County: Doc #:

Tax Paid:

Amt of Refund Requested:

Section C — Reason for Refund (if space is insufficient, please attach a separate sheet)

| hereby certify that the above information is correct to the best of my knowledge and belief.

Name of Contact Person (please print)

Title

Signature

Date

For Office Use Only

Comments

Approved by:

Date:

06PT15-14327


http://www.gov.pe.ca/photos/original/pdfinstructions.pdf

	Reset: 
	help: 
	NOTE: NOTE: You can fill out these fields for printing, but cannot save the values here
	DateSubmitted: 
	name: 
	address: 
	city: 
	province: 
	postalcode: 
	telephone: 
	fax: 
	email: 
	county: 
	registry_date: 
	doc_number: 
	tax_paid: 
	amt_refund: 
	purchaser: 
	reason_refund: 


