
                      
 

                                 Inland Revenue Department 

Unincorporated Business Tax Refund Request 

 
 

Date:                           ………………………………………. 

 
Individual name: ……………………………………….    

Business Name: ………………………………………. 

Mailing Address:  ………………………………………. 

 ………………………………………. 

Telephone number:    ………………………………………. 

Email address:            ………………………………………. 

Tax Identification #    ……………………...………………. 

Year                          ………………………………………. (Please indicate the   

                                    income year for which the refund is been requested) 

 

 

Commissioner of Inland Revenue  

Woods Centre 

Friars Hill Road 

St John’s 

Antigua 

 

Dear Mr. Warner, 

 

I hereby request an Unincorporated Business Tax refund for the above mentioned 

business. 

 

Thank you for your kind consideration.  

 

Sincerely, 

 

……………………………………                         …………………………………… 

  

Print Name                                                                 Signature    
 

*Please note that should there be any outstanding tax liability and/or arrears for late filing 

and/or late payment penalties and interest; the refund amount owed will be utilized to cover 

these amounts.    


