
Inland Revenue Department 

Unincorporated Business Tax Refund Request 

 

 

Individual name: ……………………………………….    

Business Name: ………………………………………. 

Address:  ………………………………………. 

………………………………………. 

………………………………………. 

TIN#   ……………………...……………….. 

Year(s)  ………………………………………. 

 

 

Date: …………………… 

 

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 four your kind consideration  

 

Sincerely, 

 

 

 

 

……………………………………   

Print Name  

 

 

…………………………………… 

Signature     
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