Application for certificate under Section 980(8)

FO rm C G 50 Taxes Consolidation Act 1997

You should read the explanatory notes when completing this form. Incorrectly completed forms will be returned for correction.

To Revenue Office!

Application is hereby made by/on behalf of the
vendor(s)? named overleaf for a certificate that
a notice, under Section 980(9) TCA 1997, need
not be given to the Revenue Commissioners
and that the deduction specified in Paragraph
4 of the Section should not be made out of the
consideration arising on the disposal of the
asset described hereunder.

Description of Asset? Address of Asset?

Consideration* € D, , , @
DD MM YYYY
Date of acquisition® / /
Market value of asset at date of acquisition € D’ , , @
Tick M the appropriate boxes
Was the asset being disposed of acquired by way of gift? Yes | | No | ]
Was gift tax paid in respect of the asset? Yes [ | No | |
Was the asset being disposed of acquired by way of inheritance? Yes [ | No | |
Was inheritance tax paid in respect of the asset? Yes [ | No | |
Is/are the purchaser(s) connected with the vendor(s) for the Yes [ | No [ |

purposes of the Taxes Acts?

DD MM YYYY
Date of disposal on contract® / /
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Name Name

Address Address

Tax Reference No.‘ ‘ ‘ ‘ ‘ Tax Reference No.‘ ‘ ‘ ‘
Name Name

Address Address

Tax ReferenceNo.| | | | | | | | | ‘TaxReferenceNo.‘ HEEEEEEN

Purchaser’

Name Name
Address Address
Name Name
Address Address

Vendor’s Declaration

| Declare that | am/the above named is the person making the disposal and the grounds of the
application are as follows
(Tick ™ the appropriate box)

| a)
)
(1 ©

I/welthe above named am/are resident in the State.®
No amount of Capital Gains Tax is payable in respect of the disposal.®

The Capital Gains Tax chargeable for the year of assessment for which I/we/the above
named am/are chargeable in respect of the disposal of the asset and the tax chargeable
on any gain accruing in any earlier year of assessment on a previous disposal of the
asset has been paid.®

Signature® Signature®

DD MM YYYY
Date / /

DD MM YYYY
Date / /

Capacity in which application is made™
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