CLAIM SCHEDULE
Route Route Distance Number of Total Miles Average Miles QUANTITY USED
Journeys/Days (litres)
TOTAL QUANTITY USED (litres) = = = 0

CALCULATION OF REPAYMENT AMOUNT

Total quantity of heavy oil used on route journeys: litres
Net rate of repayment: € (See notes below)
Total repayment claimed: €

WARNING - Heavy penalties may be incurred by any person who, in relation to any application for repayment of mineral oil
tax made to the Revenue Commissioners, wilfully makes any statement which is false in any particular or who counterfeits or
falsifies, or uses when counterfeit or falsified, any document presented in connection with any such application.

NOTES

The claim must be signed by (a) the person who carries on the passenger road/school transport service, or (b) if a limited
company, a director or company secretary, or (c) if a firm, one of the partners, or (d) by some person duly authorised in writing by
the claimant. Claims are to cover a period of one calendar month and should be made within three months from the end of the
claim period. A claim made outside this period will only be processed where accompanied by a satisfactory explanation for the
delay.

The net rate of repayment to be entered is the difference between the rate of mineral oil tax paid on the heavy oil and the rate of

€22.72 per 1,000 litres where the oil has been used for combustion in the engine of a vehicle used in providing a road passenger/
school transport service. Separate claim forms must be used for each separate repayment rate applicable during any period.



Revenue

PASSENGER ROAD/SCHOOL TRANSPORT SERVICES APPLICATION FOR
REPAYMENT OF MINERAL OIL TAX ON HEAVY OIL

Name and Address of Claimant (use Block Capitals)

pps.numeer | | | | | | [ [ ]

Period of Claim

From:

To:

| declare that ‘ litres of heavy oil was used during the period of this claim for combustion in the
engines of motor vehicles used in providing passenger road/school transport* services specified in the claim

schedule, under the provisions of S. 99(1), Finance Act, 1999.

| also declare that the particulars entered herein are true and correct to the best of my knowledge and belief and |
hereby apply for repayment of Euro \ € \ as per the claim schedule overleaf. | undertake, on
request, to produce any evidence which the Revenue Commissioners require in support of this claim.

Signature of Claimant

Designation of Claimant

Date / /

(See notes overleaf)

FOR OFFICIAL USE ONLY

Station Claim No.:

Collection:

Station

Quantity: litres

Amount: €

We, the undersigned, certify that claimant is entitled to the repayment of the above amount.

Signature: Rank:
PPS No. T LT T Date: / /
Countersignature: Rank:
PPS No. ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ Date: / /
For Central Repayments Office Use
Amount Repaid| € P.O. No.
Examined by Checked by Date Paid / /

* Delete all inapplicable text

C. & E. 904 (Rev.3)
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