
 
  
        
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

I have attached the documents specified in paragraph 3 of PN No. 1881A Rev. 2. 
I declare that:   
(a)...............................…… litres of heavy oil (diesel oil) was used during the period of this claim for 
combustion in the engines of motor vehicles, as defined in Section 99(2)(b), Finance Act, 1999 (as amended), 
in the course of  the carriage of tourists by road for reward under contract for group transport, 
(b) the heavy oil (diesel oil) was purchased duty paid in the State, 
(c) the carriage of tourists was under contract for a tour over a period of at least three days, and included the 
provision of accommodation for each night during that period for all tourists carried,    
d) the particulars entered herein are true and correct to the best of my knowledge and belief and I hereby apply 
for repayment of Euro € ................................... as per the claim schedule overleaf, under the provisions of 
Section 99(1)(e), Finance Act, 1999 (as amended).  I undertake, on request, to produce any evidence which the 
Revenue Commissioners require in support of this claim. 
 
Signature of Claimant  ............................................................... Date  ............../ .............../ .............. 

Designation of Claimant  ........................................................................... (See note No. 1 overleaf) 

FOR OFFICIAL USE ONLY 
 
 
 
 
 
 
 
 

 
Form C&E 1127

APPLICATION FOR REPAYMENT OF MINERAL OIL TAX ON HEAVY OIL USED IN 
QUALIFYING COACHES IN THE PROVISION OF QUALIFYING TOURS   

Please refer to Public Notice No. 1881A Rev.2 before completing this form. 

 Name and Address of Claimant (Use Block Capitals)              PPS Number or Corporation Tax   
                                                                                                         Number whichever is applicable.           
 
...........................................................................................................…………….  
 
……………………………………………………………………………………………….                                             Period of Claim 
 
...............................................................................................................………….                   From:  ............................................. 
 
                                                                                                                                                   To:       .............................................. 
    Telephone No.  ………………………………  FAX No. …………………………….. 

  Has any of the tours or part of the tours being subcontracted?                                
  If the answer is yes, please refer to paragraphs 2 & 3 of PN No. 1881A Rev. 2.   Yes   No 

   No. of continuation sheets attached:                                      No. of tours included: 

Station Claim No.: ..............……….........                    Amount: Euro €.......................................... 
 
Payment authorised:  
 
Signature:  ....................…................           Rank:...........................           Date:  .........…........ 

 
Amount repaid:  Euro € .................................         P.O.  No. .................................... 
 
Signature:   ................................   Checked by  ..............................  Date Paid  ................................



      Form C&E No. 1127                                                                           Claim Schedule                                                                
 

(1) 

Tour/ 
Itinerary 
Number 

(2) 

Tour Company/ 
Travel Agent/ 

Other 

(3) 
 

Tour Dates 
   From                 To 

(4) 
 

Coach Make & 
Registration No. 

(5) 
 

Seating 
Capacity 

(6) 
 

Engine 
Capacity 

(7) 
Total 

Itinerary 
Kilometres 

(8) 
Kilometres per Litre 
(See par. 4 of PN No. 

1881A Rev.2) 

(9) 
Quantity for claim in  

Litres 
{i.e. Box (7) ÷ Box (8)} 

 
 

         

 
 

         

 
 

         

 
 

         

 
 

         

Use continuation sheet (Form C&E No. 1127A) if required. 
                                                                                                         TOTAL QUANTITY OF OIL USED  (litres)        

 
 

 

(10) 
Total Quantity for Claim in Litres: …………………. 
           (including continuation sheet/s totals) 

(11) 
Net Rate of Repayment per Litre: …………. 
       (See PN No. 1881A Rev.2, Par. 4)  

(12) 
Total Repayment Claimed: €………... 
          {Box (10) × Box (11)} 

 
Notes: (1) This claim must be signed by (a) the person who provided the tour, 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 authorised by the claimant.  Claims are to be in respect of oil used in a period of not less than one or more than six calendar 
months and should be made within four months from the end of the claim period.   
(2) 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, any document presented in connection with any such application.    

 


