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CESS F2


QUARTERLY RETURN FORM
This form may take 5 to 7 minutes to complete.

	Due Date:
	Please complete the boxes below and return this form to Comptroller of Goods and Services Tax, 55 Newton Road, Revenue House, Singapore 307987 together with your payment not later than 1 month after the end of each accounting quarter. A penalty equal to 5% of the Cess payable shall be imposed for late payment of Cess.

	
	

	Period Covered:
	This form should cover all Cess collected from the first day to the last day of the quarter. For new establishments submitting this F2 Return and payment for the first time, it should be from the date of business commencement to the last day of the quarter.

	
	

	Payment:

Giro:
	For payments by NETs, cash or cheque, please proceed to the payment counter of any SingPost together with the Form F2. A receipt will be issued to you.

For payments by cheque, cross and make it payable to Comptroller of Goods and Services Tax. Please write your Cess reference number and the quarter paid on the reverse side of the cheque.

If you are on GIRO, please submit and fax your Cess F2 Return by the 20th day of the month before the due date.
For enquiries please call us on 6351 3647/49 or fax us on 6351 2828.

	
	

	Name and Address of Outlet/Premises 
	      Cess Collected for the Quarter

	
	
	Month / Year                Month / Year

	
	
	
	
	
	
	
	
	   
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	To
	
	
	
	
	
	
	

	
	
	

	
	
	Mode of Payment (Please select below)



	
	
	
	Cash
	
	Cheque
	
	GIRO


FOOD & BEVERAGE CESS

	Cess Ref No.:
	
	

	
	
	
	
	

	Month
	
	
	
	Total Cess Payable

	Cess Payable
	$
	$
	$
	$

	
	
	        Late Payment Penalty of 5%:
	$

	
	
	        Total Amount Payable:
	$



ROOM CESS - FOR TOURIST HOTELS ONLY

	Cess Ref No.:
	
	

	
	
	
	
	

	Month
	
	
	
	Total Cess Payable

	Cess Payable
	$
	$
	$
	$

	
	
	        Late Payment Penalty of 5%:
	$

	
	
	       Total Amount Payable:
	$

	
DECLARATION

I declare that the information given in this form is true and complete.
_         _________________________           _____________         ____________       ___________________

             Name of Authorized Person                  Designation               Contact No.            Signature & Date

        FOR OFFICIAL USE ONLY

	
	Cess No.
	Quarter
	Trans
	Q1
	Q2
	Q3
	Total Adj.
	Penalty Adj.

	Assessment Up / Down
	
	
	
	
	
	
	
	

	Assessment Up / Down
	
	
	
	
	
	
	
	


F2 Adj. Keyed by    : _____________________________           F2 Adj. Posted by    :  _______________________________ 

Pen. Adj. Keyed by : _____________________________           Pen. Adj. Posted by :  ________________________________
�











