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IMPORTANT: 
1. The form may take you about 10 minutes to fill in. 
2. You will need the following information to fill in the form: 
a) Details of Advertisement. 
b) Details of Housing Agents you have appointed, if any 
c) Details of repairs, if any 

3. All boxes in this form must be filled in unless otherwise specified. 
4. This claim will be rejected if the information provided is incomplete or unclear. 
5. Please read Explanatory Notes before filling in this form. 
6. Only CURRENT OWNERS are allowed to claim and refunds will be made to the current owner of the property. If you have sold your  
    property, you are no longer eligible to make a claim. 
 

Explanatory Notes 
 

You may claim for refund of tax for the vacant period of an unoccupied building if : 
 

a.    your property is continuously vacant for at least 30 days or 1 calendar month; and  
 

b.    your property is :- 
i) intended for letting and no tenant could be found even though reasonable efforts to obtain a tenant have been made; or  
ii) undergoing repairs to make it fit for occupation. (Repairs do not include renovations, alterations, improvements and additions) 

 

To claim for a refund, you are required to submit a claim form within 30 days after the property has been vacant for one year or as soon as  
the property is occupied, whichever is earlier. You should submit a separate claim form for the subsequent year if the property is vacant for  
more than a year. 
 

 
 

Section A : Particulars of Property 
 

House/Block No.                                                                                        Property Tax Reference No.   
                                                                                                                                            
                                                                                                                                              (Leave blank if you do not know the account no.) 
 

Street Name (please DO NOT write the building/estate name) 
 

 
 
 

 

 
Storey-Unit No. #                                                                                                                                       Postal Code   
 

 

Section B : Particulars of Owner 
 

(If property is owned by more than one owner, please provide the name of any owner) 
 
Name of owner  __________________________________________________________________ 
 

 
Identification Type (please refer to ID box)                                                                                                      
 
 

 
Identification No.                                                                                                                                              
(NRIC No., etc)                                                                                                                              
 
 
 

 
 

Section C : Details of Claim 
 
 

1.    Please state the period of claim                                                                                                                                                                                 
                                                                                                                                                                                                                                           
 
2. 

                                                                                                                                                                                        
 

                                                                                                      Please circle ‘Yes’ or ‘No’ in the boxes below. 
3.    Was the whole property vacant during the claim period?                                                                                                                                          
 
 

          
4.    Did you receive any rent during the claim period?                                                                                                                                                      

 
 

For Office 
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The Comptroller of Property Tax 
 

55 Newton Road, Revenue House 
                                        

Singapore 307987 
 

Tel: 1800-3568300  

      

                                

        

  

            

IRIN 421 (2/09) 

CLAIM FOR REFUND OF PROPERTY TAX 
FOR AN UNOCCUPIED BUILDING 

The Property Tax Act 

        

        

From 

To 

D  D M  M Y    Y    Y    Y 

        

      

 ID Box  : Identification Type 

01. Singapore NRIC (including PR) 
02. FIN (Foreign Identification No) 
03. IMS No. (Immigration File No.) 
04  Work Permit No. 
05. UEN-BUSINESS-Business Regn. No. 
06. UEN-Local Co.-Company Regn. No. 
11. Malaysia NRIC 
12. Passport No. 
26. Law Firm Registration Code 
20. Other Identification 
35. UENO-UEN-OTHERS 

1 Yes 2 No 

1 Yes 2 No 
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Property Tax Reference No.  _________________   Property Address  ___________________________________________ 
 

 

Please circle ‘Yes’ or ‘No’ in the boxes below. 

 

5.    Was the property fit for occupation during the claim period?                                                                                                                                        
 
6.    Did you carry out works to make the building fit for occupation? 
       (Please provide details of the repair works in separate sheet if space below is insufficient) 
       You are required to retain all documentary evidence (e.g. cuttings of newspaper advertisements, bills, receipts, correspondence) for                      
       verification purposes. 
 

       Nature of repairs                             Period of repairs                            Cost of repairs                              Name of Contractor 
 

                                                                                                                                                                                                                                                
 
                                                                                                                                                                                                                                                        
 
7.    Did you appoint any housing agent? 
        (If “Yes”, please provide details of your housing agent below) 
       You are required to retain all documentary evidence (e.g. cuttings of newspaper advertisements, bills, receipts, correspondence) for                     
       verification purposes. 
                                                                                                                                   Nature of Appointment 
       Date of Appointment         Name of Housing Agent                                             Contact No.      
 
 

                                                                                                                                                                                         
 
 
                                                                                                                                                                                          
 
8.    Did you advertise in the newspapers / Internet? 
       (If “Yes”, please provide details of Advertisement below)  
 

       Indicate the nature of advertisement through newspaper / Internet in the box corresponding to that line. 
       The box for Nature of Advertisement must be completed even if details are given in attachment. 

       Do not attach newspaper cuttings. You are required to retain all documentary evidence (e.g. cuttings of newspaper advertisements, bills, 
receipts, correspondence) for verification purposes. 

                                                                                                                                   Gross Rent              Nature of Advertisement 
                                     Date                         Name of Newspaper / Website               Demanded ($)           (see Box B below) 
  
        1st      
Advertisement                                                                                                                                                                          
 
       2nd 
Advertisement                                                                                                                                                                        

 
        3rd 
Advertisement                                                                                                                                                                       

 
9.    Did you display ‘To Let’ sign on the premises?    
                                                                                                                                                                   D    D             M    M            Y     Y     Y     Y       
                 
10.  Please fill in the date of letting or occupation, if the property is now tenanted                                                                                                           
        or owner-occupied. 
           
11.   If you have contracted to sell your property, please fill in “1”, “2” or “3” whichever is the earliest and its corresponding date.                                  
                                  

1. Date of option 
2. Date of receipt of booking fee/deposit                                                                                                                                                             
3. Date of contract of sale 

           
 

Section D : Particulars of Agent 
 
If you have appointed an agent to claim for refund of tax for the vacant period of an unoccupied building, please provide the following information: 
 
Name of Agent:  ______________________________________________________________________________________________________ 
 
Identification No.  _______________________________________   Contact No. of Agent:  __________________________________________ 
 

 

Section E : Declaration 

    

I certify that the information given in this form is true, correct and complete. 

(This form must be signed. A letter of Authorisation from the owner must be attached if the agent signs on his behalf) 
 
Signature/ Right Thumb                                               * Name/Designation of                                                       Contact No. 
Print of Owner                 _____________________       Authorised Signatory  ___________________________    & Date:   ____________________ 
 
* If the owner is a company, this form should be signed by an authorised signatory of the company. 
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Box B : Nature  
of Advertisement 

 

1. To let only 
2. For sale only 
3. For letting or sale 

        

Box A: Nature  
of Appointment 

 

1. To let only 
2. For sale only 
3. For letting or sale 

(see Box A below) 

1 Yes 2 No 

1 Yes 2 No 

1 Yes 2 No 

1 Yes 2 No 

1 Yes 2 No 


