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Excise Refund Form

Reference No. |

Application Reference Number to be assigned by National Bureau for Revenue

Application Submission Date:

:udbll pyasi Syl

Excise Account Number:

ralaiill Jaauni pd)

Applicant Information

wulbll pado Glily

Company / Establishment Name:

:aunwgall /a4 il ol

Commercial Registration No.: ‘Sl daull ad)

Reason of Refund: lapwdl cuw

1. Refund of excise paid on excise goods that were released for Gl afleiidl elull Gle 633l aileiill slapiwl .1
consumption in the Kingdom of Bahrain and exported outside PYIES Sl Bpani aig gyl d4lao o el ilgiwlll u:}b
the territory of the Gulf Cooperation Council countries dupell adall Jgal ggleill gulao Jga ool

2. Refund of excise paid on excise goods that were released for Gl agletidl glull Gle 632umall adlaiidl slojwl .2
consumption in the Kingdom of Bahrain and subsequently ‘_.,JI lapani aclg gyaull @lao oo wigiwil u:}b
re-exported outside the territory of the Gulf Cooperation JJIblc.au;nlIngngngJ ogleill gulao Jga ous] ojls
Council countries, provided that the value of the excise goods Lo gI bﬁ:yol jUgo 5000 e aylsiill glull doad Joi
is not less than 5000 US Dollars or its equivalent in Bahraini il jlisall Lgloley
Dinars

3. Refund of excise paid on excise goods that were released for Ul adlaiill eludl e 632uuall dgilaiill sl .3
consumption in the Kingdom of Bahrain and later exported to 821 lapani aig guadl d4lao oo wigiwil u:}b
a country within the Gulf Cooperation Council countries auyell adall Jgal ggleill gulao Jga go dga Sl

4. Refund of excise paid on excise goods that were used in the Qi Gl adleill @lull Gle 633uuall afleiidl alajuul .4
production of other excisable goods aylaiill aeols gl ayilaiil plw olis] o lgoladiwl

5. Refund of excise paid on excise goods that were paid in excess Sl adleiul pludl Gle 63auall auilaiiull Jlj}u.ul 5
of the excise due adaiuoll aleiiul ge 630P0 2w

6. Refund of excise paid on non-consumable excise goods that ablsll pe adleill elull ge 6330uall ailsiill slapiwl .6
are released from one of the customs warehouses and directly leagiuall (sa0] o lgic plwodl oy Ul e Ulginil]

destroyed under the supervision of the customs authorities or
the authorized entity in the Kingdom of Bahrain. Destruction
notification Form reference No.:

Excise Goods Information

of eilanll golis wolpb] cuoi Bpislio LgsLlilg &idpanll

b3y eopall esll ooyl @llooy dnisoll dgall
oyl
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. . Customs .
Quantity tobe | Product Unique - Reason of - . Excise Refund
Product Category Brand Item Name Declaration Excise Paid .
refunded Code Refund Applied For
Number
Select Product Category Select Reason of
Select Product Category Select Reason of
Select Product Category Select Reason of
Select Product Category Select Reason of
Select Product Category Select Reason of
Select Product Category Select Reason of
Select Product Category Select Reason of
Select Product Category Select Reason of
Select Product Category Select Reason of
Select Product Category Select Reason of
£g9020ll 0.000
Total
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National Bureau for Revenue

Authorized Signatory Details a169ill Jgioll yoduil tilogleo
Authorized Signatory Name: 126gill Jgdall gpaudl ol
Date: -3yl
Signature: 2u6g1l
Required Documents: &glball Slriiwall

* Customs Declarations

* Customs Payment Receipt

* Customs Goods Destruction Declaration

*  Destruction Notification Form (National Bureau for Revenue)

*  Any other supporting documents related to the destruction process (if any)
*  CR Certificate

* [dentification of Authorized Signatory

* IBAN Confirmation Letter, issued by the Bank

* Additional information might be requested to process the request
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