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Covering letter for claiming a refund

Dear Sir/Madam,

We have been credited with the interest/dividend detailed below after deduction of withholding tax for securities held on our 
Securities Clearance account number 11  _________________ 

12  Payment 
date

15  Quantity of 
securities

98  Expected 
refund amount

13  Security code (ISIN or Common Code) __________________________________

14  Name of the security _________________________________________________ ___ / ___ / _____ ______________ ______________

13  Security code (ISIN or Common Code) __________________________________

14  Name of the security _________________________________________________ ___ / ___ / _____ ______________ ______________

13  Security code (ISIN or Common Code) __________________________________

14  Name of the security _________________________________________________ ___ / ___ / _____ ______________ ______________

13  Security code (ISIN or Common Code) __________________________________

14  Name of the security _________________________________________________ ___ / ___ / _____ ______________ ______________

13  Security code (ISIN or Common Code) __________________________________

14  Name of the security _________________________________________________ ___ / ___ / _____ ______________ ______________

We request you to forward the enclosed duly-completed and executed refund form(s) to the relevant tax authorities in order  
to reclaim, on our behalf, the difference between the applied and the Double Taxation Agreement (DTA) rates of withholding tax,  
in application of the DTA concluded between  

61  country__________________________________ and  61  country__________________________________

Please credit the refund, when received, to our Euroclear Bank Cash Account number 59  _________________

In case there is any issue with this reclaim please contact: 

Contact person(s) _____________________________________________________________________________________________________

Email address ________________________________________________________________________________________________________

Phone number _______________________________________________  Participant reference ____________________________________

Yours faithfully,

2  Name and title of authorised signatory __________________________________________________________________________________

5  Authorised signature _______________________________________  3+6  Place, Date _______________________________________


