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Application for Refund
of Retail Sales Tax on Insurance
or Benefit Plan Premiums
Retail Sales Tax Act
To apply for a refund of Retail Sales Tax (RST) paid on insurance or benefit plan premiums, please submit this completed application to the Ontario Ministry of Finance. This application must be received within four years from the date the RST was paid.
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Claimant Identification
Mailing Address
B. Authorization of a Representative 
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Authorization of a Representative - complete this section to authorize a person to act on your behalf with regard to this claim.
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Schedule of Items Claimed
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Schedule of Items Claimed
Date of Invoice
Invoice No.
Date Invoice  was Paid
Amount of RST Claimed for Refund
Name of Provider for  Insurance or Benefit Plan
Description of Insurance or Benefit Plan
$
●
●
●
If insufficient space, attach list.
To avoid delays in processing your claim, this schedule should be completed in its entirety for all items claimed. This application 
must be accompanied by copies of supporting documents showing:
         ● RST was charged (example: invoices, insurance contracts, etc.)
         ● RST was paid (example: cancelled cheques, bank statements, etc.)
Once your claim is submitted with all supporting documents, please allow up to 8 weeks for verification and processing.
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Direct Deposit
To enrol for direct deposit or to update your banking information, complete the following: (You can find these numbers in your chequebook, on your bank statement or on a personal deposit slip or you can get them from your financial institution)
By providing my banking information I authorize the Minister of Finance to deposit in the bank account number shown above any amounts payable to me by the Ministry of Finance, for this program, until otherwise notified by me. I understand that this authorization will replace all of my previous direct deposit authorizations for this program.
E. Certification
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Certification
I certify that all the facts stated on this application are correct to the best of my knowledge and I understand this claim is subject to verification.
Every person who, by deceit, falsehood or by any fraudulent means, obtains or attempts to obtain a refund or rebate of tax under the Retail Sales Tax Act or the regulations to which the person is not entitled is guilty of an offence and on conviction is liable to a fine of not less than $500 and not more than an amount that is double the amount of the refund or rebate obtained or sought to be obtained, or a term of imprisonment of not more than two years or both (Retail Sales Tax Act, Subsection 32(5)).
Personal information contained on this form is collected under the authority of the Retail Sales Tax Act, R.S.O. 1990 c. R31, and will be used to determine eligibility for the amount of the refund. Questions about this collection may be directed to an Agent with the Ministry Information Centre at 1 866 ONT-TAXS (1 866 668-8297) or in writing to the address above.
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