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Government of Ontario
Ministry of Finance
33 King Street West
PO Box 625
Oshawa ON  L1H 8E9
Application for RefundTax Exempt Sales for First Nations Retailers
Tobacco Tax Act
For instructions in completing the form, refer to the form guide.
Fields marked with an asterisk (*) are mandatory.
Product Type *
Note: The product type determines the criteria on the other pages.
Summary
No entry is required for Boxes C, D and E. Values will be populated automatically once page 3 is completed.
Type of Claim
Claim Period
Claim Period
Refund Claim Amount ($)
From (yyyy/mm/dd)
To (yyyy/mm/dd)
Total from attached schedules
Total refund claim amount (Sum of current claim and adjustment to previous claim)
Direct Deposit
To enrol for direct deposit or to update your banking information, complete the following and attach a void cheque: 
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.
Attestation
I certify that all tobacco sales were made, on a reserve, tax exempt to eligible First Nation individuals for their personal and exclusive use (i.e., consumption) and have kept details of these transactions as outlined in the instructions for this refund application. I understand that I may be required to provide the details of each transaction; and if I cannot, I may not be eligible for the requested refundable amount. 
Certification
Please ensure that an authorized person signs the application. It is an offence to make a false statement in an application.
I certify that the information in this application is, to the best of my knowledge, true, correct and complete. I certify that the amount on account of tax under the Tobacco Tax Act as applicable, has been paid in respect of the product for which this refund is claimed.
Warning
Penalties may be imposed if an applicant for a refund has misrepresented a material fact on or in connection with an application for refund or in an invoice supporting the application.
Charges may be laid and fines result, where a person obtains or attempts to obtain a refund by deceit, falsehood or any fraudulent means.
This application and any refund payment are subject to audit by the Ministry of Finance.
Ministry Use
Schedule
A          Current Claim Calculation
Complete this section to calculate your refund amount since your last claim.
Include this amount in Line C in the Summary, page 1
B          Previous Claim Adjustment Calculation
Only use this section to adjust a refund amount for which you have already received payment.
Include this amount in Line D in the Summary, page 1
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C          Supporting Documentation
File Name
Size (MB)
Selected File
Total
Letters of Support  
Schedule
A          Current Claim Calculation
Complete this section to calculate your refund amount since your last claim.
Include this amount in Line C in the Summary, page 1
B          Previous Claim Adjustment Calculation
Only use this section to adjust a refund amount for which you have already received payment.
Include this amount in Line D in the Summary, page 1
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C          Supporting Documentation
File Name
Size (MB)
Selected File
Total
Letters of Support  
Worksheet
Sales Worksheet
Complete the worksheet for each tax-exempt sale made to eligible First Nation individuals for cigars or other tobacco products with your rebate application.
Line
Sales Information
Sales Information
Sales Information
Product Information
Product Information
Product Information
Product Information
Refund Amount Requested 
1
Date of Sale
(yyyy/mm/dd)
2
Full Name 
3
Certificate of Indian Status Card Number *
4 Quantity Sold
Tax Exempt 
5 Item Code/UPC
6
Price/Unit, Gram/Unit
(as per invoice) ($)
7 Tax Rate
($)
(column 4 X column 6 X column 7)
Totals
Included/Entered line 3 of Schedule
Included/Entered line 4 of Schedule
8.0.1291.1.339988.308172
Application for Refund – Summary

Tax Exempt Sales for First Nations Retailers 
Tobacco Tax Act
Application for Refund – Summary
, Tax Exempt Sales for First Nations Retailers
Corporate Services Unit
Advisory, Objections, Appeals And Services Branch
Ministry of Finance
1
Section 3. Project Cost. Activity. Item 1.
Summary. Type of Claim: A. Current claim amount. Claim Period. From.
Enter date in format: year: 4 digits, month: 2 digits, day: 2 digits. Or select date from the drop down calendar (press down arrow to open the calendar, use the arrow keys to navigate by keyboard)
Summary. Type of Claim: A. Current claim amount. Claim Period. To.
Enter date in format: year: 4 digits, month: 2 digits, day: 2 digits. Or select date from the drop down calendar (press down arrow to open the calendar, use the arrow keys to navigate by keyboard)
Section 3. Project Cost. Activity. Item 1.
Summary. Type of Claim: B. Adjustment to previous refund claim. From.
Enter date in format: year: 4 digits, month: 2 digits, day: 2 digits. Or select date from the drop down calendar (press down arrow to open the calendar, use the arrow keys to navigate by keyboard)
Summary. Type of Claim: B. Adjustment to previous refund claim. To.
Enter date in format: year: 4 digits, month: 2 digits, day: 2 digits. Or select date from the drop down calendar (press down arrow to open the calendar, use the arrow keys to navigate by keyboard)
Certification. Signature
Certification. Signature Date.
Enter date in format: year: 4 digits, month: 2 digits, day: 2 digits. Or select date from the drop down calendar (press down arrow to open the calendar, use the arrow keys to navigate by keyboard)
Section C. Supporting Documentation. File 1. File Name 
Section C. File 1. File Size 
Section C. File 1. Selected File (check this box and select 'Delete File' button to remove the attached file).
Section C. Supporting Documentation. File 1. File Name 
Section C. File 1. File Size 
Section C. File 1. Selected File (check this box and select 'Delete File' button to remove the attached file).
Line 1.
Line 1. Column 1. Date of Sale. 
Enter date in format: year: 4 digits, month: 2 digits, day: 2 digits. Or select date from the drop down calendar (press down arrow to open the calendar, use the arrow keys to navigate by keyboard)
Line 1. Column 2. Full Name. 
Line 1. Column 3. Certificate of Indian Status Card Number. 
Line 1. Column 4. Quantity Sold Tax Exempt.
Line 1. Column 5. Item Code or UPC. 
Line 1. Column 6. Price per unit, Gram per unit (as per invoice). Dollars 
Line 1. Column 7. Tax Rate 
Line 1. Refund Amount Requested. Dollars. 
 (column 4 times column 7)
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