FORM GST RFD-10%

[See rule 95(1)]

Application for Refund by any specialized agency of UN or any Multilateral Financial
Institution and Organization, Consulate or Embassy of foreign countries, etc.

o &~ W bdhoE

UIN
Name
Address

Tax Period (Quarter)
ARN and date of GSTR11

<DD/MM/YY>

6. Amount of Refund Claim

From <DD/MM/YY>To <DD/MM/YY>

: <INR><In Words>

State

Central State /UT Tax
Tax

Integrated Tax

Cess

Total

7. Details of Bank Account:

a.

@ o o o0 o

Bank Account Number

Bank Account Type

Name of the Bank

Name of the Account Holder/Operator
Address of Bank Branch

IFSC

MICR

8. Verification

Instructions

1
2.
3.
4

as an authorised representative of << Name of Embassy/international organization >> hereby solemnly
affirm and declare that the information given herein above is true and correct to the best of my knowledge and
belief and nothing has been concealed therefrom.
That we are eligible to claim such refund as specified agency of UNO/Multilateral Financial Institution and
Organization, Consulate or Embassy of foreign countries/ any other person/ class of persons specified/ notified by
the Government.
Date:
Place:

Signature of Authorised Signatory:

Name:

Designation / Status

Application for refund shall be filed on quarterly basis.
Table No. 6 will be auto-populated from details furnished in table 3 of GSTR-11.
There will be facility to edit the refund amount as per eligibility.
Requisite certificate issued by MEA granting the facility of refund shall be produced before the
proper officer for processing refund claim.

% Substituted vide Notf no. 75/2017-CT dt 29.12.2017
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