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Stamp Duties Act 1923
APPLICATION FOR OPINION OF COMMISSIONER OF STATE TAXATION IN RELATION TO PRESCRIBED PERSON** EXEMPTION FROM STAMP DUTIES

I 

(Full name in block letters)
of 

(Full address for service of notices)
am desirous of ascertaining from the Commissioner of State Taxation the amount of duty chargeable, if any, on the instrument hereinafter described and produced in/to which instrument -

* Cross out line not required
*I am a party and have a direct monetary interest.


*I am acting as agent for the parties hereinafter described.

DESCRIPTION OF INSTRUMENT

	Nature of Instrument
	Date
	Name of Parties
	Consideration

Money or Amount

	

	

	

	


	

	

	

	


	
	
	Volume 

Folio 

	


Dated this 
 day of 
, 20 


(Signature) 

DECLARATION BY PRESCRIBED PERSON OR WIDOW OR SPOUSE OF PRESCRIBED PERSON

I, 
 of 


 in the State of South Australia

declare that:-

(1)
I *am/was a member of 

 from 
 to 
 having served in 

OR


I am the lawful widow of 


 who was a member of 

 from 
 to 
 having served in 
 

(2) I will personally occupy the dwellinghouse *situated/to be erected on the land comprised in the *conveyance/transfer/mortgage submitted herewith.

[See over
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(3)
No conveyance, transfer or mortgage to which I *and/or my late husband was a party, executed or entered into in connection with the purchase or gift of land by/to myself *and/or my late husband has previously been exempt from stamp duty, pursuant to the provisions of the Stamp Duties Act 1923, as amended, or any enactment relating to advances for homes
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(4)
The duty stamps listed below *are my property/were the property of my late husband and the full amount or value has previously been paid to the Commissioner of State Taxation.

	Descriptions of Instruments
	No. of Stamps
	Value of each Stamp
	TOTAL VALUE

	

	

	

	

	

	


	

	

	

	

	

	


	

	

	

	

	

	


	

	

	

	

	

	


	
	
	
	
	
	


(5)
I further declare that I have not in any way been reimbursed or paid the value of the said duty stamps, or any part thereof, by any person or persons, and that if the value hall be allowed by the Commissioner of State Taxation, I will not ask or receive any compensation for the same or any part thereof, in account or otherwise, to any other person or persons, either generally or particularly, so as to be again paid or compensated for the same, or any part thereof, directly or indirectly, in any manner whatsoever:  and that the application made by me for an allowance for the value of the said stamps is without any fraudulent intention or collusion whatever.

DECLARATION

A person must not make a false or misleading statement or representation in an application made, or purporting to be made.

Maximun penalty: $10,000 pursuant to section 55 of the Taxation Administration Act 1996.
I, ……………………………………………………… of  ………………………………………………………………

Name in block letters                                                                                                        Address of declarant

hereby declare that the information provided on this Application is true and correct.

……………………………………………………….. Date ……/ …… / 20…...

Personal signature of *director/ secretary/ public officer

Or authorised person (*Delete as appropriate)

Contact Telephone No ………………………………………….  Facsimile No ………………………………….

NOTE -Discharge, Pay Book, or other evidence of Declarant’s service or identity must be produced to the Commissioner of State Taxation.

CHARGEABLE


(1)  $
 Denote


(2) $
 Denote

Assessed

Checked

Date 
/
./20




for Commissioner of State Taxation
Form E
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