
Notification of Missing Cheque & Indemnity

Revenue Collection Division

First Name:

Middle Name:

Last Name:

F.N.P.F. No.:

Direct Deposit Post

Phone Contact & Mobile: &

SECTION A: To be completed by Taxpayer/Registered Person

IRS605 [Revised: 20-Jul-2007]

Mode of payment 
(please tick desired):

And I request the Chief Executive Officer of FIRCA to place a stop payment on the cheque and to have a 
replacement cheque issued to me. In consideration of the Chief Executive Officer issuing to me a replacement 
cheque for the amount shown above, I hereby undertake to indemnify the Chief Executive Officer from any loss 
which may arise from the issue of replacement cheque and undertake to repay the amount of the original cheques 
which I have indicated has not been received by me, or has been stolen, lost or destroyed.  

Has not been received by me

Has been lost by me

Other reasons (please specify)

I of

wish to advise the Chief Executive Officer of  FIRCA, that I have not received the refund cheque No

of , issued on for the following reasons:

Signature

Identified by 
(FIRCA Officer’s Name)

Signature

Date

Date

Where Taxpayer lodges application through post, witnessing officer must complete the following:

Name of person witnessing

Position Held

Address

Signature

Date

Witnesses could either be Justice of Peace, 
Notary Public, District Officers or Senior 
Civil Servants. Persons witnessing signatures 
must sight identification of persons such as 
original passports, driving license, FNPF 
card, etc. 

(Name) (Postal Address)

(Please tick in the Box below)

TIN :

Bank Name:

Account No. :

Bank Branch:

Postal Address : Email:



SECTION E: Payee Endorsement

SECTION D: Payment details of Replacement Cheque

SECTION C: Corporate Finance Checks

IRS605 [Revised: 20-Jul-2007]

I have verified the above taxpayers claim and endorse that the taxpayer

was due for the refund of $ on Cheque No issued on

being refunded for the taxable period/year
The appropriate documents are attached for verification. I now request the Manager of Finance to arrange the issue 
of the replacement cheque to the taxpayer, subject to checks made in Section C.

Signature

Date

Verified by Officer In Charge 
(Full Name)

Date

I certify that I have checked the Inland Revenue Drawings Account Bank Statements for the periods

, the Un-presented Cheque list for the period ending

and have confirmed with the ANZ Bank that cheque No. of payable to

has not been presented to the Bank as at . The copy of the stop payment request 

Signature Date

SECTION B: To be completed by the receiving officer

Signature

is attached.

Payee

Address

Allocation

Amount

Authority

Cheque No.

Checked by

Passed for payment

I certify the above claim amounting to dollars and

cents are correct and was incurred under the Authority quoted.

Date Signature for Manager Finance

Signature of Receipt by Payee

Witnessed by

Date

Date

IT IS A SERIOUS OFFENCE TO MAKE A FALSE STATEMENT TO THE COMMISSIONER


