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Cancellation of stamp duty
registration

CURRENT REGISTRATION DETAILS

Name of registered person: [ j Registration no: [ j

Tick the type of registration you are seeking to cancel:

General Insurance Life Insurance

DATE AND REASON FOR CANCELLATION
Date liability ceased: [ j

Explain the reason why your liability ceased (ie.sold business etc) :

[

If the business was sold, provide the name and address of the purchaser:
Name(s): [

Address: [

{ ) {

CONTACT DETAILS FOR FUTURE CORRESPONDENCE

Contact person: [
Address:

N —/

) (

J Facsimile no: [

Telephone no:

Email address:

YR YaERYaER
A P N/ N/ A

DECLARATION

L [ )

(print full name)

declare that the statements contained herein are true and correct in every particular.

[ ) [ )

Signature (Public officer/Authorised person) Date

WARNING: It is an offence under the Taxation Administration Act to provide information that you know is misleading in a material particular
(maximum penalty 400 penalty units — current penalty unit values are available from www.revenue.nt.gov.au).

PRIVACY STATEMENT

The information requested in this form is required so that your stamp duty returns registration can be cancelled. Any information you provide is on a voluntary
basis but is needed to cancel your registration. The information contained in this form may be communicated to persons authorised under the

Taxation Administration Act. You may review or correct any personal information provided by contacting the Territory Revenue Office.

TERRITORY REVENUE OFFICE

GPO Box 154 Darwin NT 0801 ph: 1300 305 353 email: ntrevenue@nt.gov.au www.revenue.nt.gov.au
Stamp Duty Act F-SD-002 Updated November 2014
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