
 

Duties Act 1997 ODA 051  10-07 

Request for Refund of Duty on Registration of 
Replacement Motor Vehicle – Lismore Storm  
NOTE:  

 This form is only to be used for vehicles purchased to replace vehicles that 
were written off due to storm damage in the Lismore area on 9 October 2007. 

 A refund will be made on the amount of duty payable on the lower of: 
► the cost of the replacement vehicle; or 
► the value of the insurance payout for the vehicle written off. 

 Required evidence:  
► a letter from the insurance company confirming the vehicle was written off 

as a result of the storm and the amount paid to the owner 
► evidence of purchase of replacement vehicle with the purchase 

price clearly shown 
► a copy of the registration certificate of replacement vehicle. 

 All evidence must be provided for your application to be considered. 
Failure to provide this evidence will result in your application being 
returned unprocessed. 

 Under the Taxation Administration Act 1996, it is an offence to give false or 
misleading information. 

 Print clearly in the boxed spaces. 

Applicant’s details 

Applicant’s name       

Address       

Suburb        Postcode       

Daytime phone (    )       

Details of replacement motor vehicle 
Vehicle make and model        Registration number       

Chassis number         Engine number       

Date of purchase     /      /      Amount of duty paid    $      
 
Signed 

this (Day)       of (Month)        (Year) 20   
 

 

PRIVACY STATEMENT 
The information in this form is required by the Office of State Revenue to determine whether or not you 
are exempt from duty and eligible for a refund of duty paid. The information may be disclosed to third 
parties with your consent or as required or permitted by law. 
You may review or correct any personal information provided by you by contacting OSR. 

CONTACT DETAILS 
Phone: 1300 556 814 (8.30 am – 5.00 pm, Monday – Friday) (Hotline) 
Website: www.osr.nsw.gov.au  
Email:  duties@osr.nsw.gov.au 
Fax:   (02) 9689 8280 
 

Post your application to Office of State Revenue, GPO Box 4042, Sydney, NSW 2001 
or fax to (02) 9689 8280 
Help in community languages is available 
© State of New South Wales through the Office of State Revenue 2007. This work may be freely reproduced and distributed for most purposes, however 
some restrictions apply. Read the copyright notice at www.osr.nsw.gov.au or contact OSR. 
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