
 

 

 

GOVERNMENT OF THE REPUBLIC OF TRINIDAD AND TOBAGO 

BORAD OF INLAND REVENUE 

APPLICATION FOR EXEMPTION FROM STAMP DUTY 

IN RESPECT OF RESIDENTIAL LAND 

 

Date of Execution of Deed ………………………………….………….         Value of Land ………….………………………….……………….………. 

 

Name and Address of Attorneys   ……….……………………………….…………………………………………………………………………..…………… 

                                               ..……………………………………………………………………………………………………………………………….. 

                                               ..……………………………………………………………………………………………………………………………….. 

 
Name and Address of Vendor        
                                              ..…………………………………………………………….………………………………………………………………….. 

                                                            ..…………………………………………………………………………………………….………………………………….. 

                                                            ..……………………………………………………………………………………………….……………………………….. 

 
Name and Address of Purchaser  
                                                            ..……………….……………………………………………………………………………………………………………….. 

      ..……………………………………………………………………………………….……………………………………….. 

                                               ..……………………………………………………………………………………………………………………………….. 

 

Location of Property                   ..……………………………………………………………………………………………………………………………….. 

                                               ..……………………………………………………………………………………………………………………………….. 

                                               ..……………………………………………………………………………………………………………………………….. 

 

Area of Land …………………………………………………….……..……          Registered Plan …………………………………….………………………. 

Land Tax Assessment No. ………………………………………………          Land Tax Receipt No. ………………………………..…………………… 

Is the Land for use for residential purposes?  ☐  Yes ☐ No  

Is the Land for use other than residential purposes?                      ☐  Yes                                      ☐ No 

     If yes, state area and specify nature of activity …………………………………………………………………………………..……………………... 
 
…………………………………………………………………………………………………………………………………………………………………………………….. 

…………………………………………………………………………………………………………………………………………………………………….…………….… 

     I certify that the above information is true and correct. 

 

…………………………………………………………………………… 
                                                                                                                        Signature of Purchaser/Agent/Trustee 

 

---------------------------------------------------------------------------------------------------------------------------------------------------------------- 

FOR OFFICAL USE 

Date Stamped ……………………………………………………          Stamp Duty Exempted $ ............................................................. 

Authorised by …………………………………………………...           Stamp Duty Paid              ……………………………………………………………  

 

G.P., TR./TO–W 1934--25,000-- /06 


