
Annex 2 - To be issued on the applicant’s letterhead 
 

REQUEST FOR REFUND OF DIVIDEND TAX UNDER AN APPLICABLE TAX TREATY WITH THE NETHERLANDS 
DECLARATION FROM THE FOREIGN APPLICANT 

 
 

Details of the applicant 
 
Full legal name  

Legal status  
Full residence address 

 
 

 

 

Email address  

Local tax registration 
number 

 

Dutch tax registration 
number / RSIN (if any) 

 

 
 

Details of Dutch dividend tax to be refunded 
 

Name of the Dutch 
paying company 

ISIN Code Number of 
shares 

Date of dividend 
payment 

(DD/MM/YYYY) 

Dividend tax 
amount to be 

refunded  
(in Euro) 

     

     

     

     

     

     

     

     

     

 
 

Total tax amount to be refunded in €  
 

 
Declaration of the applicant 

 

In connection with my request for tax refund on above-listed dividend payments, I hereby declare that: 

- I am (please tick the appropriate box): 

 I am the legal owner of the Dutch shares from which dividends are derived; 

 I have invested through a Dutch investment vehicle/structure that is holding legal title of 
the Dutch shares from which dividends are derived; 

 I have invested through a foreign investment vehicle/structure that is holding legal title of 
the Dutch shares from which dividends are derived for at least one year or since the 
establishment of such vehicle/structure; 

 



- I am, under Netherlands law, the effective beneficial owner of the Dutch dividend payments for 
which I’m claiming tax treaty benefits; 

- I am a resident of ___________________ (please state country of residence) within the meaning of  
the double tax treaty (DTT) in force between the Netherlands and that country and I meet all the 
requirements of that DTT to benefit from the dividend reduced tax rate/exemption, including 
limitation on benefits and other relevant DTT provisions. 

- I do not have a permanent establishment or a fixed base in the Netherlands to which these 
dividends are related; 

- The Dutch dividend withholding tax on the above-mentioned payments has not been reclaimed or 
will not be reclaimed by/via another party as well. 

 
 
 
 
____________________________ 
Authorised signature(s) 
 
 
____________________________ 
Name of authorised signatory(ies) 
 
 
____________________________ 
Title 
 
 
____________________________ 
Place 
 
 
____________________________ 
Date (DD/MM/YYYY) 
 
 
 
 
 


