
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 



 
 
 
 
 
Kai atsiųsite/pateiksite visus reikiamus dokumentus RT Tax/RT Tax atstovybę, informuosime 
Jus apie apie grąžinamų mokesčių suma el.paštu (jei mūsų el. laiško negausite, susisiekite su 
mumis el.paštu info@rttax.com arba tel. 8-37-320391). 
 
Gauti dokumentai bus peržiūrėti. Jei pateikti dokumentai bus tvarkingi RT Tax darbuotojai 
paruoš dokumentus ir išsiųs permokėtų mokesčių grąžinimui (jei nepridavėte visų reikalingų 
dokumentų, bus vykdoma jų paieška). 
 
Kai mokesčiai bus gauti, informuosime Jus el.paštu, kad pinigai buvo pervesti į banko sąskaitą. 
 
SVARBU! Pasitaiko atvejų, kai mokesčių inspekcija išsiunčia čekį tiesiogiai Jums į namų adresą 
arba perveda į užsienio šalyje turėtą sąskaitą. Tokiu atveju turite susisiekti su mumis (el.paštu: 
info@rttax.com, tel.: +370 37 320391) ir susimokėti komisinį mokestį už suteiktas paslaugas. 
 
 
 
 
 
 
Mokesčių grąžinimo procesas paprastai trunka 75 – 120 dienų nuo to momento, kai dokumentai 
atkeliauja į mūsų įmonės pagrindinę būstinę Kaune. 
 
PASTABA: Mokesčių gražinimo terminas gali būti ilgesnis arba trumpesnis. Šis terminas 
priklauso nuo Mokesčių Inspekcijos užimtumo ir darbo spartos. 
 
 
 
 
 
 
 
RT Tax netaiko jokių avansinių ar paslėptų mokesčių. Tai reiškia, kad jums nieko nekainuoja 
kreiptis dėl mokesčių grąžinimo, o komisinis mokestis imamas tik tada, kai grąžinimo procesas 
yra įvykdytas. 
 
Mokesčių grąžinimas iš Airijos: komisinis mokestis yra 9% nuo grąžinamos mokesčių sumos, 
bet ne mažiau kaip 35 eurų. 
 
Trūkstamų dokumentų paieška: už trūkstamų dokumentų (P45/P60) suradimą taikomas 17 
eurų mokestis. 
 
 

 



Adresas:

Gimimo data: (Lietuvoje)

Telefonai:

PPS:

Pastaba:

Taip  Ne

Nurodykite keliuose darbuose dirbote:

visus

1. Kompanija: 2. Kompanija:

Adresas: Adresas:

Tel/Fax: Tel/Fax:

3. Kompanija:

Adresas:

Tel/Fax:

4. Kompanija:

Adresas:

Tel/Fax:

Pastaba: 

Data:

Kliento pastabos:

RT Tax pastabos:

PPS - Personal Public Service Number



Klientas 
(Vardas Pavardė)

Prašau gautas lėšas pervesti į žemiau nurodytą sąskaitą:

Sąskaitos numeris: 
       (Einamosios sąskaitos numeris)

Banko pavadinimas:

Sąskaitos savininkas:
(Sąskaitos savininko vardas pavardė)

Pakartokite sąskaitos numerį:

Sąskaitos numeris: 
(Einamosios sąskaitos numeris)

Nurodykite valiutą, kuria norite gauti lėšas:

Prieš nurodydami valiutos kodą prašome perskaityti žemiau pateiktas sąlygas:
1. Lėšas užsienio valiuta galėsime pervesti tik tiems klientams, kurie pateiks 
   einamąją sąskaitą SEB Vilniaus banke. 
2. Jei Jūsų sąskaita yra ne SEB Vilniaus banke arba nurodėte kortelės sąskaitos numerį,
    tai lėšos bus konvertuojamos ir pervedamos litais.

LT EURO

PASTABA! Lėšų pervedimui į užsienio banką yra taikomas 45 litų pavedimo mokestis. 

SVARBU! Tam tikrais atvejais, užsienio mokesčių inspekcija išsiunčia grąžinamų mokesčių čekį
tiesiogiai klientui. Tokiu atveju, privalote mus informuoti telefonu 8 37 320391 ir sumokėti komisinį
mokestį už suteiktas paslaugas, pagal pasirašytą paslaugų atlikimo sutartį.

Su sąlygomis, nurodytomis šiame prašyme, susipažinau ir sutinku.

Parašas: Data:



 
 
 
 
 
 

I, the undersigned …………………………………..……..……..……...................................…………...………................., date of 

birth ………………………..............…..…, PPS number .................................................................residing at 

.....................................................................................................................................................................................  

(hereinafter referred to as the “Principal”), hereby grant a power of attorney to the company, A & Z 

Group, UAB TAIN 74531A its officers and / or employees based in Laisves Aleja 67, Kaunas LT-44304, 

LITHUANIA, to sign, verify and file all the principal’s individual repayment claims and other tax returns; 

receive all tax refunds; examine and copy all the principal’s tax returns and records; represent the 

principal before any taxing body and, in general, exercise all powers with respect to tax matters which 

the principal could if present and under no disability. 

 
On the basis of this power of attorney A & Z Group, UAB its officers and/or employees are given the 
authority: 
 
1. To act as principal‘s agent in dealing with all aspects of the filing of principal‘s Irish PAYE refund claim and 

income tax return for the tax years 2008-2012. 
 
2. To receive personal tax refund cheques issued in Principal’s name or tax refund transfers to it’s own 

account and convey such refunds to the Principal by way of a bank transfer, check or to handle in another 
manner so as to achieve the same purpose. 

 
3. To request from the employer and to receive Principal’s P-45/P-60 to it’s own address: A & Z Group, UAB 

Laisves Al. 67, Kaunas LT-44304, Lithuania. 
 
4. To use own postal address on the Principal’s tax returns. To receive all correspondence from the Ireland 

Tax Authorities.  
 
The undersigned does hereby appoint A & Z Group, UAB officers and / or employees as his/her attorney to 
receive, endorse, and collect cheques payable to the order of the undersigned. 
All rights, powers and authority of A & Z Group, UAB its officers and / or employees to exercise the 
prerogatives granted herein shall commence and be in full force and effect and remain in full force and 
effect for a period of twenty four months of the date of its signing. 

 
 
 
 

Signed this ..…..…... day of ……………..………..……, 20............  . 

Signature of the Principal: ………………………………….. 



FIRST CLAIM FOR TAX REPAYMENT DURING UNEMPLOYMENT

Please read the INFORMATION NOTES overleaf BEFORE completing this form.

NAME and ADDRESS (Block Capitals)

AMOUNT OF INCOME RECEIVED BY YOU SINCE THE DATE YOU BECAME UNEMPLOYED
Tick (�) the appropriate box below

Unemployment Benefit Other Social Welfare Income - please state type:

Disability Benefit

Please state the date this income started Gross weekly amount

Number of children included in your claim

Unemployment Assistance is not taxable. If you are in receipt of U/A please indicate by ticking this box

Other Income - Please state source of income and gross amount received to date

1. Do you intend to resume employment before 31 December next? Y/N

If the answer is “no”, state reason:

If resuming education state name of school/college

2. Are you making this claim on the basis that you are going abroad ? Y/N

If answer is“ yes” please state (a) country of destination,

(b) intended departure date and (c) duration of stay abroad

3. Do you intend to take up employment abroad? Y/N

4. Address abroad for correspondence if known

5. If you wish to have any repayment due lodged to your Bank Account

please tick (�) here and supply the following details:

Name/Address/Branch of Bank

Bank Sort Code Account Number

DECLARATION WHICH MUST BE SIGNED

N.B. form P45 Parts 2 & 3 MUST accompany this claim

I declare that I am unemployed and that all particulars in this form are correct to the best of my knowledge and belief.

Signature: Date:

Tel No.

PPS Number

Employer Number

Unit Number

Date of Cessation

Of Employment

Day Month Year

Refer to your form P45 for answers to above

Employer Name

Form P50

£

A person who knowingly makes a false statement for the purpose of

obtaining repayment of income tax is liable to heavy penalties



Declaration to the Revenue Commissioners of Ireland (authorisation Form PAYE A1)  
 

1. Authorisation to act as agent  
 

I, __________________________________________________________ (first name, surname)  

Date of Birth: _________________  

PPS Number: __________________  
 

authorise “PAYE Tax Agency” A & Z Group, UAB, TAIN 74531A, with an address at Laisves aleja 

67, Kaunas, LT-44304, Lithuania to act as my agent in dealing with all aspects of the filing of my 

Irish income tax return, including the submission of refund or credit claims, allowances or reliefs. 
 

I confirm that this authorisation will remain in force until Revenue is formally notified of its 

cessation by either myself or the “PAYE Tax Agency” A & Z Group, UAB.  
 

2. Terms and Conditions of Authorisation  
 

I understand that Tax law provides for both civil penalties and criminal sanctions for the failure to 

make a return, the making of a false return, facilitating the making of a false return, or claiming tax 

credits, allowances or reliefs which are not due.  
 

I confirm that I will provide the necessary documentation to the “PAYE Tax Agency” A & Z Group, 

UAB to support any refund, credit claims or claims for allowances and reliefs made to Revenue on 

my behalf by “PAYE Tax Agency” A & Z Group, UAB.  
 

I confirm that I will provide details of all my sources of income to the “PAYE Tax Agency” A & Z 

Group, UAB.  
 

I understand that “PAYE Tax Agency” A & Z Group, UAB is required to retain a copy of all 

documentation relating to any refund or credit or allowance or relief claimed by the agent on my 

behalf and that the agent will be required to produce same to Revenue upon request.  

 

Signed:___________________ Date: ____________________  
 Client  
 

Signed:__________________ Date:____________________  
 Agent 
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