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	Land and Buildings Transaction Tax 
Additional Dwelling Supplement Repayment Claim Form
Attorney or Guardian Acting on Behalf of Buyer
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	Additional Dwelling Supplement (ADS) repayment claim form 
Filling out this form
· Guidance notes to help accurate completion are available on our website www.revenue.scot.
· Please note that we repay Additional Dwelling Supplement to a bank account of the named buyer(s). In exceptional circumstances, we may be able to repay to the attorney or guardian acting on behalf of buyer.  However, this will be considered on a case-by-case basis after considering the reasons given and evidence received. 
· This form should be completed when making a claim for repayment of Additional Dwelling Supplement (ADS) on behalf of someone else who you are legally authorised to act for, most commonly as their attorney or guardian. As this relates to a previous land transaction return, you must provide the Return Reference number we provided at the time of the original Land and Buildings Transaction Tax (LBTT) return and ADS payment.
· If you do not have a Return Reference number, you can request a copy of the original return submission receipt from the agent, which includes this information.
· Some sections within this form may not be applicable to your claim, these do not need to be completed. However, for sections applicable to your claim, all questions with an asterisk must be answered - omissions may lead to the form being rejected.
· If additional space is required for further buyers, sellers or properties; complete an RS-0003 Additional Details form available at www.revenue.scot/lbttforms. Where this form is completed, it forms part of the tax return.
· Once you have completed this form, please check that all information is correct and complete before signing the declaration. Your electronic signature can be provided as a typewritten signature.
· If this claim is being made more than 12 months from the filing date of the original return, please attach proof of sale and two items of proof that the property was occupied by the buyer(s) as their main residence (e.g.   Council Tax, utility bills etc.) at any time during the relevant disposal period.
· We may have to ask additional security questions to verify that the correct person is making the repayment claim.  Any omission, error or inaccuracy in this form may render you liable to financial penalties and/or prosecution.
· You must attach proof of capacity in which you act on behalf of the taxpayer.  This could be the Power of Attorney or Guardianship Certificate along with the certificate of registration. Any copies must be certified.
Submitting this form 
This form must be e-mailed along with any documentation supporting your claim to lbtt@revenue.scot 
Further help
For further assistance, please see the guidance on our website, or alternatively contact Revenue Scotland at lbtt@revenue.scot.  










































	Section 1  About the person dealing with this transaction 

	Please provide your details *Postcode
 
*Address
 
 *Your name 

Town
 
County
 
Country
 
 



*Capacity in which you act


   *Telephone number
 
*email address
 
 








	Authority to Act Statement 

	NO ☐
YES ☐
*I, acting in the official capacity for the buyer(s), confirm that I have authority to deal with all matters relating to this transaction on behalf of the buyer(s)

 





	Section 2  About the claim 

	Please provide the details of your claim 
    *Please tell us about the original return you want to claim against. 

	          Original return reference 	
    (Revenue Scotland will have provided this at the time of submission of your original return) 
 

    *Effective date of original 

	Section 3  About the type of claim 

	Please tell us the type of claim you are making *I am claiming repayment of ADS by notifying this amendment to a previously submitted return within 12 months of the filing date.  

 NO ☐
YES ☐

OR*I am claiming repayment of ADS more than 12 months after the filing date of a previously submitted return.

 NO ☐
YES ☐


	Section 4  About the buyer 

	Buyer 1 - Please tell us about the buyer you are acting on behalf ofPostcode
 
*Address
 
*Town
 
County
 
Country
 
*First name
 
*Last name
 
email address
 
*Telephone number 

 













	  About the buyer 
	

	Buyer 2 - Please tell us about the buyer Postcode
 
*Address
 
*Town
 
County
 
Country
 
*First name
 
*Last name
 
*Telephone number 
email address
 










	

	  Section 5  About the previous main residence 
	

	Please tell us about the previous main residence 
Postcode
 
*Address
 
*Town
 
County
 





	

	  Section 6  About the date of sale 
	

	Please tell us about the date of sale of the previous main residence 


             *Date of sale of previous main residence                        
	



	Section 7  Repayment  

	Please tell us about any repayment of tax you are claiming YES ☐
NO ☐

	         *Are you claiming the full amount of ADS paid?     	
Please tell us about the bank or building society details to be used for the repayment, this should be buyers account. We may be able to repay to the attorney or guardian acting on behalf of buyer.  However, this will be considered on a case-by-case basis after considering the reasons given and evidence received. 




  *Sort code 
  *Name of the account holder 
 
  *Account number 
  *Name of bank/building society 
 


	Authority to receive repayment 

	Please only complete this section if you are using an account other than the buyers for the repayment
☐*I, acting as the attorney or guardian acting on behalf of buyer, confirm I have authority to receive this repayment


   



	Section 8  DECLARATION 	 

	Please confirm one of the following declarations 
If you give false information, you may face financial penalties and/or prosecution. ☐*I, the buyer declare that this claim is, to the best of my knowledge, correct and complete, and confirm that I am eligible for the repayment claimed. 
☐*I am acting as the attorney or guardian on behalf of buyer and have the authority to complete this claim on behalf of the buyer(s). I certify that the information provided in the claim form is, to the best of my knowledge, correct and complete, and confirm that the buyer(s) is/are eligible for the repayment claimed. 


 



SIGNATURE OF BUYER (IF APPLICABLE)
 
 
* SIGNATURE OF PERSON ACTING AS THE ATTORNEY OR GUARDIAN ON BEHALF OF THE BUYER
 
 


	           * DATE                                                                                    DATE
	 

	DATA PROTECTION 

	Revenue Scotland collects personal data to support the collection and management of the devolved taxes for which it is responsible. We may also use information you provide to protect the revenue against tax fraud and avoidance.  
 
Where the law permits or requires it, we may also get personal data about a taxpayer from third parties, or give personal data to third parties. These third parties include, among others: public bodies (such as HMRC, the Keeper of the Registers of Scotland and the Scottish Environment Protection Agency), tribunals, courts, law enforcement agencies (such as Police Scotland and the Crown Office and Procurator Fiscal Service), and our suppliers and service providers.  
 
Further information on our data policies can be viewed on our website: www.revenue.scot/legal-notices  
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