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Central Provident Fund Board                                                           FWL 7 
79 Robinson Road, CPF Building, Singapore 068897 

Website: www.cpf.gov.sg  CPF Call Centre: 1800-2271188 
Email: FWL@cpf.gov.sg 

 
Application for Refund of Foreign Worker Levy Paid in Excess 

This form may take you 2 minutes to complete. 
 

IMPORTANT NOTES 

1. The application must be made within one year after the end of the month in respect of which the levy has been 
paid. 

 
2. Refund of levy will be credited directly into the Inter-bank GIRO bank account maintained with the Board. 

 
3. For NON-GIRO employers, refund of levy will be by cheque. 

 
4. Use of correction fluid is not allowed for amendments. Please cross out any error, make the amendment and sign 

against it. 
 

5. The Board shall not be liable for any loss caused to or damage incurred or suffered by employer or any person by 
reason of or in connection with the refund application. 

PARTICULARS OF EMPLOYER 
 

 CPF Submission Number (CSN) 
 

  Domestic Employer’s NRIC/FIN No :  
 
 
  Business/Company/Registered Entity 
  /Individual Trading Under Own Name: 
  
  Name of Employer : ________________________________________________________________________________
 
   
  Contact Person : ___________________________________      E-Mail Address :  ______________________________
 
   
  Contact Number : __________________________________      Fax Number : _________________________________
 
1  *I/We wish to apply for refund of Foreign Worker Levy paid in excess and agree that the Board may offset any  
     outstanding levy/penalty (if any) from the refund amount. 
 
2  *I/We authorise the Board to credit the excess payment into the GIRO bank account maintained with the Board after  
     the application is approved. 
 
3  *I/We agree that a cheque will be issued in the absence of a GIRO bank arrangement. 
 
4  *I/We hereby give consent to the approving authority to verify *my/our submitted information and to obtain supporting  

data from other government agencies related to *my/our application for refund of the Foreign Worker Levy. 
 
5  *I/We confirm that all information given in this application form is true, correct and complete. 

 

 -        -  

          - P T E -   

For Business Employers For Domestic Employers 
 
 
 
 
 
______________________     ________________________ 
Name of Authorised Person    Signature of Authorised Person
  (For Business Employer)           (For Business Employer) 
 
 
 
Date:_________________ 

 
 
 
 

 
_____________________ 

Signature of Domestic 
Employer 

 
 
 

Date:_________________ 
 
* Delete whichever is not applicable 
* Updated March 2010  


