
         
 
    

  
    

         
         
         
          

1. Please read the Important Notes stated in the overleaf before completing this form. 
2. Use of correction fluid and pencil is not allowed. Please cross out any error and sign against the amendment. 
3. You may submit your application online via our website at http://employer.cpf.gov.sg with your Singpass. 

(A) Particulars of Ministry / Statutory Board 
Name of Employer:  
CSN           -    -   
CSN (MSO)           -    -   
Address: 
Contact officer:                                                       Email:                                                      Tel: 

Bank Account Information: (For Non-GIRO employers only) 
Bank name:                                                      Branch:                                           Bank A/C no.: 
(B) Particulars of Employee  
Name of Employee:                NRIC No.          
Email:                                                                                         Tel/HP: 
(C) Details of CPF Contributions Paid In Error 

Relevant 
Month/Year 

Actual Ordinary 
Wages Payable 

Actual Additional 
Wages Payable 

CPF Paid CPF Payable Refund Amount 

      
      
      

Total Amount of Refund  

(D) Details of Medisave Cum Subsidised Outpatient Scheme (MSO)Contributions Paid In Error 

Relevant 
Month/Year 

Actual Ordinary 
Wages Payable 

Actual Additional 
Wages Payable 

CPF Paid CPF Payable Refund Amount 

      
      
      

Total Amount of Refund  

(E) Types of Overpayment 

 Ordinary Wages 

 Additional Wages (please specify) _____________________       Payment month _____________________ 

(F) Reasons for Refund 

 Employee tendered resignation on _____________.The last date of employment was _____________. 

 Employee was *dismissed/terminated on _____________.The last date of employment was _____________. 

 Employee was on no-pay leave from _____________ to _____________. 

 Others (please specify): ____________________________________________________________________ 

(G) Declaration by Ministry / Statutory Board and Employee 
I certify that the information given above is true, correct and complete. I will not hold CPF Board liable for any loss or 
damage howsoever incurred or sustained by me due to inaccurate, incomplete or false information given by me in 
this form. 
The employee has been informed of the refund application. 
 
 
_________    ___________________________            _____________________              _____________________ 
     Date                    Name/Designation                                 Signature of                              Signature of Employee 
                             of Authorised Officer                            Authorised Officer 
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This form may take you 6 minutes to complete  
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Important  Notes 
 
1. Application for refund of contributions paid in error must be made within one year from the date of payment of 
    contributions. 
 
2. If the employee’s signature is unavailable, please attach supporting documents to show that employee has been  
    informed of the refund application. 
 
3. Refund will be credited directly into the employer's GIRO bank account maintained with the Board. 
 
4. You will need the following information to complete the form: 
    a) Employer’s CPF Submission Number (CSN) and Employee’s NRIC No. 
    b) Employee’s wage and contribution details 
    c) Bank account information of employer (For Non-GIRO employers only) 
 
5. For more information on CSN, please visit http://employer.cpf.gov.sg >Employers>General Information>CPF 
    Submission Number. 
 
6. The CPF Board shall not be liable for any loss caused to or damage incurred or suffered by employer/employee or 
    any person by reason of or in connection with the refund application, including any loss or damage arising directly   
    or indirectly from the Board's acting on inaccurate information provided to it for such application. 
 
7. You may email us at employer-refund@cpf.gov.sg if you need further clarification. 
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