
 
 

Ex. 13 
 

ZIMBABWE REVENUE AUTHORITY 
CUSTOMS AND EXCISE 

 
SPIRIT REBATE RETURN 

[Return rendered in terms of section 10 of the Customs and Excise (Spirit Rebate) Regulations] 

 
AUTHORISED USER……………………………………………………………………….MONTH ………………………20……………… ADDRESS ……………………………………………………………… 
 
      *INDUSTRIAL  METHYLATED SPIRITS (R GRADE) 
Description of rebated spirits:*IMPORTED/EXCISABLE                     SPIRITS OTHER THAN METHYLATED SPIRITS 
 

                                                                                      
                                                                                  RECEIPTS 
 

                                                                      DISPOSALS 

Date Requisition number and name of supplier Removal/Op. 
warrant or B/E 
No. 

Bulk       litres 
 

Litres of absolute 
alcohol 

 
                                                      As per schedule overleaf 

Litres of absolute alcohol 

  
 

 

 

 
Opening stock (brought 
forward)………… 

 
…………….. 

 
…………………. 
   

      
      
     

Approved industrial purposes …………………………….. 
Medicinal preparations ……………………………………. 
To authorised  users ……………………………………… 
Duty paid…………………………………………………. 
Loss during  month……………………………………….. 
Closing stock -  

     Bulk litres   Strength                  Litres A.A.  
          
          
          
     

 

     
  

Gain during month…………………………… 
       

                                                                      
                                                                                                                                     TOTAL….. 

          
                                                                                              TOTAL…………..          

 

 
     I hereby certify that the above is a true and accurate return of all rebated *imported/excisable *industrial methylated spirits (R Grade) /spirits other than methylated spirits 
Received and disposed of during the month of …………………………….20………………… 
 
Date ……………………………………………………   Signed …………………………………………………  Checked……………………………………………………… 
                                                  *Delete as necessary.                                     Supervisor 


