
 

For Post Office Use 
Reg. No. RR _________ 

 
APPLICATION FOR REFUND OF SPOILT FRANKED IMPRESSION  

Notes: 
 
1. Application for the refund of any franked impression made in error must be forwarded to Hongkong Post within two 

weeks of the date of such impression. 
 
2. The entire envelope, wrapper or label bearing the impression made in error should be produced and surrendered with 

the application.  These items should be contained in envelope which should be properly sealed up. 
 
3. The impression made in error must be clear and legible or is otherwise approved by the Postmaster General. 
 
4. Part A below should be completed by the franking machine licensee.  The completed form together with the 

supporting items as mentioned in Note 2 may either be posted to the Financial Services Division, 3/F Hongkong Post 
Headquarters, 2 Connaught Place, Central, Hong Kong or hand-delivered to any post offices. 

 
5. Commission will be charged at the rate of 15% of the face value of impressions OR a minimum charge of $50, 

whichever is the higher.  Upon acceptance of the application, a credit note of the face value less the commission 
charge will be issued to the licensee. 
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. For enquiries concerning the application, please telephone Hongkong Post’s Franking Machine Hotline at 2921 2860. 

(A) PARTICULARS OF THE CLAIM (to be completed by Franking Machine Licensee) 
 
Name of Licensee :   Franker Die No.  
Licence No. : PF    
Contact Person :     
Telephone No. :   Fax No. :  
 

Unit Postage ($) No. of Items Franked in Error Amount of Postage ($) 
   
   
   
   
   
 Total : -  
 Less commission (see Note 5) :-  
 Net amount to be refunded :-  
Signature :   

 
Date  :   

 Company Chop 
 

__________________________________________________ (tear off here) _______________________________________________ 
 
(B) ACKNOWLEDGEMENT (to be completed by Hongkong Post) 
 
Name of Licensee :  
   
Licence No. : PF  Franker Die No. :  
 
I acknowledge receipt of your application dated ___________________ for the refund of spoilt franked impressions 
amounting to $ __________________ after deduction of the 15% commission charge (minimum charge $50).  Your 
application will be referred to our Financial Services Division for verification and processing.  For enquiries, please call 
our Franking Machine Hotline at 2921 2860. 
 
_____________________________ 

 

Signature of Accepting Officer  
 
Name : ________________________ 
 
  Post Office  
   Date Stamp 
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郵 政 局 專 用  

Reg. No. RR _________ 
 

錯 誤 郵 資 印 退 款 申 請   
註： 
 
1. 任何有關錯誤郵資印的退款申請須於蓋印日期起計兩星期內向香港郵政提出。 
 
2. 申請人於遞交申請表時必須一併出示蓋有錯誤郵資印的整個信封、包裝紙或標籤。 

 申請人須將這些物品放在信封內，並將信封封好。 
 
3. 有關的錯誤印樣必須清楚及容易辨認，否則必須經香港郵政署長認可。 
 
4. 郵資蓋印機持牌人必須填寫下面 A 部。申請人可將填妥的申請表連同上文註 2 所指可供佐證的物品一併寄回

香港中環康樂廣場 2 號香港郵政總部 3 樓財務科、或親身前往任何一間郵局遞交。 
 
5. 香港郵政將收取錯誤郵資印面值的 15%作為手續費，手續費最低額為 50 元。申請一經接納，持牌人將獲簽發

退款通知書，通知書內列明扣除手續費後有關的錯誤郵資印面值總額。 
 
6. 如對申請手續有任何查詢，請致電香港郵政的郵資蓋印機熱線 2921 2860。 
 
(A) 索請詳情 (由郵資蓋印機持牌人填寫) 
 
持牌人姓名 :   郵資印編號 :  
牌照編號 : PF    
聯絡人 :     
電話 :   傳真 :  
 

單位郵費 (元) 錯誤蓋印郵件的數目 郵費金額 (元) 

   
   
   
   
   
 總計 : -  
 減除手續費 (見註五) :-  
 退款淨額 :-  
簽署 :   

 
日期  :   

 公司印鑑 
 

________________________________________________ ( 在 此 撕 下 ) ______________________________________________ 
 
(B) 認收 (由香港郵政填寫) 
 
持牌人姓名 :  
   
牌照編號 : PF  郵資印編號 :  
 
本人認收你 年      月       日 就錯誤郵資印事宜提交的退款申請，經扣除 15%手續費後（最低收費

為 50 元），申請退還款項共___________________元。申請將會轉交財務科查核處理。如有查詢，請致電郵資蓋印

機熱線 2921 2860。 
 
____________________________________ 

 

接收人員簽署  

姓名 : ________________________ 

  郵政局  
   日戳 
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