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Dear tax claimant, 
 
 
We thank you for choosing Sos Taxes. 
 
We designed a friendly user pack. You can do your tax claim hassle free. Please read carefully 
the Instructions for completing forms. 
 
We aim to provide the best services at the best price with a No Refund No fee policy. 
 
We can repay your refund into your UK or overseas bank account, or send a cheque to your 
home address. 
 
If you would like to talk with someone from our hot line team, just call us on 0800 180 4936. We 
are pleased to answer from Monday to Friday from 9.00 am to 5.00 pm.  
 
Once we receive your papers we will send you an email to confirm your details. 
 
 
Best regards, 
 
 
The Sos Taxes team 
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Instructions for completing forms 
 

1. The forms 
 

PLEASE DO NOT FILL THE FORMS 
YOU JUST HAVE TO SIGN THE FORMS (in the signature boxes marked with a X). 

We will fill the forms in order to avoid any mistake.  
 

 
- Sign the form leaving the United kingdom P85 (2 signatures). 
 
- Sign the form Authorising your agent 64-8 (1 signature). 
 
- Sign the form Particulars of Claimant R38 (2 signatures). 
 
- Sign Sos Taxes contracts (1 signature on each, you keep one contract). 

 

- Sign the form P91 (1 signature). 
 

2. Complete the questionnaire 

 
You have to complete the questionnaire in full. It will provide us all the required information 
to help us to secure your tax claim. 

3. Have you enclose all required documentation? 
 

- All signed forms and completed questionnaire. 
 
- Photocopy of your passport 

 

- Original P45’s or P60’s from every job even if it was part time or short term 
(Photocopies are not accepted by the Tax Office). A statement of earnings can replace 
a lost P45 or P60.  

 
- Any additional information you think may be useful for your tax claim. 

4. Once we receive your papers we will send you an email to confirm your 
details 
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CONTRACT 

 
 

1. I _________________________ have instructed Sos Taxes to act as my agent for my tax refund. To this 
effect, I have completed and signed form 64-8. 

2. I have completed the questionnaire (1 page) in full and certify that the information I gave is correct (If I do not 
provide Sos Taxes the correct information, a resubmission fee of £50 may be applicable). 

3. I agree that the refund will be made payable to Sos Taxes. 

4. This contract is binding on both parties until the completion of payment made by Sos Taxes. 

5. Sos Taxes will apply a commission of 10%. Also our policy “No rebate, No fee” applies (Clients will be 
subject to a minimum charge of £39, you will not pay the minimum charge and the commission).  

6. The commission rate is VAT free. 

7. All correspondence, telephone, fax and postal costs will be paid for by Sos Taxes (inclusive in the fee). 

8. A bank transfer to an overseas country cost £40 (you can ask to receive a cheque in the questionnaire). 

9. Sos Taxes reserve the right to refuse to carry out any claim without any reason. 

10. If a document is missing (P45 or P60) and if you cannot find it, Sos Taxes can get a statement of earnings 
on your behalf to replace it. Each document successfully obtained will be charged £10. 

11. None of the above clauses affect your statutory rights. 

 

 
I HAVE READ THE ABOVE CONTRACT AND AGREE TO THE TERMS AND CONDITIONS LISTED. 

 
 
Date: 
 
 
Client signature: 
 
 
 
Signed on behalf of Sos Taxes Ltd: 
 
 
Ref No:  
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I HAVE READ THE ABOVE CONTRACT AND AGREE TO THE TERMS AND CONDITIONS LISTED. 

 
 
Date: 
 
Client signature: 
 
 
 
Signed on behalf of Sos Taxes Ltd: 
 
 
Ref No:  
  



General information
FULL NAME  
NATIONALITY
NATIONAL INSURANCE No
DATE OF BIRTH
BIRTHPLACE
E-MAIL ADDRESS  
UK ADDRESS
UK POSTCODE  
OVERSEAS ADDRESS
OVERSEAS ADDRESS
CONTACT TEL No
ARE YOU MARRIED? DATE OF MARRIAGE
WIFES/HUSBANDS NAME WIFES/HUSBANDS DOB
HOW DID YOU HEAR ABOUT US?

Residence information
 
When did you arrive in the UK?
When did you leave the UK? (or when are you leaving?)
If you are leaving the UK (or have left) do you intend to work again in the UK in the next 12 months?
Enter your last employer details before entering the UK (with start and finish dates)

Have you previously claimed a tax rebate in the UK?
If yes, which tax year?

Employment history

Start date Finish date

 

 

Payment
Please specify the preferred method of payment with details supplied below:
I want to receive the refund on my bank account
BANK NAME
BANK ADDRESS
COUNTRY
ACCOUNT HOLDERS NAME
ACCOUNT No
SORT CODE

 
Client signature Date

 

 Registered No. 05434441   www.sos-taxes.com
SOS TAXES Ltd. Linton house, 39-51 Highgate road, London NW5 1RS

I prefer to receive a cheque at this address

Email: info@sos-taxes.com
PLEASE FILL THIS QUESTIONNAIRE IN FULL

Company address

Questionnaire
Tel: 0800 180 4936
Fax: 0207 428 7751

Company name

YES NO

YES NO

YES NO
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You could end up paying too much tax if you do not complete this form. 

I need to check that the record of your recent jobs (or any periods when you were not 
working) since the date shown in Box A is correct.

To do this I need your help. Please answer the questions on this form and then return 
it to me in the envelope provided. 

Box A

Please use your tax reference and National Insurance number if you contact us. Please use your tax reference and National Insurance number if you contact us.

Please turn over

HMRC 07/06P91(T)

Please turn over

HMRC 07/06P91(T)

Employment record Employment record

If you are employed, please enter the full name and
head office address of your employer

The address where you work, if this is different 

The date you started this job

Your works or payroll number if you have one

The amount of your weekly How often are you paid?
or monthly pay before 
deductions

If you are not employed, are you
claiming Jobseekers Allowance?

If so, please enter the address of the Benefit Office

Weekly amount received

Are you permanently retired?

If you receive a pension, other than a Forces Disability
or War Widows pension, please enter who pays
the pension

Pension number

Weekly or monthly amount How often is the 
pension paid?

Date the pension started

Employer’s name

Address

Postcode

Postcode

Yes No

Yes No

/ /

/ /

� as appropriate

MonthlyWeekly

Weekly Monthly

Address

Postcode

Address

Current details

l
l
l
I

£ 

� as appropriate

l
l
l
I

£ 

l
l
l
I

£ 

You could end up paying too much tax if you do not complete this form. 

I need to check that the record of your recent jobs (or any periods when you were not 
working) since the date shown in Box A is correct.

To do this I need your help. Please answer the questions on this form and then return 
it to me in the envelope provided. 

Box A

If you are employed, please enter the full name and
head office address of your employer

The address where you work, if this is different 

The date you started this job

Your works or payroll number if you have one

The amount of your weekly How often are you paid?
or monthly pay before 
deductions

If you are not employed, are you
claiming Jobseekers Allowance?

If so, please enter the address of the Benefit Office

Weekly amount received

Are you permanently retired?

If you receive a pension, other than a Forces Disability
or War Widows pension, please enter who pays
the pension

Pension number

Weekly or monthly amount How often is the 
pension paid?

Date the pension started

Employer’s name

Address

Postcode

Postcode

Yes No

Yes No

/ /

/ /

� as appropriate

MonthlyWeekly

Weekly Monthly

Address

Postcode

Address

Current details

l
l
l
I
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� as appropriate

l
l
l
I

£ 

l
l
l
I

£ 
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