
Form ( 13 ) 

To, 

Chairman 

Myanmar Investment Commission 

Reference No. 

Date. 

Subject: Application for repatriation of funds  

Referring to the Foreign Exchange Management Law, I do hereby apply for the 

repatriation of funds from the investment as per section 56 (c ), (e) and (f) or section 

58 of the Myanmar Investment Law: 

1. Investor’s  

(a)  Name ………………………….……………………………………………….. 

(b)  Name of Company ……………. ...………………………………………......... 

(c)  Type of Business   ……………...…………………………………………….. 

(d)  Permit No. / Endorsement No. … …………………………………………… 

(If a permit or endorsement is still processing, please describe the 

information) 
 

2. If transferor doesn’t submit by himself /herself, the applicant’s: 

(a)  Name of Contact Person ……………………………………………………. 

(b)  National Registration Card No. / Passport No.  ….……………………........ 
 

3. Information relating to foreign capital repatriation  

(a) Particulars of transferor : 

(i) Name ….…………………………………………………………………. 

(ii) Position ………………………………………………………….......... 

(iii) ID No. / National Registration Card No. / Passport No. ……………. 

……………………………………………………………………………. 

  (iv) Nationality ……………………………………………………………. 

  (v) Address ………………………………………………………………... 

 (b) Type of foreign currency mentioned in original proposal ……………… 
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 (c) Source of income for the repatriation …………………………………….. 

  (Transfer of share / profit share/ salary/ dividend, etc;) 

 (d) Amount to be repatriated …………………………………………………… 

 (e) Country of beneficiary / Name of receiving bank ………………………….. 

 (f) Name of the bank to be transferred and bank account No. ……………. 
 

4. The following information is submitted correctly: - 

(a)  Bank balance of the country ……………………………………………….. 

(b)  Resolution of Company’s Board of Director (BOD) meeting       Yes (     ) 

                   No (    ) 

(c) Share ratio (%) …………………………………………………………………. 

(d) Commercial operation date ………………………………………………… 

(e) Operation period of the business …………………………………………… 

(f) Funds repatriation period / frequency ……………………………………… 

 

Note: Provide the tax clearance certificate. 

 

 

 

Signature ……………………………………….. 

Name of Investor ……………………………… 

Designation ……………………………………. 

Department/Company ………………………. 

(Seal/Stamp) 


