

	Assessee: 
	Claimant Name: 
	Address 1: 
	Address 2: 
	Address 3: 
	Area Code: 
	telephone: 
	sec mpbk: 
	pg: 
	pcl: 
	yr/seq 1: 
	tra: 
	unsec bill #: 
	yr/seq 2: 
	tra 1: 
	situs address 1: 
	situs address 2: 
	reason for refund: 
	reason for refund 1: 
	reason for refund 2: 
	reason for refund 3: 
	amt of tax claim: 
	amt of penalty: 
	total amt of claim: 
	prf of pymt enc: Off
	Blank: 
	Submit: 


