KIM HASTIE, LICENSE COMMISSIONER, MOBILE COUNTY

COUNTY OF MOBILE
PETITION FOR TAX REFUND

The undersigned hereby makes application for refund of

(Indicate tax type, account number and amount requested for each tax type)

_____Gross Receipts or Street Deliveries Tax
______Sales or Use Tax

______leasing/ Rental Tax

__ Lodging Tax

School Sales or Use Tax

paid by the undersigned to Mobile County for the period(s)

Dollars($ )
Account No. Amount Requested
$
$
$
$
$

which was

erroneously paid, was paid in excess of the amount due, or was paid through mistake of fact or law.

Explain in detail the reason for the refund claim (attach additional pages if necessary).

Signatures: A joint petition must bear the signatures of both the seller and the consumer/purchaser. If a petition is an individual, the
individual must sign; if a partnership, a partner must sign; and if a corporation, an officer of the corporation must sign. For direct petitions
(signed only by the seller) the seller must prove that the tax was never collected from the consumer/purchaser or, if collected, was credited

or repaid to the consumer/purchaser.

Petitioner's Name (Seller) - Please print

Petitioner's Name (Consumer/Purchaser) - Please print

Telephone No.

Telephone No.

Petitioner's Signature/Title

Petitioner's Signature/Title

Print Name

Print Name

E-mail address

E-mail address

Mailing Address

Mailing Address

City State Zip

Date

City State Zip

Date

Note: A petition for refund of Gross Receipts taxes must be made within two (2) years of the date the tax was paid. A petition for
refund of Sales taxes must be made within three (3) years of the date filed or two (2) years of the date the tax was paid, whichever is

later. Amended returns are required for the tax periods affected.
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