OFFICE OF THE COMPTROLLER

APPLICATION FOR REFUND
S tion 215.26, Fl dnStatu tes in part for refunds as pro mtlu lb
vy lcﬂnpu'ofn:r. e?cgept B3 O cmﬁgc prlgv?ded hAcf%%l,c&lugg; g‘em nﬁeg’s ‘l'l s o ﬁl by
clsc such right shall years is generally terprcted a8 mczmmg thmc y c dntc of ps
into the State trcasury lhc Com&j llerhas dclcganad the autherity to accept epplications for rc.ﬁmd to the unit o Slatc
govermment which initizlly collected the money.

Pursuant to the provisions of Rule 3A-44.020, Florida Administrative Code, and Section 215.26, Florida Statutes, or

Section *, Florida Statutes, I hereby apply for & refund of moneys I paid into the Stale treasury, which are
subject to refund. The fnllowing information is submitted to substantiate the claim.

MName: Philips Credit Corporation EIN or SS#: _13-3408198

Address: c/o Paul S. Friedlander 100 East 42nd Street New York, NY 10017

Amount: _8'45.00 Date Paid
Reason for claim: _ Cocp. Witwdre., - (306 A& Y&quu.iwrQ-’ FCMOOOOO\D@E
3¢ e

Certified true and correct this _11th ,eb/ary : ,19__ 97
Signature /? ; E ;

* Must be completed if authonty is otheré(an Section 215.26, Florida Statutes.
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