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

Section _____*, Florida Statutes, I hereby spply for ar:ﬁmdufmmcys I paid into the Sutetrunn-y which are
subject to refund. The following information is submitted to substantiate the clum.
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Certified true and correct this__Z 9 day of [ @ r8ER 19 26 .
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* Must be completed i 1fau\ll/ is other than Section 215.26, Florida Statutes.
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