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> STATE OF FLORIDA
OFFICE OF THE COMPTROLLER
APPLICATION FOR REFUND

o Section 215.26, Florida Statutes, states in part: “Applications for refunds as provided in this section shall be filed with the
Comptrolier, except as otherwise provided herein, within 3 years after the right to such refund shall have accrued else such
right shall be barred.” Three years is generally interpreted as meaning three years from the date of payment into the State

Treasury. The Comptroller has delegated the authority to accept appl:cahons for refund to the unit of State government
which initially 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 a refund of moneys I paid into the State Treasury, which are subject
to refund. The following information is submitted to substantiate the claim.

THE INFORMATION IN THIS BOX WILL BE USED TO WRITE AND MAIL YOUR REFUND CHECK. PLEASE

TYPE ORPRINT LEGIBLY.

Name: _ 1%fesa. _ kan2ackoo _ EIN or SS#:

Addess__ R U A O, Feder Highag
omana Reach Pl 32562

Amount: $i"16'”5 Date Paid: X ~11~ T
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Certified true and correct this day of . 19 -
Signature Z ¢n =

¥ Must be completed if authority is other than Section 215.26, Florida Statutes.
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