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CLAIM FOR PROPERTY TAX REFUND 

PURSUANT TO REVENUE AND TAXATION CODE, SECTION 5097 

 

1. I, THE UNDERSIGNED, AM THE PARTY WHO PAID THE TAX FOR WHICH CLAIM FOR REFUND IS 

HEREIN MADE.  

 

2. THIS CLAIM IS FILED, EITHER: 

a. WITHIN FOUR YEARS OF PAYMENT OF THE TAX, OR 

b. WITHIN ONE YEAR OF THE MAILING OF THIS NOTICE PER                                                                                                                         

TAXATION CODE, SECTION 2635 

 

3. THE TAX FOR WHICH CLAIM FOR REFUND IS HEREIN MADE WAS  PAID ON: _________________ 

                                                                                                                                                

4. THIS CLAIM FOR REFUND IS FILED, PURSUANT TO REVENUE AND TAXATION CODE SECTION 5096, IN 

THAT THE TAX WAS REDUCED DUE TO AUDITOR OR ASSESSOR’S ROLL CORRECTION.  

 

       ASSESSMENT NO.    ____________________________________             BOC NO:   ________________ 

 

5.   THE AMOUNT CLAIMED IS:   ______________________  

 

I CERTIFY (OR DECLARE) UNDER PENALTY OF PERJURY THAT THE FOREGOING IS TRUE AND 

CORRECT.  

EXECUTED ON THE DATE OF ___________________________________     20____                                                                                                                              

Month and Day                                                                                                                        

 

________________________________________________ 

NAME OF COMPANY IF CLAIMANT IS A BUSINESS 

 

 

________________________________________________ 

NAME OF CLAIMANT (PLEASE PRINT LEGIBLY) 

 

 

________________________________________________ 

MAILING ADDRESS 

 

 

________________________________________________ 

CITY, STATE, ZIP CODE 

 

 

________________________________________________ 

AUTHORIZED SIGNATURE 

(ANY PERSON SIGNING AS AGENT, EXECUTOR OR 

ADMINISTRATOR OF CLAIMANT MUST SO DESIGNATE) 

 

 

 

 

 

 

__________________________________ 

REFERENCE NUMBER (optional - will print on 

warrant) 

 

PLEASE CHECK APPROPRIATE 

BUSINESS TYPE: 
 

 

___INDIVIDUAL 

___CORPORATION 

___ PARTNERSHIP 

___ OTHER 

 

 

RETURN CLAIM FORM TO: 

 

TULARE COUNTY AUDITOR / 

CONTROLLER PROPERTY TAX 

ACCOUNTING 

221 S. MOONEY BLVD RM 101E 

VISALIA, CA 93291 


