
 

 

Refund Request 
 
Hillsborough County  5701 E. Hillsborough Ave. 
Right-of-Way Management Office Suite 1222 
 Tampa, Florida 33610 
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ISSUE REFUND TO (PERSON OR BUSINESS):  _________________________________ 
 
ADDRESS: __________________________________            PHONE: ___________________ 
 
CITY:  _______ ___________________        STATE: _____       ZIP: ________________ 
 
REASON FOR REFUND: __________________________________________ 
 
NAME OF BUSINESS OR INDIVIDUAL CHECK WAS DRAWN ON:  _____________________________ 
 
PERMIT NUMBER:  __________________         RECEIPT NUMBER: ___________________ 
 
CREDIT CARD NUMBER (if card is to be refunded): _____________________________Exp.________ 
 
SIGNATURE OF APPLICANT: _______ _______________________            DATE: ___________ 
�
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REVENUE CODE: ___________________                       TOTAL REFUND: _______________ 
 
PERMIT INTAKE PROCESSING MANAGER: _________________________    DATE: ______________ 
 
SECTION MANAGER: ____________________________   DATE: ____________________ 
 
DIVISION DIRECTOR: ____________________________   DATE: ____________________ 


