CITY OF NORTHPORT
PETI TI ON FOR REFUND OF BUSI NESS LI CENSE FEES

1. Nane of Busi ness

Addr ess

Phone No. Taxpayer No.
2.

Appl i cant Title

3. Years for which refund is sought and anmounts per year °

Yr. Date Tax Paid License # Am . Paid Refund Due

Tot al $0.0C

4.  Brief explanation for overpaynent of license-

5. Attach to this petition the accountings or other financi al
i nformati on show ng over paynent and evi dence of paynent
of license.

( Dat e) (Signature of Applicant)

Sworn to and subscribed before me on this  day of , 199

(Notary Public)

License Oficer's Corments & Approval:

Refund Approved:

(CGty Admnistrator) (Amount  Approved)

Save Form
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