 Controller's Form
Ordinance 109-61


Admin. Code 10-43


CLAIM  FOR  REFUND
Claimant makes this claim for refund of money paid the City and County of San Francisco.

1.
Claimant's name:
                                              



Permit # __________
DBA:                                               


                             
Tenant # __________
2.
Address:    





              
                              

3.
To whom payment was made:
CITY AND COUNTY OF SAN FRANCISCO          


Give name of Department (if possible, attach copy of receipt)

            Payment made by check                                                                                                             
4.
Purpose of payment:  Describe generally (Example:  Building Permit)
a.
(    )  
For a permit










b.
(    )  
For a license










c.
(    )  
As a cost









d.
(    )  
As a penalty









e.
(    )  
Other

                                                 



    
5.
Paid $



Date Paid           

Refund Requested $

  

6.
Refund is requested for the following reason:

a.
(    )  
Duplicate payment

b.
(    )  
Payment is excess of amount due

c.
(    )  
Payment erroneously collected by reason of City clerical error

d.
(    )
Penalty payment collected by Central Permit Bureau and reduced in amount by action of the Board of Permit Appeals Permit issued by Central Permit Bureau as provided in BUILDING CODE and no work has been done.  Project has been abandoned due to causes beyond permittee's control.


e.
(    )
Permit issued by Central Permit Bureau as provided in BUILDING CODE and permit has been cancelled or denied by a department, board or commission having jurisdiction.

f.
(    )
Other.  Please explain fully:       






                                                                          
7.
Describe any other facts surrounding your transaction and request for refund so as to permit an understanding of the merits of your claims.        

                                                                                                                                                                                                                                                                                                                                                                            .
This claim is to be filed within one year after the last item of the account or claim accrued, with the head of the department, board or commission originally receiving the money and the amount claimed is justly due. 

I DECLARE (OR AFFIRM) UNDER PENALTY OF PERJURY THAT THE FOREGOING IS TRUE AND CORRECT.

(Signed):







(Executed):





(Location where executed)




(Date executed):






(If signed by another, state relationship, name, address)

This form NOT to be used for refund of property taxes, real estate taxes, improvement taxes, personal property taxes, special assessment district taxes.

To:
Controller, Room 109 City Hall, San Francisco, California.

I certify the claim above made is legally allowable and recommend a refund of $


 under authority of Admin. Code 10-43.

APPROVED FOR REFUND:

(Signed):






Approved by:  







DEPARTMENT HEAD



Airport Department Staff





(Department):

IVAR C. SATERO               

AIRPORT DIRECTOR 
SFIA Accounting Staff                                  
(Date):









  ACCOUNTING OFFICE

Original sent to Accounting (Date) _____________                                               

SFO Accounting 12/18/2017 version


