UNCLAIMED PROPERTY TAX REFUND REQUEST

Treasurer-TaxCollector

44 N. San Joaquin Street, Suite 150
Stockton, CA 95202

Phone (209) 468-2133 = Fax: (209) 468-9482
www.sjcttc.org

Per Revenue and Taxation (R&T) Code Sections 2635 and 5096, property tax refunds will be issued to the person or entity
that paid the taxes. Also, per R&T Section 5097(a)(2), this claim for property tax refund must be filed within four years after
the payment was made or within Assessor approved extensions, whichever is later.

Because the assessee may not be the person or entity who made the payment, confirmation of payment is required. Please
complete all sections below to request a refund. In box 4 “Date Taxes Paid”, refer to your canceled checks or receipts. Mail
this form and any supporting documents to the Attn: Accounting Section, Treasurer-Tax Collector, P.O. Box 2169, Stockton
CA 95201-2169.

1. Name of Payer 2. Assessment Number
3. Tax Year 4. Date Taxes Paid

5. Mailing Address 6. Phone Number

7. City, State 8. Zip Code

9.Claim Amount (Please attach proof of payment)

10. The facts that | rely upon to support the requested refund as follows (attach additional sheets as required):

11. I hereby declare under penalty of perjury that this application including any accompanying statement(s) has been examined
by me and to the best of my knowledge and belief is true, correct, and complete.

Signature of applicate (payor or agent) Date
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http://www.sjcttc.org/
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