
CITY OF HARTFORD, CONNECTICUT      
APPLICATION FOR TAX REFUND                          _______________________                    
 
NAME: _______________________________PHONE: __________________________ 
 
MAILING ADDRESS: _____________________________________________________ 
______________________________________________________________________ 
 
PROPERTY: Type--: ____Real ____Personal ____Motor Vehicle-- ID#: _____________ 
                      Location: ___________________________________________________ 
 
AMOUNT OF REFUND REQUESTED: $________________ 
 
RECITAL OF FACTS: Why do you think you are entitled to refund? 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
  
By Signing Below, the requestor fully understands that the City Of Hartford reserves the 
right to apply overpayments to existing delinquent tax bills prior to the issuance of a 
refund check. 
 
SIGNATURE: ____________________________________DATE_________________ 
Applicant: Submit this form, with proof of payment attached, to the City of Hartford Tax 
Collector RM 106, 550 Main Street, Hartford, Connecticut, 06103. Copy of Cancelled 
Check Front & Back or Copy of Receipt and Photo. 
============================================================= 
TAX COLLECTOR'S RECOMMENDATION & CERTIFICATION 
BILL# _________TYPE ______ YEAR______DUE DATE_________ DATE PAID_________ 
Approval: 
______ Sec. 12-126--> Personal property tax paid in another municipality. 
______ Sec. 12-127--> Exempt status, blind or veteran/relative. 
______ Sec. 12-128--> Tax erroneously collected, veteran/relative. 
______ Sec. 12-129--> Excess payment: 
      ____ In excess of the principal as entered in the rate book. 
      ____ In excess of the legal interest, penalty or fees. 
      ____ Applicant is exempt by statute, entitled to abatement. 
      ____ Clerical error, Assessor or Board of Assessment Appeals. 
      ____ Certificate of correction issued. 
Other Authority: ____ Bankruptcy Court ____ Tax Appeal ____ Other Judgment/Settlement 
                                  Other ________________________________________________ 
Denial: 
 Applicant filed after the period allowed by the statutes. 
____ Sec. 12-127 --> 1 year from date evidence obtained. 
____ Sec. 12-128 --> 6 years from payment date.                                                                                                          
____  Sec. 12-129 --> 3 years from tax due date. 
____  Sec. 12-129 --> Refund not allowed based on error of judgment by the Assessor. 
____  Applicant does not meet the statutory requirements for entitlement to a refund. 
____  Proof of payment was not received or payment by applicant was not verified. 
 
Certification: Applicant is entitled to a refund of  $____________ 
 
Received by: __________ Date: ____________ 
Prepared by___________ Tax Collector_______________________ Date__________ 
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