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CITY OF SAN JOSE 
REVENUE MANAGEMENT, FINANCE 
DISPOSAL FACILITY TAX REFUND CLAIM 
200 E. Santa Clara Street, 13   Floor Tower, San José, CA 95113-1905 
th
Before completing this form, please read the instructions on the attached page.  Please note that there is information to be completed 
 Please note that there is information to be completed on the reverse side of this form.   
1.   
CLAIMANT INFORMATION 
2.     
OWNERSHIP INFORMATION 
OWNERSHIP 
3. 
BASIS OF CLAIM 
State all facts and circumstances that support your claim for tax refund.  
4. 
REFUND AMOUNT AND PAYMENT INFORMATION 
Please note that a refund processing fee in the amount of $15 will be deducted if the disposal facility tax was erroneously paid 
as a result of the error of the taxpayer. 
You have one year from the date of payment to submit this form and supporting documentation.
5. 
SIGNATURE OF CLAIMANT 
I declare under penalty of perjury that the foregoing is true and correct.  The undersigned is the taxpayer or the taxpayer’s 
guardian, conservator, executor or administrator.  I am not an agent or the taxpayer’s attorney.  
____________________________________________________ 
Signature of Claimant or Representative 
_______________________________________________ 
Date 
Print Name 
Title/Relationship to Claimant 
FINANCE DEPARTMENT USE ONLY 
Tax Year(s) applying for __________________________ 
Prior (001-42000000-3083) 
Tax _____________________    Date(s) Paid ___________________________ 
Amount Refundable ________________________ 
Current (001-42000000-3082) 
Tax _____________________    Date(s) Paid ___________________________ 
P/I (001-42000000-7997 
Amount __________________   Date(s) Paid ___________________________ 
Reviewed by ___________________________________________________________ 
Date __________________________________________________________________ 
Amount closed? 
 Yes 
 No 
Revenue Manager Supervisor ______________________________________________ 
Date ______________________________ 
APPROVED BY ________________________________________________________ 
Date ______________________________ 
photostatic or facsimile copy will not be accepted.)  If the signatory is the guardian, conservator, executor 
INSTRUCTIONS FOR FILING A CLAIM FOR TAX REFUND 
(CHAPTERS 4.82 AND 4.78 OF THE SAN JOSE MUNICIPAL CODE) 
Failure to complete all sections of the claim form could delay the processing of your claim and could result in 
the return or denial of your claim. 
Please note the deadline for submission of the claim on the front page of the 
Claim Form. Untimely claims will be returned.  
1. 
Claimant’s Information 
—
Complete all of the information required in this section.  ALL OFFICIAL 
CORRESPONDENCE WILL BE SENT TO THE BUSINESS OR PERSON LISTED AT THE 
MAILING 
ADDRESS
. 
2. 
Ownership
 — Check the appropriate box to indicate whether the business is owned and operated by an 
individual or is a partnership, corporation, limited liability company (LLC) or other legal entity.  If you 
check the box “Other”, specify in the space provided the type of business entity and the jurisdiction where 
the entity was formed. 
3. 
Basis of Claim 
— State in detail all facts supporting your claim that the tax was overpaid, paid more than 
once, or was erroneously or illegally collected or received by the City of San José.  Submit copies of all 
cancelled checks, receipts and any other document or record which supports your claim for a refund.  Please 
attach additional sheets if necessary. 
4. 
Refund Amount and Payment Information 
— State the total amount you are claiming as a tax refund, 
including the dates(s) of payment.  Please also state to whom the refund check is to be paid. 
5. 
Signature of Claimant or Representative 
— Please sign and date.  Print name of signatory, and the 
position, title or other relationship to the claimant.  The claim must be signed by the taxpayer, the 
taxpayer’s guardian, conservator, executor or administrator.  No other agent, including the taxpayer’s 
attorney, may sign a tax refund claim.  The City will not accept the claim without the original signature.  (A 
or administrator, the City may require proof of such relationship before processing any refund. 
WARNING: 
IT IS A CRIMINAL OFFENSE TO FILE A FALSE CLAIM (CALIFORNIA 
PENAL CODE SECTION 72) 
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