IBERVILLE PARISH COUNCIL — SALES TAX DEPARTMENT .
Received

CLAIM {Office and Date)
TO BE FILED WITH THE OFFICE WHERE CHARGE WAS MADE OR TAX PAID - COMPLETE IN TRIPLICATE

[1 Refund of Taxes illegally, Erroneously, or Excessively Collected
L) REFURA OF AMOUNT PAIA FOT.oooovoooo oo eeeeeeeees e oeeeee e see e eeeeeeeeeeseeeeeeeesstse oo ee e eee e eeeeeee et
(] Cancellation 0f CRAFGE FOT. .. c....weeeoeeeeeeseeveseosessme s s e eeseees s eeees e ee e eeeeeseeeeeoe

Please Type or Print Flainly

Mame of Claimant

Number and Street City and State

Office to which Paymeni or Charge Made Name and Address of Tax Bill, License or Return if differeni from above
Period Kind of Tax or Charge

From To )

Amount of Tax or Charge Dates of Payment Amount to be Refunded Amount {0 be Cancelled

$ 5 $

The ctaimani beiieves that this claim should be allowed for the foliowing reasons:

Use Reverse Side if Space Is Insufficient

I believe under the penalties of perjury, that this claim @including any ac-
companying schedules and statements) has been examined by me and to
the best of my knowledge and belief is true and correct.

SIgNed (BUSIMBES OWNBMN.. .ottt et etita s e eee e e eeees et st s est st e resee e e eneeaes

Dated. . SEONEA [AGENE) .. ittt et s e sr e eeas e s eeeeseeee s

FOR OFFICE USE ONLY

Recommendation of office making charge or collaction:

Payment RBeference . ...t cae SHINB oo et
DIBEE et et e e ettt rat b ennaeane s raneernran JLILE L= T OO OOy OSSO UrOU SRR UOTOTPOTO
Approved: Date:

SalesiUze Tax Director




