f CITY AND COUNTY OF SAN FRANCISCO
Office of the Treasurer & Tax Collector

REOQUEST FOR BUSINESS TAX OR FEE REFUND

Use this Request for Business Tax or Fee Refund form to request a refund of an amount you paid that exceeds the amount of
any tax, fee, penalty, and interest. Before completing this form, please read and follow the instructions on the back.
Submit this form and supporting documentation to:

OFFICE OF THE TREASURER & TAX COLLECTOR
Business Tax Section, Account Services, Mailing Address: P.O. Box 7425, San Francisco, CA 94120-7425
Or send via email to: BusinessTax.TTX@sfgov.org
IMPORTANT: THIS IS NOT A CLAIM FOR REFUND. DO NOT FILE THIS FORM WITH THE OFFICE OF THE
CONTROLLER. TO FILE A CLAIM FOR REFUND GO TO: www.sfcontroller.org

1. BUSINESS NAME:
DBA (if applicable):
Business Account Number:
Mailing Address:
Federal Tax I.D. or Social Security #:

2. PAYMENT INFORMATION

Date Paid Amount Paid Period Covered

3. BASIS OF REQUEST: State all facts and circumstances that support your Applicable Tax/Fee

request for a refund. Attach additional documentation if necessary. (check one)
Access Line Tax

Cigarette Litter Abatement Fee
Commercial Rents Tax

Gross Receipts Tax

Homelessness Gross Receipts Tax
Moscone Expansion District Fee
Payroll Expense Tax

Parking Tax

Registration Fee

Stadium Operator Admission Tax
Sugary Drinks Tax

Telephone Users Tax (TUT)
Tourism Improvement District Fee
Traffic Congestion Mitigation Tax
Transient Occupancy Tax

Utility Users Tax (other than TUT)

4. REFUND AMOUNT REQUESTED: $

5. SIGNATURE:
| certify under penalty of perjury that | am the taxpayer or operator (including an officer, general partner, member
manager, executor, trustee, fiduciary, or other individual with the authority to bind the taxpayer or operator), and |
have examined the foregoing Request for Business Tax or Fee Refund, including any attachments, and the
information thereon is, to the best of my knowledge and belief, true, correct, and fully compliant with all the
requirements of the San Francisco Business and Tax Regulations Code. The undersigned is not an agent or the
taxpayer’s or operator’s attorney. Issuance of any refund does not waive the City’s right to audit at a later time.
Signature: X Date:

Print Name: Title:
Email Address: Phone:
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Instructions for Filing a Request for Business Tax or Fee Refund

Failure to complete all sections of this form may delay the processing of your request and may result in the return
or denial of your request.

Use this Request for Business Tax or Fee Refund form to request a refund of an amount you paid that exceeds
the amount of tax, fee, penalty, and interest due. This form may only be filed within the later of one year of the
payment of such amount or the date the return accompanying such payment was due.

If you are filing this form as an operator for a third-party tax or fee, you must not have collected the amount
requested from your customers.

This Request for Business Tax or Fee Refund is not a Claim for Refund. If the Tax Collector denies your
Request for Business Tax or Fee Refund, or if the Tax Collector does not grant your request within one year of
the date that your filed your Request for Business Tax or Fee Refund (in which case your Request for Business
Tax or Fee Refund is deemed denied), you must satisfy the requirements of Sections 6.13-5 and 6.15-3 of the
Business and Tax Regulations Code, including timely filing a Claim for Refund with the Controller and
allowing action to be taken on such a Claim for Refund, before you can file suit in Court. You can obtain more
information about filing a Claim for Refund and a copy of the Claim for Refund form by calling the Office of
the City Attorney at (415) 554-3900, or by going online to www.sfcontroller.org.

1. Name, DBA, Business Account Number, Mailing Address, and Federal Tax Identification Number —
State the full name, DBA (if applicable), Business Account Number (if applicable), mailing address, and the
Federal Tax I.D. or Social Security number of the business and/or person requesting the refund. ALL
CORRESPONDENCE WILL BE SENT TO THE MAILING ADDRESS ON FILE.

2. Payment Information — In the space provided, state all of the following for each payment for which you
request a refund: (i) the date of each payment; (ii) the amount of each payment; and (iii) the period for which
the payment was made.

3. Basis of Request — State in detail all facts supporting your request for refund. For each payment for which
you seek a refund, check the appropriate box for the specific tax or fee paid. Submit copies of all cancelled
checks, receipts and any other document or record that supports your request for a refund.

4. Refund Amount Requested — State the total amount you are requesting as a refund. Provide a breakdown
of the different payments and periods for which you are requesting a refund.

5. Signature — Please sign and date. Print the name of the signatory and the position, title, or other relationship
to the requester. The request must be signed by the taxpayer, operator, or other person determined to be
liable for the tax or fee or said person’s guardian or conservator. No other agent, including the taxpayer’s or
operator’s attorney, may sign a refund request.

Please be advised that the San Francisco Tax Collector may offset against a refund request any unpaid taxes, fees,

or other amounts owed by the requester, including unsecured personal property taxes, business registration fees,
or unpaid business taxes and fees.
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