Requesting a Refund
Completing the DFS-AA-4

5TATE OF FLORIDA
DEFARTMENT OF FINANCIAL SEEVICES
AFPLICATION FOR REFUND

1. Type name of person/entity 2. Type FE ID number of entity which
whose credit card or checking made payment. Or Social Security
Section 215148, Florida Statmtes, states in part: "Application: for refunds: as provided in this section shall be -
daCcou nt made payment. filed with the Chief Financial Officer, except as: otherwise provided herein, within 3 vears afier the right to snch num ber |f payment Wwas made by an

refund shall have accroed elie such right shall be barred.” Three vears 15 generally imferpreted a: meaning . . . ) .
three vears from the date of pavment into the State treasury. The Chief Financial Officer has delegated the IndIVIduaI S Credlt ca rd or CheCk
anthority to accept applications: for refund to the unit of State government, which initially collected the money.
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3. Type the address of the entity or Pursuant te the provisions of Rule 691-44.020, Florida Administrative Code, and Section 21526, Florida

. . . Stamtes, or Secton *, Florida Stamates, I hereby apply for a refund of money: I paid into the State

|nd |V|d ual WhO made payment. treasury, which are smbject to refund. The following information is submitted to substantiate the claim.
Name: FEIN or S5 No 4. Type the date the payment was made.
Address:

5. Amount paid. /
Amonnt: Drate Paid
Eeason for Claim:
et 6. Reason for refund request.
8. Obtain verification of payment: CERTIFIED TRUE AKD CORRECT this das of

- Paid by credit or debit? Signa ~—— - o
- NGEd Cred|t Card or bank Statement * Aust be completed if anthority is other than Sec - 7' Slgnature Of person Smelttlng refund
- Paid by check? (FOR AGENCY USE ONLY) request and date of submittal.
- Agency recommends approval of the above claim and sobmits the following information to substantiate the
NeEd COpy (front and baCk Of -:IEi.m:- Amount of re—rnl:llllmende-d :'eﬁmd 5 o ] Hem famat
can Ce' Ied Ch eCk) The amonnt requested _alm'l:e was originally deposited into the State treasury as a part of the fund: deposited on
Attach verification to the completed State Treasurer's Receipt No. dated
D FS_AA_4 form NAME OF ACCOUNT:
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9. If payment was made by an entity, register

as a vendor on the Myfloridamarketplace site Lt requcsted fhat payment be mads frem fhe following acconat
(if first time submitting a refund request). NAME OF ACCOUNT:
This step is not required if payment was m ACCOUNT CODE m
made by an individual. .
CERTIFIED TRUE AND CORRECT this ____ day of ‘ @ G Qu eSt I O n S ?

10. Submit form and documentation to
PTOTraining@floridarevenue.com

Agency Sigmamre of Anthorized Perzon

Title

DF5-44-4

PTOTraining@floridarevenue.com
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https://vendor.myfloridamarketplace.com/
mailto:PTOTraining@floridarevenue.com
https://floridarevenue.com/property/Documents/courserefund.pdf
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