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Application for Refund 
From 

State of Florida 

                       Note: This form must be 
                                 filed with and approved    
                                 by the agency which 
                                 the payment was made 

STATE OF FLORIDA 
COUNTY OF:          
 
            Pursuant to the provisions of Rule 69I-44.020, FAC, Section 215.26, or Section ______________, Florida Statutes, I 
hereby apply for a refund and request that a State Warrant be drawn in favor of: 
 
NAME:  ___                         _______________           SS# / FEID#: ___________________________________ 
 
ADDRESS:  ____________________________________                                                                                         
 ___________________________________________ 
               
AMOUNT:  $     
 
DATE PAID:  _________ 
 
 
Which represents moneys I paid into the State Treasury subject to refund, and to substantiate such claim the following facts are 
submitted: 
 
Reason for Claim:      
 
 ________________________           
 
Certified True and Correct this    day of    ,    _______________. 
 
                                                                                                                                           
                                                                                                                                                      Signature  
Must be completed if authority is other than Section 215.26, Florida Statutes. 
************************************************************************************************************************************************** 

(FOR AGENCY USE ONLY) 
1) Agency recommends denial of above claim based on the following facts, including statutory authority for 
    collection:               
 
2A) Agency recommends approval of above claim and submits the following information to substantiate such claim. 
       The amount recommended:   $    
 
2B) The amount requested was originally forwarded to Finance and Accounting for deposit on: 
       Batch Number:    Dated:    Check Number:     
 
2C) The above amount was deposited by Finance and Accounting and included in:  
       State Treasurer’s Receipt #     Dated     . 
 
  Funds Initially deposited to Account #: 

     SAMAS ACCOUNT CODE  

                             
 
 Statutory Authority for Collection:   .  
 
  It is requested that payment be made from Account #: 

     SAMAS ACCOUNT CODE  

                             
 
 

Certified True and Correct this ______________ day of                        , 20_______. 
 
DEPOSIT NUMBER:                     
               Signature of Authorized AHCA Unit Supervisor 
 
DATE:                
          Title 
     

Organization Code = Expansion Option =  OCA =    

 
Section 215.26 states in part:  “Application for refunds as provided by this section shall be filed with the comptroller, except as otherwise provided herein, within 3 
years after the right to such refund shall have accrued else such shall be barred.”  Three years is interpreted as meaning three years from the date of payment into 
the State Treasury.  The Chief Financial Officer has delegated the authority to accept application for refund to the unit of State government, which initially collected 
the money. 
 


