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STATE OF WEST VIRGINIA







Offices of the Insurance Commissioner




Financial Conditions Division – Tax Audit Section


PETITION FOR REFUND – Licensee


	Licensee Name:
	
	
	Category of Tax/Fee:  
	

	
	
	
	

	WV Licensee Number:
	
	
	Taxable Period(s):  
	

	
	
	
	

	Mailing Address:
	
	
	Total Amount:        $
	

	
	
	
	
	

	
	
	
	Contact Person:  
	

	
	
	
	
	

	
	
	
	Phone Number:
	

	I assert that the above named licensee is entitled to the indicated overpayment for the following reason(s):  

	►►
	  

	

	I request that the State of West Virginia Offices of the Insurance Commissioner refund the indicated overpayment to the above named licensee.


	
	State of
	
	County of
	
	

	

	I,
	
	, being duly sworn according to law, say that I am authorized to represent

	                                  Contact Person’s Name
	

	
	and further depose and say that the facts contained in this request are true.

	                                      Name of Licensee
	

	
	

	
	Signature of Licensee

	
	

	
	Sworn to and subscribed before me this
	
	day of
	
	, 20
	

	
	
	
	
	
	

	(SEAL)
	
	My commission expires
	
	day of
	
	, 20
	

	

	
	
	Notary Public

















All sections of this form must be completed and then NOTARIZED.








GENERAL INFORMATION


West Virginia Code §33-43-10 requires a petition for refund to be filed with our Office by any taxpayer seeking a refund of any tax or related charge administered by this article.  A licensee may file a petition for refund within five years from the date of filing the return, or within four years from the time the tax was paid, whichever period expires later.  





Mail to:  State of West Virginia


Offices of the Insurance Commissioner


Tax Audit Section, P.O. Box 50542


Charleston, West Virginia   25305-0542 	         














Form IC-REFUND

Revised:  October 2009

_____________________________________________________________________________________________________________________________

Phone:  (304) 558-2100
                                      www.wvinsurance.gov
Fax: (304) 558-1365

                                                                        wvtaxsection@wvinsurance.gov


