
DART Tax Accounting ●   tax.accounting@multco.us ●  PO Box 2716, Portland, OR 97208-2716 
501 SE Hawthorne Blvd Suite 175  ●   Portland, Oregon 97214  ●  Phone: 503.988.3326 

Division of Assessment, Recording & Taxation      
Tax Accounting 
 

 

Refund Request 
 

Property ID #: _____________________           Date of Request: _____ /_____ /________ 
 
Property Address or Map & Tax Lot: __________________________________________________ 
 
Reason that payment was made in error:  
 
__________________________________________________________________________________________ 
__________________________________________________________________________________________
__________________________________________________________________________________________ 
 
Name and address of paying party:   ___________________________________ 

___________________________________ 
___________________________________ 

 
Name and mailing address to whom the refund should be sent: 
 

___________________________________ 
___________________________________ 
___________________________________ 
 

Is there a mortgage on this property?   _________ (Y / N) 
 
If yes, please complete the following: 
 

Mortgage Company Name:  ___________________________________ 

 
Request Submitted By: 
 

Name:    ________________________________________ 

Contact Phone:  ________________________________________ 

Contact Email:   _________________________________________  

 
 

 

X_________________________________________________________________________________________ 

Signature of requestor (If submitting by mail or in person) 

 

**All sections are required** 
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