
 
Rio Blanco County Sales & Use Tax Department 

 
 

APPLICATION FOR REFUND 
Please Print 

 
Name of Taxpayer ______________________________________________________Ph. # _______________ 
 
Contact Person/ Authority ____________________________________________________________________ 
 
Mailing Address ____________________________________________________________________________ 
   Street    City    State   Zip 
 
Amount of Claim for Refund(s) $_______________________________________________________________  
 
Tax Paid $_________________________________________________________________________________  
 
Period(s) __________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
 
Statement of REASON FOR REFUND CLAIM __________________________________________________ 
 
__________________________________________________________________________________________ 
 
 
__________________________________________________________________________________________ 
 
 
 
I hereby certify, under penalty of perjury, that this claim including all attachments is true and correct to the best 
of my knowledge. 
 
______________________________________________________ ______________________________ 
      Signature of Taxpayer       Date 
 
______________________________________________________ 
      Print Name 
 
 

 

 

 
Rio Blanco County 

Sales & Use Tax Department 
P.O. Box 584 

Meeker, CO  81641 
(970)878-9610 

debmorlan@co.rio-blanco.co.us 

 
 


