
PETITION FOR PROPERTY TAX REFUND 
 

Claim for refund must be made within three years from the date the payment was due. 
 
I, ________________________________________ hereby petition for a refund of taxes paid to 
Spokane County for the _____________________ year(s), with respect to the following property. 
 
Parcel number(s) _______________________________________________________________________ 
Amount Requested ____________________ 
 
Briefly explain the reason for the refund claim: 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
 
I hereby state that the contents of the foregoing petition are true and correct to the best of my 
knowledge and belief and request that the said tax be refunded in conformity with this petition. 
 
_____________________________________________               Date_____________________________ 
(Signature of taxpayer, owner or agent) 
 
_____________________________________________                 
(Name of Business you are signing for, if applicable)              
                                                                                                            
 
_____________________________________________                 
(Address where to mail check)                                                       
 
_____________________________________________ 
(City, State, Zip Code) 
 
____________________________________________ 
(Daytime phone number you can be reached) 
 

CERTIFICATION BY COUNTY TREASURER 
 

After due consideration of the facts contained in the taxpayer’s signed petition,  I have determined 
that the request for the refund should be: 
 
_____ Approved 
 
_____Denied because the claim does not qualify under RCW 84.69.020 or RCW 84.60.050 for the 
following reasons:  
_____________________________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
 
 
_____________________________________             ____________________________ 
County Treasurer – Deputy                                             Date 


