
Date Processed: ______________________ 

Date Mailed: ________________________ 

Check NO: __________________________  

Amount of Check:_____________________ 

Revised:1/2025 
APPLICATION FOR TAX REFUND 

TOWN OF PROSPECT, CONNECTICUT 
OFFICE OF THE TAX COLLECTOR, 36 Center St, Prospect CT, 06712 
____________________________________________________________________________________________________________ 

PLEASE READ, SIGN AND DATE BELOW: 

NAME: ____________________________________________ PHONE: ________________________________________ 

MAILING ADDRESS: ________________________________________________________________________________ 

PROPERTY: Type: ___Real   ___Personal   ___Motor Vehicle:  ID#______________ 

Location__________________________________________________________________________ 

AMOUNT OF REFUND REQUESTED:  $___________________     Email: ____________________________ 

I am entitled to this refund because I have made the payments from funds under my control and no other party will be 
requesting this refund and that if I have any other tax delinquency, the refund may be transferred to such delinquency. I understand 
that false or deliberately misleading statements subject me to penalties for perjury and/or obtaining money under false pretense. 

See Conn. Gen. Stat. 12-129: Refund of Excess Payments 

Your signature below will indicate that you are in fact due the refund. Therefore, if you sign, please return this form to the 
Prospect Tax Collector at 36 Center St, Prospect, CT 06712. A refund check will be forthcoming with proof of payment (copy of 
check, front & back and/or cash receipt). 

Signed:   ________________________________________________          Date: ______________________ 

Applicant: Submit this form, with proof of payment attached, to the Town of Prospect Tax Collector, 36 Center St, Prospect, CT 
06712. Copy of Cancelled Check Front & Back or Copy of Receipt. 

FOR TOWN USE ONLY 
------------------------------------------------------------------------------------------------------------------------------------------------------------------ 
TAX COLLECTOR'S RECOMMENDATION & CERTIFICATION  

YEAR ____________ TYPE: _______ BILL#: ______________________ DUE DATE: _____________ DATE 
PAID:____________ Approval: 
___ Sec. 12-126 -- Personal property tax paid in another municipality.         ___ I do not have a business in town
___ Sec. 12-127 -- Exempt statutes, blind or veteran/relative.                        ___ I have a business in town.
___ Sec. 12-128 -- Tax erroneously collected, veteran/relative.                Business Name:__________________________
___ Sec. 12-129 -- Excess payment.
Denial:  
---Applicant filed after the period allowed by the statutes. 
___ Sec. 12-127 -- 1 year from date evidence obtained 
___ Sec. 12-128 -- 6 years from payment date.  
___ Sec. 12-129 -- 3 years from tax due date. 
___ Sec. 12-129 -- Refund not allowed based on error of judgment by the Assessor. 
___ Applicant does not meet the statutory requirements for entitlement to a refund. 
___ Proof of payment was not received or payment by applicant was not verified. 
___________________________________________________________________________________________________________ 

___________________________________________________ 
Megan Patchkofsky, Tax Collector, Town of Prospect 

___________________________________________________ 
Town Council Chairman, Town of Prospect 

___________________________________________________ 
Town Council Clerk, Town of Prospect 

Robert Chatfield
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