
62A366R (9-22)
Commonwealth of Kentucky
DEPARTMENT OF REVENUE

EXONERATION FORM FOR PROPERTY TAX REFUND

Reason for Refund Request

 Eligible for refund under KRS 132.810

___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________ 	
___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________
___________________________________________________________________________________________________

Real Estate	 Unmined Coal	 Tangible Personalty

Describe Property............	 _________________ __________________ 	 _________________ __________________

Original Assessment.......	 $________________ 	 $_________________ 	 $________________ __________________

Corrected Assessment.. 	 $________________ 	 $_________________ 	 $________________ __________________

Decrease–Increase..........	 _________________ __________________ 	 _________________ __________________
(Indicate + or –)(Indicate Rate)		 	45¢, 15¢, 5¢, 1 ½¢, 1/10¢

KRS 134.590
(6) No refund shall be made unless application is made in each case within two (2) years from the date

payment was made. If the question of the amount of taxes due is in litigation, the application for refund shall be 
made within two (2) years from the date the amount due is finally determined.

Name of Applicant	 _ ________________________________________ Refund Tax Year_________________________

Address	 _________________________________________ Bill Number_____________________________

_________________________________________ Account Number_________________________

Date of Application_______________________

Telephone Number	 _ ________________________________________ Date of Taxes Paid_______________________

P. O. Box or Number and Street

City	 County	 State	 ZIP Code

I, the undersigned, affirm that the above statement is to the best of my knowledge and belief, true and correct.

Signature____________________________________

Signature____________________________________

Taxpayer

PVA/Authorized Deputy

Applications for refunds must be presented to either the sheriff, clerk or each taxing district.
Attach documentation showing the date the tax bill was paid.

Refunded by_ ____________________________________________________ 	 Date_ _____________________________
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