








	JOB NUMBER: 
	FEDERAL NUMBER: 
	OWNERS: 
	DATE OF CLAIM: 
	OWNERS CURRENT ADDRESS: 
	1 Total city real estate tax paid for year on property owned: 
	2 Total county real estate tax paid for year on property owned: 
	3 Total current real estate tax paid on property owned: 
	4 Date RW payment was delivered to owner or escrow agent or the date the DATE: 
	5 Total number of full months remaining in current year after payment made: 
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	undefined_2: 
	undefined_3: 
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	undefined_4: 
	SIGNATURE I TITLE: 
	THIS CLAIM IS NOT APPROVED FOR PAYMENT FOR THE FOLLOWING REASONS: 
	SIGNATURE I TITLE_2: 
	DATE: 
	I DISTRICT RNI MANAGER I CONCUR: 
	DATE_2: 
	Check Box1: Off
	Check Box2: Off
	COUNTY I ROUTE I PARca: 
	COUNTY I ROUTE: 
	COUNTY I Parcel: 
	fill_17: 
	TotalFromLine7: 
	Date1: 
	1: 
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	1: 
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	1: 

	TotalSum1: 
	1: 
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	1: 



