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APPLICATION FOR TAX REFUND

Collection office name

HIDALGO COUNTY TAX OFFICE

Collecting tax for: (Tax Units)
GHD-SST-DR1-FD1-FD2-FD3-FD4-CAN-

Present mailing address (number and street)

P OBOX 178

CLV-CMS-CPN-CPO-CWL-SEB-SLV-
SML-SMS-SSL-SWL-JCC

City, town or post office, state, ZIP code

EDINBURG TX 78540-0178

Phone (area code and number)

(956) 318-2157

To apply for a tax refund, the taxpayer must complete the followmg

Step 1:
Owner’s name

Owner’s name

LONGORIA REYNALDO (PAID BY: RAUL S & CRISTINA MONTOYA)

and address

Present mailing address (number and street)

13545 N LOS EBANOS RD
City, town or post office, state, ZIP code Phone (area code and number)
MISSION, TX 78574
Legal description (or attach copy of the tax bill or tax receipt): NICK DOFFING CO. NO. 4 LOT 11 R/S OF
Step 2:
Describe the LOT 17
property
Address or location of property: N MINNESOTA RD
160240
Account number of property: Tax receipt number:
D6000.04.000.0017.00 OR 44076303/44532826
Step 3: Name Year Date Amount Amount
Give the tax Of Taxing Unit from Which for Which Refund of the of of Tax Refund
payment Refund is Requested is Requested Tax Payment Taxes Paid Requested
information 1. ALL ENTITIES 2019 4/19 /2020 $700.00 $700.00
2. 2019 9/07 /2020 $ 466.89 $466.89 -
3. / 5 $
4. / $ $
5. TOTAL / $ $1,166.89
Taxpayer’s reason for refund (attach supporting documentation): Tax account error, Raul S. & Cristina
Montoya made multiple erroneous payments due to discrepancy on Tax Statements. HCAD
has updated their records for 2024. See Attached documents provided.
Payer wants funds moved to correct Acct # D6000.04.000.0016.04
Step 4: '

sign the form

“1 hereby apply‘fdr the refund of the abovc-dcscribed taxes and certify that the information I have given on this form is true and

correct.”
sign slgnamrK Date of applicatjon for tax refund
hercl) ‘ Qm Vi Dlau 1508y

If you make a false statement dw’this application, you could be found guilty of a Class A misdemeanor or a state jail
felony under Texas Penal Code Section 37.10.

Step 5:
~Tax refund
Determination

This tax refund is [] Approved [ Disapproved

Authorized officer Date

sign
here ‘

Date

Collector(s) of taxing unit(s ions over (insert amount for whicl governing body

approval is require

sign #
here
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