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City of Mesa
Tax Audit & Collections - MS 1170
PO Box 1466
Mesa, AZ 85211-1466

Unsigned forms will not be processed. 

Business Name    __________________________________ 

Mailing Address __________________________________ 

__________________________________ 

Email Address __________________________________ 

________________________________________________ 
Signature of Taxpayer or Authorized Agent (Required)  

________________________________________________ 
Title 

REQUEST FOR REFUND 

OF DUPLICATE 2016 LICENSE FEES PAID

All businesses are now REQUIRED to be licensed 
with the Arizona Department of Revenue for Transaction Privilege (Sales) Tax

Transaction Privilege (Sales) Tax license applications submitted on-line through AZTaxes.gov may 
be assessed a 2016 City of Mesa TPT licensing fee. If you already have a 2016 City TPT License and 
paid the City of Mesa License fee when registering with the Arizona Department of Revenue, you may be 
eligible for a refund.  

If you have paid a duplicate City of Mesa TPT license fee for 2016 and would like to request a refund, please 
complete the this Refund Request Form and return the form to the Tax Department via Fax at (480) 
644-2687, Email to SimplificationQuestions@MesaAZ.gov, or mail to the address below:

For questions about your account, email us at SimplificationQuestions@MesaAZ.gov or  call 
480-644-3816.  When calling or emailing, please include your Arizona TPT license number, the City TPT
license number, your Business Name, and your return phone number, for ease of reference.

Today’s Date __________________________________ 

AZ TPT Number __________________________________

Mesa TPT Number ________________________________ 

Refund Amount  $20.00   (License Fee Paid to ADOR) 

Date Paid to ADOR ________________________________

*Refunds will only be paid after confirmation of payment of the Mesa

2016 City license fee to the Arizona Department of Revenue.

Phone Number __________________________________ 

________________________________________________

Printed Name of Taxpayer or Authorized Agent 

 __________________________________________________________________________________ 

 REFUND CLAIM FORM 

Sumbit form to:   Fax: (480) 644-2687; or Email:  SimplificationQuestions@MesaAZ.gov
or Mail:  City of Mesa

Tax Audit & Collections - MS 1170 
PO Box 1466
Mesa, AZ 85211-1466
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