
 

 

ALAMEDA UNIFIED SCHOOL DISTRICT 

PETITION APPLICATION  

FOR REFUND OF MEASURE H TAXES 

 
Application Process Instructions: 

1. Complete this form. To ensure proper processing and evaluation, all information must be 

provided. Fax and e-mail copies will not be accepted. 

2. Please include any supporting documents. 

3. Mail the completed form to: 

 

Measure H Claim for Refund of Taxes, 4745 Mangels Blvd, Fairfield, CA 94534. 

 

Applicants are encouraged to complete and submit this form in a timely manner since eligibility for 

refunds is time-sensitive. Please complete a separate form for each property.  Note: Only commercial 

properties whose owners paid more than $120 per year in Measure H taxes are eligible for refunds. There 

are no refunds for the current Measure A special tax. 

 

Assessor’s Parcel Number__________________________________________________________ 

Tax Year(s)_____________________________________________________________________ 

Property Owner Name_____________________________________________________________ 

Property Address_________________________________________________________________ 

Mail Address____________________________________________________________________ 

Mail City_______________________  Mail State_________  Mail Zip______________________ 

Daytime Phone Number____________________________________________________________ 

Email Address___________________________________________________________________ 

 

Have you previously applied for or provided notification of a Measure H refund claim? Yes____No____ 

(If Yes, please provide documentation.) 

  

I state under penalty of perjury of the State of California that the foregoing is true and correct to 

the best of my knowledge and that I am  (CHECK ONE):  

1)____The person who paid the tax;  

2)____The executor, administrator or guardian of the person who paid the tax;  

3)____The person who is disputing the assessed penalty on behalf of a legal entity. I am an officer of that 

entity duly and legally authorized to execute this document on behalf of the entity and my title is 

_______________, executed on this date _____________ in the County of _________________,   

State of  __________________. 

 

Signature:______________________________________________________________________ 

       

Print Name:__________________________________ Date:_____________________________ 
 

Upon review of this application, all applicants will be contacted regarding eligibility for refund. If you 

have questions about this process, please call the District’s designated Parcel Tax Administrator at  

(855) 831-1188.            


