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TRUMBULL COUNTY BOARD OF REVISION 
APPLICATION FOR REFUND  

 
Instructions: Complete this form to be issued a refund check due to the overpayment of property taxes 
created by a Board of Revision adjustment to property value. Refunds are only issued after the adjustment 
credit is applied to any property taxes currently due.  
 
This form must be completed by the Complainant, their attorney, or other authorized agent. 
 

Return this form to the Trumbull County Auditor’s Office by: 
Mail or in person: 160 High Street. NW, Warren, Ohio 44481 

E-mail: BOR@co.trumbull.oh.us 
Fax: 330-675-2419 

 
BOARD OF REVISION CASE#:____________________________ TAX YEAR:________________ 

PARCEL #(S):____________________________________________________________________ 

PROPERTY OWNER:______________________________________________________________ 

APPLICANT NAME:_______________________________________________________________ 

MAIL REFUND CHECK TO TAXPAYER ADDRESS?      YES        NO 

If “NO” provide name and mailing address here: _________________________________________ 
            _________________________________________ 
            _________________________________________ 

I hereby submit the application for the refund arising from the decision granted by the Board of 
Revision on the above-described case. I certify that I am entitled to or authorized to request this 
refund. I acknowledge that the refund process may take up to four (4) weeks to process and the 
refund check will be mailed to the address identified above.   

 

Applicant/Owner’s Signature: _______________________________ Date: ________________ 

Applicant/Owner’s Contact Number: ________________________ 
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