
Date:

Authorization for Mobile County to apply refund to underpayments.

Business:

Account:

Please apply part of the amounts to be refunded to underpayments of: $

Signature / Title

Date

NICK MATRANGA, LICENSE COMMISSIONER, MOBILE COUNTY

3925-F Michael Boulevard P.O. Drawer 161009 Mobile, AL 36616 (251) 574-8566 FAX (251) 574-8103
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