
You must provide a copy of the payment receipt with your refund request.

Case Number: 	 Date of Request: 	

Title in Relation to Case: 			 

Reason for Refund:

	

Contact Name: 	 Phone Number: 

Email:  

DISCLAIMER AND ATTESTATION
By submitting this refund request, I certify and attest that I am authorized to make this request for a refund. I certify 
that all statements on this refund request are true and complete to the best of my knowledge and belief and are 
made under penalty of perjury. I agree to comply with all applicable laws and regulations of the State of Maryland 
and Prince George’s County. The refund request described herein is true, accurate, and in compliance with the 
applicable codes and standards of Prince George’s County and the State of Maryland. Making false statements on 
this refund request is punishable by civil or criminal penalties.

Print Name	 Signature

STOP! THE AREA BELOW MUST BE FILLED OUT BY DPIE STAFF ONLY.

  Date Stamped:	 Received by:

REFUND REQUEST
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Prince George’s County
Department of Permitting, Inspections 

and Enforcement
Permitting and Licensing Division
Homeowners and Mega Projects Suite

9400 Peppercorn Place, Suite 123
Largo, Maryland  20774

(301) 636–2050  FAX:  (301) 883–3851
Email: https://dpie-cts-prod.powerappsportals.us/
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https://dpie-cts-prod.powerappsportals.us/

	Reason for Refund 1: 
	Reason for Refund 2: 
	Reason for Refund 3: 
	Reason for Refund 4: 
	Reason for Refund 5: 
	Date Stamped: 
	Case Number: 
	Date of Request: 
	Title in Relation to Case: 
	Contact Name: 
	Phone Number: 
	Email: 
	Print Name: 
	Received by: 


