
MONTHLY TAX COLLECTION REQUEST FOR REFUND 
NORTH DAKOTA STATE TREASURER'S OFFICE 
SFN 60050 (12-2024)

Office of State Treasurer 
600 East Boulevard Avenue-Dept. 120 
Bismarck, ND 58505-0600 
Phone:  701-328-2643 
Fax:      701-328-3002

In District Court 
 
County of 

State of North Dakota, Plaintiff 
 
vs.

Name of Defendant Case Number

It is hereby ordered that the amount specified below be refunded according to details below as directed by the Court regarding 
the above-entitled case.:

Amount Line Number* Description*

Month and Year of Deposit County

* Information comes from Monthly State Revenue Report

Date City and State

District Judge

All checks will be made payable to:  CLERK OF DISTRICT COURT
Address City State ZIP Code

Form Completed By (Print Name) Telephone Number

Signature Date 

INSTRUCTIONS: 
Submit report by the 24th of the month. 
SEND REPORT TO:  Office of State Treasurer, 600 E. Boulevard Ave., Bismarck, ND 58505-0600
 
Keep a copy for your records.
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In District Court  County of 
State of North Dakota, Plaintiff  vs.
It is hereby ordered that the amount specified below be refunded according to details below as directed by the Court regarding the above-entitled case.:
* Information comes from Monthly State Revenue Report
District Judge
All checks will be made payable to:  CLERK OF DISTRICT COURT
INSTRUCTIONS:
Submit report by the 24th of the month.
SEND REPORT TO:  Office of State Treasurer, 600 E. Boulevard Ave., Bismarck, ND 58505-0600
Keep a copy for your records.
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