
PO Box 145490 

		




 Salt Lake City, Utah 84114-5490

BLD #

Date

Office only			

Refund Request
PEID #

Updated 03/2025 

Received by

Valuation

Inspected by

Project Information 

Permit # Project Address: 

Refund Requested By: 

Company/Individual Name: 

Mailing Address:

Contact Phone: Email:

Check only one option below and provide Federal ID # for 
"Corporation", "Partnership", "LLC", or "Other".  Provide Name for 
"Sole-Proprietor/Individual"

Corporation

Partnership

LLC

Other, Explain:

Federal Tax ID #:

Sole-Proprietor/Individual Individual's Name: 

Reason For Refund
Please provide reason for requesting refund below

Provide Refund Request to Building Services by e-mail to SLCPermits@slc.gov.

Signature: ___________________________________________________________ Date: _______________________

http://www.slcpermits.com
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