
MONTHLY ESCROW PLAN 

REQUEST FOR REFUND 

 

 Now comes the owner, _______________________, who being duly sworn, hereby 

requests a refund of the escrowed real property tax payments from the Wood County Treasurer, 

Jane Spoerl, for the reason checked: 

 

 

____ 1.     Property is no longer owned and was transferred __________________. 

                 Date 

 

____ 2.     Death of property owner __________________. Certificate required. 

              Date 

 

____ 3.     Excess of balance in escrow account. 

 

 

____ 4. As authorized/required by law. 

 

 

Name of Owner _________________________________________________________________ 

Address where check should be mailed: 

______________________________________________________________________________ 

Owner Signature ________________________________________________________________ 

Parcel Number __________________________________________________________________ 

Phone Number  Cell  Home ___________________Can we contact you by Text?  Yes  No 

Email _________________________________________________________________________ 

 

For Office Use Only 

Escrow Number ______________________ ACH Suspended? _____________________ 

 Check Requested? _____________________ 

Deputy Clerk _________________________ Account Inactive? _____________________ 

 

 


