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REQUEST FOR REFUND DUE FOR A DECEASED TAXPAYER

PRINT OR TYPE MMDDYYYY
Tax Period End Date:

MMDDYYYY
Tax Period Begin Date:

Name of Decedent Taxpayer Identification NumberDate of Death (MMDDYYYY)

Number & Street Address City / Town State Zip Code + 4 

Name of Claimant Claimant Number & Street Address

City / Town State Zip Code + 4 

I am filing this statement as (check only one box):

B.

Surviving spouse, claiming a refund based on a joint return
. Attach a copy of the death certificate.

I hereby make request for refund of taxes overpaid by or on behalf of the decedent and declare, under penalties of perjury, that I have examined this 
claim and to the best of my knowledge and belief, it is true, correct and complete.

A.

.

NH-1310

C.

dministrator or executor. Attach a court certificate showing your appointment and death certificate.

Signature (in ink) of Claimant

Trustee of the trust. Attach a copy of the certificate of trust, a copy of the trust, and a copy of the death certificate.
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