Form 60-980
Rev. (01/2002)

State of Mississippi
20
Telecommunication Ad Valorem Refund Certification

Company Name:
Address:

Sales Tax ID#:

Total True Value of Class IV Property:

Assessed Value of Class 1V Property (Centrally Assessed):

Assessed Value of Class 1V Property (Locally Assessed):

Total Ad Valorem Tax Paid on Class IV Property:

Name of Person Responsible for this Report:

Telephone Number:
E-mail Address:

This, the day of , 20

Name (Print)

Title
Signature
AEFIDAVIT
State of
County of

Personally appeared before me the undersigned authority in and for the jurisdiction aforesaid the within named

who, being first by me duly sworn, states on oath that the matters and facts set

forth in the foregoing instrument are true and correct as therein stated.

Name

Sworn to and subscribed before me this the day of , 20

My commission expires:

Notary Public

Attach Supporting Documentation



FORM 60-980A

TELECOMMUNICATION AD VALOREM REFUND DOCUMENTATION

COMPANY NAME:

AD VALOREM TAX PAID FOR TAX YEAR

TAXING JURISDICTION

ASSESSED VALUE

AD VALOREM TAX PAID

TOTAL:




RULE 11. TELECOMMUNICATION REFUNDS

Telecommunication companies entitled to refunds under the Mississippi
Telecommunications Tax Reform Act shall annually certify under oath to the Tax
Commission the assessment of Class IV property and the ad valorem taxes paid
in total and for each taxing jurisdiction (county and municipality) in which they
have property. This certification shall be submitted to the Tax Commission no
later than February 15" for all tax payments made for the preceding assessment
year. Failure to submit the appropriate certification by the date specified shall
result in the taxpayer not receiving the payment until the following tax year. The
certification shall be submitted on the form provided by the Commission and the
company shall attach documentation supporting the information reflected in the
certification.
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