
VILLAGE OF HOPEDALE 
INCOME TAX DEPARTMENT 

PO BOX 476 
HOPEDALE, OH 43976 

 
MUNICIPAL INCOME TAX 

REFUND APPLICATION 
 
 
Name_____________________________________ 
Address ___________________________________ 
City State Zip_____ 
 
Reason_____________________________________
___________________________________________
___________ 
 
 
______________________ 
Signature 
 
________Approved 
 
_______________________ 
Income Tax Administrator 


