
Designation of Tax Refund Property Tax
Form 50-765

Pursuant to Texas Tax Code Section 42.43, a property owner who prevails in an appeal of an appraisal review board determination of value to dis-
trict court may designate to whom and/or where a property tax refund is to be sent.

By completing this form, you (Property Owner) provide that the refund resulting from a post appeal judgment will be delivered to the designated 
individual or firm. The entire form must be completed for the local tax office to process the refund. A separate form must be filled out for each appeal.

TAXING UNIT INFORMATION
Collecting (Taxing Unit) Office Name

Mailing Address

City, Town or Post Office, State, ZIP Code

PROPERTY OWNER INFORMATION
Property Owner Name and Address:

Property Description: (Provide legal description or other information from appraisal records sufficient to identify the property or attach a copy of the tax receipt.)

Property Account Number or Statement Number:

Final Judgment Cause Number: (Please provide entire number.)

ASSIGNMENT OF RIGHT TO A REFUND

I am the property owner or a duly authorized representative of the property owner entitled to a refund of ad valorem taxes aris-
ing from an appeal under Texas Tax Code Chapter 42. By executing this Assignment of Right to a Refund, the property owner 
assigns all rights and interest for the tax refund to be delivered to the designated individual or firm.

I, __________________________________________________________________ , hereby designate the refund on the above named property be sent to the following:

Please check appropriate box (check only one box)

  Property Owner – If using different address than above Information, please provide in the space below:

  Business office of attorney of record in the appeal located at the following mailing address:

  Another individual and address as designated in the following information:

Name __________________________________________________________________________

Address _ _______________________________________________________________________

City ____________________________________________________________________________

State ___________________________________________________________________________

ZIP ____________________________________________________________________________

SIGN HERE

______________________________________________________________________________________________________ 	 ________________________________________________________
Property Owner or Duly Authorized Representative						      Date

The Property Tax Assistance Division at the Texas Comptroller of Public Accounts provides property tax  
information and resources for taxpayers, local taxing entities, appraisal districts and appraisal review boards.

For more information, visit our website:  
www.window.state.tx.us/taxinfo/proptax
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