
REV-1894
(EX+) 08-22 

REALTY TRANSFER TAX 
REFUND CONSENT

OFFICIAL USE ONLY

I,                                                                                               , authorize and direct the Pennsylvania Department of Revenue to issue any Realty 
Transfer Tax Refund due to me regarding the transaction described below to                                                                                        .  By executing this 
consent, I agree to obtain any such refund from the party named above and relieve the Pennsylvania Department of Revenue from any liability for the 
refund due to me. 

 TRANSACTION DESCRIPTIONSECTION II

 CONSENTING INFORMATIONSECTION I

GRANTOR(S) GRANTEE(S) DEED BOOK/PAGE   
OR INSTRUMENT NUMBERTYPE OF DOCUMENT COUNTY

 SIGNATURESSECTION III

Print Name  Signature  Date

Print Name of Notarial Officer

Title of Officer

My commission expires:

Signature of Notarial Officer

Signed (or attested) before me on me on  [Date]  

by [Name(s) of Individual(s)].

NOTARY CERTIFICATE 

Commonwealth of Pennsylvania } 

County of   } 

CONSENTING PARTY 

Print Name  Signature  Date

REFUND RECIPIENT

 NOTARIZATIONSECTION IV
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