
  DEPARTMENT OF HEALTH – CHARLES COUNTY 
                                Division of Environmental Health Services 

                4545 Crain Highway, Post Office Box 1050 
                White Plains, MD  20695-1050 
        Tel:  301-609-6751    Fax:  301-934-0254    MD TTY: 1-800-735-2258 

Charles County Health Department 
Refund/Withdrawal Request Form 

 
 

Name: _______________________________________  Phone: ______________________ 
 
Mailing Address: ___________________________________________________________ 
 
City: ____________________________   State:     Zip Code:  _____________ 
 
Type of Application:  ____________________________________________________________ 
 
Account Number:   ________________________  Amount of Fee:  _____________________ 
 
Reason for Refund Request:  
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
Signature:  ___________________________________  Date: ___________________________ 
 
 
 
 
 

FOR OFFICE USE ONLY 
 

Division:  __________________________________________________________________ 
 
Verified By: ________________________________  Date:  ___________________________ 
 
Approved By:  _________________________________  Date:  __________________________ 
 
 
 
 
 
 


