
Department of Taxation and Finance

Real Estate Transfer Tax Claim for Refund
For office use only

Name of claimant    Name of representative or person to contact  Telephone number
 (  )
SocialSecuritynumber Employeridentificationnumber Firmname,ifapplicable

Address of claimant     Address of person to contact 

City,village,orpostoffice  State ZIPcode City,village,orpostoffice State ZIPcode

Location of property conveyed (list each lot separately; attach additional sheets if necessary)
Address County

Address County

Refund assignment: Iftherefund 
is to be paid to someone other than 
the person primarily liable for the 
tax,markanX in this box and see 
instructions onback ............................

Explanation:Giveafullexplanationbelow,includingallfactsonwhichyourclaimisbased.Attachadditionalpagesifnecessary,andsubmitacopy
ofalldocumentationnecessarytosubstantiateyourclaim.Inaddition,iftheFormTP-584,Combined Real Estate Transfer Tax Return, Credit Line 
Mortgage Certificate, and Certification of Exemption from the Payment of Estimated Personal Income Tax, wasfiledwitharecordingofficerrather
thandirectlywiththeTaxDepartment,submitacopyofthereceiptprovidedbytherecordingofficeratthetimeofpayment.

 1 Amountoftaxpaidbyclaimant/assignor ..................................... 1.

 2 Amount of tax due  ........................................................................ 2.

 3 Refund requested (subtract line 2 from line 1)  .................................. 3.

TP-592.2 (7/19)

Date of transfer (mm/dd/yyyy)

Certification:I, ,theclaimantnamedabove,orpartner,officer,orotherauthorized
representativeoftheclaimant,certifythattheinformationcontainedinthisclaimistrueandcorrecttothebestofmyknowledge,thatnopriorclaim
forarefundofthewholeoranypartoftheamountonline3hasbeenfiled,andthatnoparthaspreviouslybeenrefundedtotheclaimantorany
assignee,exceptasspecifiedherein.

 Signature Titleorrelationshiptoclaimant Date



Telephone assistance

Need help?
Visit our website at www.tax.ny.gov
• getinformationandmanageyourtaxesonline
• checkfornewonlineservicesandfeatures

MortgageandTransferTaxInformationCenter: 518-457-8637
Toorderformsandpublications: 518-457-5431
TextTelephone(TTY)orTDD Dial7-1-1forthe  
 equipmentusers NewYorkRelayService

TP-592.2 (7/19)(back) Instructions

Who must file this form 
Anyperson(s)claimingarefundoftherealestatetransfertaxpaid
pursuanttoTaxLawArticle31mustfilethisformwithintwoyearsfrom
the date of payment.

Person to contact
Pleasenotethatanypersonnamedastheperson to contact on this 
formmaybecontactedforpurposesofobtainingadditionalinformation.
However,namingacontactpersondoesnotconstitutegranting
powerofattorney,andwewillnotdiscloseinformationtothatperson
solelybecausetheyhavebeenlistedasacontact.Ifyouwisha
representativetohavesuchauthority,youmustcompleteandsubmit
FormPOA-1,Power of Attorney.

Person primarily liable for tax
Real estate transfer tax (Form TP-584, Part 1, line 6)
Thepersonprimarilyliableforthepaymentofthetaxisthegrantor.If
thegrantorfailstopayorisexempt,theliabilityshiftstothegrantee.

Additional tax (Form TP-584, Part 2, line 3)
The person primarily liable for the payment of the additional tax is the 
grantee.Ifthegranteefailstopayorisexempt,theliabilityshiftstothe
grantor.

Refund assignment
When a refund is to be paid to someone other than the person primarily 
liableforthepaymentofthetax,youmustsubmitanacknowledged
assignmentoranaffidavitexecutedbythepersonprimarilyliablethat
clearly:
• statesthepurposeforassigningtherefund,
• describesthesubjectmatteroftheassignmentwithsuchparticularity
astorenderitcapableofidentification, and

• statestheunconditionalintentofthepersonprimarilyliabletoassign
the refund.

Where to file
Mailyourclaimto: NYS TAX DEPARTMENT
 TDAB - REAL ESTATE TRANSFER TAX
 W A HARRIMAN CAMPUS

 ALBANY NY 12227-2996
Private delivery services
Ifyouchoose,youmayuseaprivatedeliveryservice,insteadofthe
U.S.PostalService,tomailinyourformandtaxpayment.However,
if,atalaterdate,youneedtoestablishthedateyoufiledorpaidyour
tax,youcannotusethedaterecordedbyaprivatedeliveryservice
unlessyouusedadeliveryservicethathasbeendesignatedby
the U.S. Secretary of the Treasury or the Commissioner of Taxation 
andFinance.(Currentlydesignateddeliveryservicesarelistedin
Publication55,Designated Private Delivery Services. See Need help? 
belowforinformationonobtainingformsandpublications.)Ifyou
haveusedadesignatedprivatedeliveryserviceandneedtoestablish
thedateyoufiledyourform,contactthatprivatedeliveryservicefor
instructions on how to obtain written proof of the date your form was 
giventothedeliveryservicefordelivery.

 Audit report Approval

Amount allowed   Approved for payment
$    $
Interestamount Intereststartdate Signature
$
Total refund   Title
$
Examiner Date Date

For office use only

Privacy notification
The Commissioner of Taxation and Finance may collect and maintain 
personalinformationpursuanttotheNewYorkStateTaxLaw,including
butnotlimitedto,sections5-a,171,171-a,287,308,429,475,505,
697,1096,1142,and1415ofthatLaw;andmayrequiredisclosureof
SocialSecuritynumberspursuantto42USC405(c)(2)(C)(i).

This information will be used to determine and administer tax liabilities 
and,whenauthorizedbylaw,forcertaintaxoffsetandexchangeoftax
informationprogramsaswellasforanyotherlawfulpurpose.

Informationconcerningquarterlywagespaidtoemployeesisprovided
tocertainstateagenciesforpurposesoffraudprevention,support
enforcement,evaluationoftheeffectivenessofcertainemploymentand
trainingprogramsandotherpurposesauthorizedbylaw.

Failure to provide the required information may subject you to civil or 
criminalpenalties,orboth,undertheTaxLaw.

ThisinformationismaintainedbytheManagerofDocument
Management,NYSTaxDepartment,WAHarrimanCampus,AlbanyNY
12227;telephone(518)457-5181.


