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DeKalb County Government 
For Complaints That Survive Dismissal 

Appendix H — Filing Fee Refund Request 

Date:  ________________________________________ 

Complaint Tracking No.:  ________________________________________ 

Complainant Name:  ________________________________________ 

Mailing Address for Refund:  ________________________________________ 

Amount Paid:  ________________________________________ 

Amount Refundable:  ________________________________________ 

Basis for Refund (check one): 

☐  Complaint survived initial dismissal review under Section 15-568(c) 

☐  Other basis (explain below) 

Explanation (if applicable):  ________________________________________ 

Approved By:  ________________________________________ 

Date Approved:  ________________________________________ 

Refund Method:  ________________________________________ 

Date Refund Issued:  ________________________________________ 


