
Cancellation, Adjustment 
or Refund Request 

Return to:  fbinspections@farmersbranchtx.gov 

Date 

In order to protect the parties involved in a cancellation, refund, or adjustment 
request the following information needs to be submitted. This will allow the 
appropriate review and follow up by staff and inspectors. 

FB Address   Permit ID 

Or Other FB Relationship 

Applicant  Phone 

Select Owner Select Request Cancellation 
Contractor   Adjustment 
Tenant   Refund 
Authorized agent 

Request & Explanation 

Signature/Title Printed Name 

If refund is involved: Payable to  Ph # 
Address  
City    State  Zip 
E-Mail

Office Use Only 

Reviewed by  If refunding: Original Amount Paid $ 

Date   Refund Amount $ 

Approval   No Yes With Conditions 

COMMENTS 

 Original Payment Method:    Cash         Check         CC  CC Online 

Other Info 

Refund Method:  Cash         Check         CC  CC Online 

Other Info   

PLEASE NOTE THAT IF A REFUND TO A CREDIT CARD IS POSSIBLE, THE LAST 4 DIGITS OF THE ORIGINAL PAYMENT CARD ARE NEEDED 

Checklist: Refund Complete (check has been cut, credit card has been reimbursed, etc) 

Copies made 

Paperwork filed in Permit or License 

(More than 
One May Apply)

PLEASE NOTE:  IF A REFUND TO A CREDIT CARD IS POSSIBLE, THE LAST 4 DIGITS OF THE ORIGINAL PAYMENT CARD ARE NEEDED

Last 4 Digits:  __________
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