
RANDOLPH COUNTY COMMISSION 
 

SPECIAL EMERGENCY AMBULANCE SERVICE FEE 
 

ERRONEOUS PAYMENT REFUND REQUEST FORM 
 

Purpose: 

This form is to be used by customers who were incorrectly charged the Randolph County Special 

Emergency Ambulance Service Fee and are requesting reimbursement of the fee paid. 

 
Applicant Information 
Name: _______________________________________________ 

Mailing Address: _______________________________________ 

 
City: __________________ State: ______ Zip: _____________ 

Phone Number: ________________________________________ 

Email Address (Optional): _______________________________ 

 
Purchase Information 
Business Name Where Fee Was Charged: _____________________ 

Date of Purchase: ______________________________________ 

Receipt Number (if available): ____________________________ 

Amount of Special Emergency Ambulance Service Fee Paid: $____________ 

 
Required Documentation 
Please attach the following documentation to this form: 

☐ Copy of receipt clearly showing the Special Emergency Ambulance Service Fee charged. 

☐ Any additional documentation supporting the refund request. 

Refund requests submitted without a receipt showing the fee charged cannot be processed. 

 
Certification 
I certify that the information provided on this form is true and correct to the best of my 

knowledge and that I personally paid the Special Emergency Ambulance Service Fee identified 

above. 

Applicant Signature: _______________________________________ 

Date: _______________________ 

 
Important Dates and Information 

• All receipts and refund requests must be submitted to the Randolph County 

Commission no later than August 31, 2026. 

• Refund requests will be reviewed and approved by the Randolph County Commission 

through its first regularly scheduled meeting in September 2026. 



• Approved refund payments will be processed and mailed to applicants in mid-

September 2026. 

• Incomplete applications or applications submitted after August 31, 2026, may not be 

eligible for reimbursement. 

 
Submit Completed Forms To: 
Randolph County Commission 

4 Randolph Avenue, Suite 207 

Elkins, WV 26241 

Phone: (304) 636-2057 

Email: mlott@randolphctywv.gov 

 
County Use Only 
Date Received: ______________________ 

Receipt Verified: ☐ Yes ☐ No 

Refund Amount Approved: $________________ 

Commission Approval Date: __________________ 

 

 

 

David Kesling 

President, County Commissioner 

Cris Siler 

County Commissioner 


