
MADISON COUNTY SOLID WASTE FEE REFUND REQUEST
 
This form is for a solid waste fee refund request and/or adjustment of solid waste units charged on property 
taxes to be presented before the Madison County Solid Waste Board. All requests must be made by using 
this form and must be reviewed by the board. You do not need to appear before the board and may simply 
mail the completed form to: 
 

Madison County Solid Waste Board 
PO Box 278 

Virginia City MT  59755-0278 
 
Name: ______________________________________________________________________ 
Address: _________________________ City: __________________ State: ____ Zip:________ 

 
Real Property Tax Notice       Year     20 _______ 
 

1. Tax Payer #:  __________________      (# found in the right hand corner of the tax notice) 

2. Geo Code #:  __________________      (# found in the right hand corner of the tax notice) 

3. Property description as given on tax notice: 

 

 

4. Is the property:     residential ____________         commercial ______________ 

5. Give all names represented on current property title registered with the county. 

 ________________________________________________________________________ 

 ________________________________________________________________________ 

6. If there is more than one building on this property being charged a solid waste fee, please  

indicate which building you are requesting a change. ____________________________ 

 ________________________________________________________________________ 

 

7. Have the current solid waste fee(s) been paid? ___________ 
(Please note that the Madison County Treasurers Office requires that all fees are paid on 
the first half of your tax before a reduction or reimbursement can be made.) 

 
8. State your reasons for requesting a change in your solid waste fees.  Please be as specific 

possible. 
 ________________________________________________________________________ 

 ________________________________________________________________________ 

 ________________________________________________________________________ 

 ________________________________________________________________________ 

 
I (we) hereby certify that the above information is correct. 
 
Signed: ____________________________________________      Date: __________________ 
 
The Madison County Solid Waste Board meets once a month and your request will be reviewed at 
that time.  You will be notified by the board as soon as a decision is made. 
 
Thank you. 


