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REQUEST FOR REFUND OF EXCESS SOCIAL SECURITY/MEDICARE TAX
Name

Address #1

Address #2

Employee # 

I hereby consent to have the State of Connecticut obtain a refund of overpayments of the employee share of FICA taxes paid by me in the calendar years checked below.  I understand that the State of Connecticut will reimburse me for these amounts, and will issue a W-2-C for each year affected in the event that I want to file an amended return seeking a refund of income taxes previously paid.
Note:  Do not check off any calendar year in which you were not employed by the State of Connecticut. The State cannot apply for or repay Federal/State income taxes withheld in prior calendar years.  With regards to prior year SS/Medicare tax refunds/repayments, generally, three years is the allowable time-frame per the Statute of Limitations  (section 205(c)(1) of the Social Security Act (also called 42 U.S.C. 405)). 
□  2017
□  2016
□  2015
By signing below, I confirm that I have not made any previous claim for refund of overpaid SS/MEDICARE taxes in the years listed above (or the claims were rejected) and will not make any future claim for refund or credit of the amount of the excess SS/MEDICARE tax.

__________________________________              Dated: _________________________

Signature
THIS FORM MUST BE RECEIVED BEFORE ANY SS/MEDICARE REPAYMENTS CAN BE ISSUED
State Of Connecticut


Office of the State Comptroller


Active & Pension


Payroll Services Division


55 Elm Street


Hartford, CT  06106-1775





www.osc.ct.gov
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