
CST-AF2
Rev. 3/16

Claim for Refund or Credit of Tax Paid to the
State Tax Department

West Virginia 
State Tax 

Department

This form is used to claim a refund or credit of a Sales & Use Tax overpayment that was paid to the State Tax Department; or when amending a 
return for periods ending prior to July 1, 2016. Do not use this form to request a refund of sales tax paid to vendors/resellers on purchases made.
If any part of the required information is not provided, the claim will be rejected.
Sales & Use Account # FEIN/SSN

Taxpayer Name Phone

First Line of Mailing Address

Second Line of Mailing Address

City State Zip

Preparer Name Phone

First Line of Mailing Address

Second Line of Mailing Address

City State Zip

Taxable period covered by this claim:       FROM

 MM DD YYYY  
 to 

 MM DD YYYY  

Enter amounts here

A) Duplicate tax payment sent with a return................................................ $
B) Overpayment of Sales Tax (Schedule S required if amending return).... $
C) Overpayment of Use Tax (Schedule U required if amending return)...... $
D) Refund Amount...................................................................................... $
E) Credit Amount........................................................................................ $

For Credit Transfers to a Tax 
Account or Period

Account # Filing Period to Apply Credit

State the basis for claiming refund or credit:
_________________________________________________________________________________________________
_________________________________________________________________________________________________

Supporting Attachments

 Schedule S Attached  Electronic Spreadsheet Attached  Power of Attorney Attached

 Schedule U Attached  Copies of Invoices Attached  Bad Debt Worksheet Attached

Under penalties of perjury, I declare that I have examined this return (including accompanying schedules and statements) and to the best of my 
knowledge and belief it is true, complete, and correct; and certify that no information has been omitted; and certify that all of the tax for which this 
claim is filed has been paid; and certify that no portion has been previously credited or refunded to the applicant by any vendor required to collect 
tax; and certify that no amount claimed has previously been subject to a credit or refund.

Signature of Taxpayer                                     Name of Taxpayer – Type or Print                          Title                                Date

Signature of Preparer other than Taxpayer                      Name of Preparer – Type or Print                                                 Date

File and pay online at 
MyTaxes.WVTax.gov. For 
additional information visit 
us at www.tax.wv.gov.



Schedule S
C

S
T-200C

U
R

efund or C
redit of Sales Tax C

laim
ed on a R

eturn
W

est Virginia 
S

tate Tax 
D

epartm
ent

List all sales deducted on the CST-200CU if deductions exceed total sales or list all sales om
itted on an am

ended return that reduce a previous liability. 
Provide copies of all invoices and credit m

em
os.  Include an explanation of any accounting errors that occurred or explain if tax was collected from

 
purchaser, refunded to purchaser, or paid from

 own funds.

Account #

Period Ending

(A
)

C
ustom

er N
am

e
(B

)
O

riginal Invoice D
ate

(C
)

O
riginal Invoice 

N
um

ber

(D
)

C
redit M

em
o/R

efund 
Invoice N

um
ber

(E)
Pre-Tax Sale A

m
ount

(F)
W

V State Sales Tax
(G

) 
M

unicipal Sales Tax
(H

)
M

unicipality N
am

e

P
rovide explanation below

:
To

ta
ls

:
$

$
$

O
rig. 03/2016



Schedule U
C

S
T-200C

U
R

efund or C
redit of U

se Tax C
laim

ed on a R
eturn

W
est Virginia 
S

tate Tax 
D

epartm
ent

S
chedule U

 m
ust be included w

ith any am
ended C

S
T-200C

U
 return w

ith a reduction of use tax liability; List all item
s for 

w
hich use tax w

as accrued on the original return and indicate the item
s that are now

 being deducted on the am
ended return. 

P
rovide copies of invoices for all purchases w

hich are now
 being considered exem

pt.

Account #

Period Ending

(A
)

Vendor N
am

e
(B

)
Invoice D

ate
(C

)
Invoice N

um
ber

(D
)

Exem
pt Purchase 

D
escription

(E)
Intended U

se
(F)

Pre-Tax Sale 
A

m
ount

(G
)

W
V State U

se Tax
(H

)
M

unicipal U
se 

Tax

(I)
M

unicipality 
N

am
e

(J)
Exem

pt
Yes/N

o

To
ta

ls
:

$
$

$

A C
D

-R
O

M
 or other portable electronic m

edia containing a M
icrosoft ® 

E
xcel S

preadsheet is required for all claim
s exceeding 25 lines.

O
rig. 03/2016


