
Instructions:
A. Items one (1) thru eleven (11) below must be completed.

B. In item four (4) below, you must give a detailed explanation as to why you believe you are entitled to a refund and any sup-
porting evidence should be provided (for example, provide copies of two payments for the reinstatement of the same vehi-
cle or evidence of insurance for the verification date).  The petition will be denied if an insufficient explanation is submitted.

C. The petition must be applied for in the name of the person in whose name the registration is listed.

D. In accordance with Section 32-7A-9, Code of Alabama 1975, any refunds issued will not include the fees retained by the offi-
cial that processed the reinstatement.

As provided by Section 32-7A-9, Code of Alabama 1975, you are hereby requested to refund the amount erroneously paid as evidenced
by:

1. License Plate No. ____________________________ 

2. Vehicle Identification Number (VIN): _______________________________________________.

3. County of Registration: _________________________________________________________.

The facts on which this refund is sought and the reasons why the payment of said amount was erroneously paid, are as follows:

4. ______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

I attest that the above and foregoing Statement of Facts are true and correct to the best of my knowledge and I understand that this state-
ment is made under penalties of perjury.

5. Sworn and subscribed before me 6. ____________________________________________________

this the _____ day of _________________________, _______. 7. ____________________________________________________

___________________________________________________ 8. ____________________________________________________

My commission expires: ________________________________ 9. ____________________________________________________

10. ____________________________________________________

11. ____________________________________________________

PETITIONER(S)

PETITIONER(S) NAME(S) TYPED OR PRINTED

ADDRESS

CITY STATE ZIP

TELEPHONE NUMBER

EMAIL ADDRESS

SIGNATURE OF NOTARY PUBLIC

YEAR

ALABAMA DEPARTMENT OF REVENUE
MOTOR VEHICLE DIVISION

P.O. Box 327650 • Montgomery, AL 36132-7650 • (334) 242-3000
www.revenue.alabama.gov
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