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Storage Tank Trust Fund Joint Petition For Refund anager bate

NOTE: Separate Petitions are Required For Each Type of Tax

FOR OFFICE USE ONLY

The undersigned hereby makes application for refund of

Dollars, ($ )

Alabama Storage Tank Trust Fund Charge paid by said undersigned to the Alabama Department of Revenue for the period(s)

which amount was erroneously paid, or

paid in excess of the amount due, or was paid through mistake of fact or law.

Explain in detail the reasons for refund claim (attach additional pages if necessary):

Petition

Adjustment

Interest

Amount To

Be Refunded
Documentation: The petition must be documented and you must attach invoices,
receipts and other documentation sufficient to justify the issuance of a refund. FOR OFFICE USE ONLY

Note: Persons who wish to submit electronic documentation must first be approved by the department.

Signatures: A joint petition must bear the signatures of both the seller and the consumer-purchaser. If a petitioner is an
individual, the individual must sign. If a petitioner is a partnership, a partner must sign. If a petitioner is a corporation, an officer
of the corporation must sign.

PETITIONER’S NAME (SELLER) PETITIONER’S NAME (CONSUMER-PURCHASER)
ACCOUNT NO. FEIN/SSN ACCOUNT NO. FEIN/SSN
PETITIONER’S SIGNATURE / TITLE PETITIONER’S SIGNATURE / TITLE
MAILING ADDRESS MAILING ADDRESS
CITY STATE ZIP CODE CITY STATE ZIP CODE
SELLER’S AFFIDAVIT
(Must be completed)
Seller, —— , hereby certifies that the above petition is true and correct and the

amount as set out above was remitted under the facts herein stated, and therefore the petitioner (consumer-purchaser) is entitled

to a refund in the amount above.

SELLER’S SIGNATURE
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