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Utah State Tax Commission
Motor Vehicle Enforcement Division  •  210 N 1950 W  •  Salt Lake City, UT 84134  •  801-297-2600

Claim for Refund of Fees for Motor Vehicle Enforcement Division

Business name  Business number

Licensee name  Licensee number

Address City State ZIP code Daytime phone

Amount requested for refund $

Reason for claim of refund:

I understand that submitting a claim for refund does not guarantee the refund will be approved.  I also understand that further 
research will determine if the claim will be approved or denied. 

Applicant signature Date

Statement:
Provide copies or originals of all documents, which support your reason for requesting a refund. Mail refund claim and all 
supporting documentation to MVED, Utah State Tax Commission 210 North 1950 West, Salt Lake City, UT 84134. If you have 
any questions, call 801-297-2600 or email mved@utah.gov. Keep a copy of the refund claim and all documentation for your 
records.

For Office Use Only

Period: _____________ Account: ________________ Total amount of refund: _________

Preliminary approval Date 

Final approval Date
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