
MVR-609 (Rev. 9/17)

Claim of Sales or Use Tax Payment Under Protest

-Refund Requested-

TO:      N.C.D.M.V., Vehicle Registration Section

3148 Mail Service Center, Raleigh, N.C. 27697-3148     (919) 715-7000

FROM: 
CLAIMANT'S NAME

ADDRESS

VEHICLE  DESCRIPTION:   
MAKE YEAR  VEHICLE IDENTIFICATION NUMBER

LICENSE  PLATE #    

SCHEDULE OF VALUE:  $    

TAX DUE ACCORDING TO SCHEDULE OF VALUE:  $    

This is to request a refund of the overpayment of Highway Use Tax for the reason indicated below. This vehicle 

was purchased from:

_________________________________________________________________________________________
SELLER'S NAME                                                                                                ADDRESS

___________________________________  on  __________________________________________________
DATE

Reason for Highway Use Tax Adjustment  Request:

□ Tax Credit-requires receipt for out of state tax paid;

□ Damaged by accident, rusted out, or other occurrence - requires two (2) appraisals from garage or licensed

dealer stating present value of the vehicle;

□ Other-requires satisfactory documentation to support request.

□ Further Explanation -- _____________________________________________________________________

___________________________________________________________________________________________

I agree to furnish any further evidence needed to support this claim.

For DMV Use Only

Tax Paid __________________________
Tax Due __________________________

Credit Refund ______________________

Approved By ______________________

______________________________________________
CLAIMANT'S SIGNATURE

____________________________________________________________

___________________________________________________________

DATE

TELEPHONE NUMBERDate _____________________________
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