
A. Items one (1) through ten (10) 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 supporting
evidence should be provided (for example, provide copies of two payments for the reinstatement of the same vehicle 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.

As provided by Section 32-7A-12(i), Code of Ala. 1975, you are hereby requested to refund the amount erroneously paid as evidenced by:

PETITIONER(S) SIGNATURE(S)

PETITIONER(S) NAME(S) TYPED OR PRINTED

ADDRESS

TELEPHONE NUMBER

EMAIL ADDRESS

AlAbAmA DepArtment of revenue

motor vehicle Division
 P.O. Box 327630 • Montgomery, AL 36132-7630 • (334) 242-9000

Petition For Refund of
Mandatory Liability Insurance (MLI) Reinstatement Fees

MV MLI-008
3/20

In accordance with Section 32-7A-12(i), Code of Ala. 1975, anyone denied a refund of the reinstatement fee may appeal the denial to the Alabama Tax 
Tribunal. For appeal information, please visit www.taxtribunal.alabama.gov.

1. License Plate Number: _________________________

2. Vehicle Identification Number (VIN): _________________________________________________

3. County of Registration: _______________________________________

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

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________

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

5. _________________________________________________________________________________________________________________

6. _________________________________________________________________________________________________________________

7. _________________________________________________________________________________________________________________

8. _________________________________________________________________________________________________________________

9. ___________________________________________

10. ____________________________________________

CITY STATE ZIP CODE

(        )

In accordance with section 32-7A-12(i), Code of Ala. 1975, refunds of reinstatement fees, less the licensing official's retained fees, shall be 
granted in cases of duplicate payment, or as approved by the department.

Instructions:




