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LICENSE PLATE/REGISTRATION REFUND REQUEST

A refund of fees paid for annual, quarterly or consecutive monthly registration is only possible if requested before the beginning of the

registration period.

(Owner Signature) (Date)

—
| Year Make Plate Type Current License Plate Number Vehicle Identification Number (standard VIN has 17 characters) —I
Driver License Number FEIN (if company owned) Daytime Telephone Number
OR
Owner(s)/Lessee Name - Last, First, Middle Initial - Print Email Address
Address City State ZIP Code
|:| Auto or light truck plate refund |:| All other plate types refund (some examples below)
(WISCONSIN ) z~-al..| (WISCONSIN #r'z~elL) WISCONSIN TRUCK
America's Dairyland TRUCK APR WISCONSIN
Reason for requesting refund:
1= =l

(Owner Signature) (Date)

Send form with the original Certificate of Vehicle Registration and sticker. If vehicle was sold include copy of bill of sale.

Auto, light truck plate refund requests send to:

Wisconsin Department of Transportation
PO Box 7911
Madison, WI 53707-7911

All other plate refund requests send to:

Wisconsin Department of Transportation
PO Box 8070
Madison, WI 53708-8070

| Clear || Print |




	YEAR: 
	MAKE: 
	Text3: 
	LICENSE PLATE NUMBER: 
	VIN: 
	DL1: 
	DL5: 
	DL9: 
	DL13: 
	FEIN1: 
	FEIN3: 
	DAYTIME TELEPHONE: 
	OWNER NAME: 
	EMAIL ADDRESS: 
	STREET ADDRESS: 
	CITY: 
	STATE: 
	ZIP CODE: 
	REFUND: Off
	REASON: 
	DATE1: 
	DATE2: 
	Clear: 
	Print: 


