Date (office use only)
Received from applicant
Submitted to council staff
Council meeting

Refund processed (if applicable)

Morgan County
Motor Vehicle Fee
Refund Application

Name:

Address

City, State, ZIP
Contact phone #

Plate # Total amount paid $
USTC fee $ Morgan County fee $

| am hereby requesting a refund from Morgan County in the
amount of $ ,t0 be granted for the following reasons(s):

Signature of applicant:
Date

Assessor Recommendation: The Utah State Tax Commission has
granted a refund of the fees paid to them in the above referenced
transaction in the amount of $ . (See attachment)

Based upon this, we recommend refunding of County fees paid, in
the amount of $

Assessor/Assessor staff signature:

Morgan County Council - Please check one, to
Approve [0 or Deny [

Morgan County Council Chairperson Signature:
Date
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