New York State
& ., Department of
¥ Taxation

L e Fance Application for Refund and/or Credit of Sales or
Use Tax Paid on Casual Sale of Motor Vehicle

¢ Type or print the information requested below.
* Do not use this form to request a refund of motor vehicle registration fee
* Mail completed form and supporting documents to:
Sales Tax Audit Bureau - Desk Audit Section, Bidg 9, Room 409, W A Harriman Campus, Albany NY 12227

Name of claimant Name of seller (or donor)
Claimant’s vendor identification number or social security number Street address
Street address City State ZIP code
City State ZIP code Z'elepho;e number
County Telephone number Vehicle Information
( ) Year Vehicle identification number

Name of claimant's representalive (if any)

Make Model Cylinders

Street address

Total consideration paid for

City State ZIP code vehicle, including money and

other property or services, was:
Telephone number Refund claimed Credit claimed
( ) $ $

e Attach Form DTF-802, Affidavit - Sale of Motor Vehicle, or bill of sale from motor vehicle dealer to support a claim of
the total consideration paid.

Attach Form DTF-802, Affadavit - Gift of Motor Vehicle, to support a claim of a vehicle received as a gift.

Attach a copy of Form ST-176, Receipt for Payment of Sales Tax, regardless of the type of transaction.

Attach Form DTF-803, Sales Tax Exemption Certificate, to support exemption of a vehicle other than received as a gift.
Use the space below to describe the reason for the refund and to provide additional facts supporting your claim. Use
additional sheets if necessary.

No refund will be issued unless a copy of ST-176 is attached. (Form ST-176 is the “tear strip” attached to your
New York State motor vehicle registration.)

I, , the claimant named above, or partner, officer, or other authorized
representative of such claimant, do hereby make application for refund and/or credit of sales or use tax, pursuant to the
New York State Tax Law, and certify that all New York State sales and use taxes, if any, for which this claim is filed, have
been paid; that no portion of the tax has been refunded or credited to me by any vendor; and that this claim does not
include any items for which refund or credit was previously received.

Signature Title Date

DTF-806 (11/94)
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