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APPLICATION 
FOR 

REFUND 
 
 
State of Nebraska ) 
 ) ss. 
County of ) 
 
 
 , being duly sworn, deposes or affirms and says 
 (Name of Motor Vehicle Owner) 
that he/she is the owner of the motor vehicle described as follows: 
 

VEHICLE INFORMATION 
 
 Year Make  Model Body Style 
 
 Vehicle Identification Number License Plate # 
 
and is requesting a refund of the motor vehicle taxes, motor vehicle fees and registrations fees for the 
following reason (Note: This application must be filed with the county treasurer in the county where the 
vehicle is registered within 60 days of the date of the vehicle’s change of status. The vehicle’s 
registration, license plates and validation decals must accompany this application.):  
 
 A transfer of ownership by certificate of title or bill of sale, on . 
 

 A trade-in or surrender of a leased vehicle on   . 
 
 Loss of possession due to fire, natural disaster, theft, dismantlement, junking or repossession on 
   . 
 
 I have been issued a salvage title for this vehicle on  . 
 

This type of class of motor vehicle has been declared by legislative act or court decision to be 
illegal or ineligible to be operated or towed on the public roads and is no longer subject to  
 

 registration fees as of  . 
 

A salvage title has been issued to an insurance company through a total loss settlement.  The date 
of settlement was  and the damage to the vehicle occurred on  
 
  .   

 
 
 Signature of Motor Vehicle Owner 
 
 
Filing of a false application violates the provisions of the Motor Vehicle Registration Act.  Any person, firm, 
association, partnership, Limited Liability Company or corporation that does so may be subject to prosecution. 
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