OFFICE OF THE SECRETARY OF STATE
DEPARTMENT OF ACCOUNTING REVENUE
SPRINGFIELD, ILLINOIS

The following SWORN STATEMENT is made by me to Jesse White, Secretary of State,
to support my request for refund of motor vehicle license fees.

That | am/was the owner of a

, VIN. ,
on which License No. for the registration year ___

was issued by the Secretary of State.

PLEASE COMPLETE THE FOLLOWING ITEM:

The last date this vehicle was operated, while licensed and titled in lllinois in my name,

was on , and because of sale or non-use of
. .(Month/Day/Year) .
the vehicle, | am making a request to Jesse White, Secretary of State, for a refund of

the license fees of $ , paid by me.

Signature

Address

Subscribed and sworn to before me this

(Month/Day/Year)

Notary Public

Printed by authority of the State of lllinois. March 2010 — 1 — AR 14.9
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