
(1) PeTiTiOneR’s nAMe

(2) PeTiTiOneR’s MAiling AddRess

(3) TelePhOne nuMbeR                                           e-MAil AddRess
(          )

(4) PeTiTiOneR’s AuThORized RePResenTATive

(5) AuThORized RePResenTATive’s MAiling AddRess

(6) TelePhOne nuMbeR                                           e-MAil AddRess
(          )

(7) MAke, MOdel, And vehicle idenTiFicATiOn nuMbeR

(8) check the appropriate box below identifying the type of dispute you are appealing:
       � Motor vehicle title                               � Revocation/refusal to issue a dealer’s license or designated agent status
       � Mandatory liability insurance             � Other (please specify) _______________________________________
(9) generally state the facts relevant to your appeal, and why you dispute or disagree with the Revenue department’s action or failure

to act from which you are appealing.  Attach additional pages if necessary.
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________

(10) Please attach or enclose the department notice or correspondence from which you are appealing.  You may also submit a copy of
all records, correspondence, etc. that is relevant to your appeal.

____________________________________________________________________________________ ______________________
Petitioner’s signature                                                                                                                                                                date

____________________________________________________________________________________ ______________________
Authorized Representative (if applicable complete and attach Power of Attorney form 2848A)                                               date

                                      Please complete and Mail To:     AlAbAMA TAX TRibunAl
                                                                                           P.O. bOX 327130
                                                                                           MOnTgOMeRY, Al  36132-7130

AlAbAmA TAx TribunAl

notice of Appeal –
motor Vehicle Disputes

www.taxtribunal.alabama.gov

room 301 • 2 north Jackson Street • montgomery, Al 36104 • (334) 954-7195

FORM
ATT-3

06/2014


