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VEHICLE TAX REFUND CLAIM FORM  

(TO BE FILLED OUT BY TRIBAL MEMBER) 

 

CLAIMANT  

Name: ___________________________________ 

Address: _________________________________ 

Tribal Enrollment Number: ___________________ 

Driver’s License Number: ____________________ 

Years for which refund is sought (between January 2, 2014 to January 2, 2024): 

______________________________________________________________ 

PROOF OF TRIBAL ENROLLMENT AND RESIDENCY ON RESERVATION 

Attached is a Certificate of the Saint Regis Mohawk Tribe Tribal Clerk that Claimant was an 

enrolled Tribal Member and resided on the Saint Regis Mohawk Reservation during the period 

for which a refund is being sought. 

VEHICLES FOR WHICH A REFUND IS BEING SOUGHT  

List below the vehicles for which a refund is being sought.  Each vehicle must have been 

registered and garaged at an address located on the Reservation for each year as to which a 

refund is sought. 

     

Vehicle #1: 

Plate No: 

Address:  
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Vehicle #2:  

Plate No:  

Address: 

Vehicle #3:  

Plate No:  

Address: 

Vehicle #4:  

Plate No:  

Address:  

 

Vehicle #5:  

Plate No:  

Address: 

 

ATTESTATION OF CLAIMANT 

I    , hereby attest and swear that the information contained in this Claim 

Form is true and accurate to the best of my knowledge.  

 

      ______________________________________ 
       SIGNATURE 


