
AZ IFTA carriers who have a credit in their AZMVDNOW account may request a disbursement of their available credit. The check will only be issued to the 
name on the account. To request this disbursement please complete the fields below: 

Applicant Name IFTA Account Number ADOT Account Number 

Federal EIN (or Driver License) Phone Email 

Address Where Refund Is To Be Mailed (must be address on account) City State Zip 

This is a request for refund of the credit balance on my Arizona Based IFTA account for the following report periods: 

Year Quarter Ending Amount of Credit 

Total Amount requested: 

You may only request disbursement of funds in your AZMVDNOW account; check disbursement will not exceed balance in your AZMVDNOW account. 

Customer Signature Date 

ADOT Use Only 

FTRU Approval Date Amount of disbursement if different than total amount requested: Date of Disbursement 

Comments: 
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ARIZONA BASED IFTA CHECK 
DISBURSEMENT REQUEST 

Mail Drop 523M
ADOT-Refund Unit 
PO Box 2100 
Phoenix, AZ 85001-2100 
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