
Michigan Department of Treasury 
5084 (Rev. 05-15)

Fuel Advance Credit Repayment
This form is issued under the authority of Public Act 243 and Public Act 244 of 1983, both as amended. 

Taxpayer’s Business Name Business Account Number (FEIN or TR Number)

Address Telephone Number

City State ZIP/Postal Code Country Code

1. Total amount of credit used in December 1983 .............................................................................................. 1.

2. Total amount of previous repayments (including this payment)...................................................................... 2.

3. Balance of credit remaining. Subtract line 2 from line 1 ................................................................................. 3.

4. Amount paid with this form ............................................................................................................................. 4.

I declare under penalty of perjury that this return is true and complete to the best of my knowledge.
Signature of Taxpayer or Official Representative (must be Owner, Officer, Member, Manager,  
or Partner)

Printed Name

Title Date

Make check payable to “State of Michigan” and include your account number on your check. 
Send your return and payment due to: Michigan Department of Treasury, P.O. Box 30324, Lansing, MI 48909-7824

Instructions for Fuel Advance Credit Repayment (Form 5084)
When prepaid sales tax on gasoline went into effect in January 
1984, retailers and wholesalers were allowed to take an advance 
credit on their December 1983 gasoline tax return or sales tax 
return. The payment otherwise due on that return was reduced by 
the amount of the credit.

When the taxpayer stops selling gasoline or goes out of business 
entirely, it is required to repay this advance within 15 days.

Make your check payable to the “State of Michigan” and mail to 
the address above. For assistance, call 517-636-6925. Assistance 
is available using TTY through the Michigan Relay Center by 
calling 1-800-649-3777 or 711.
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