
Name Receipt/Invoice Date(s)
beginning date / ending date

1) Total amount paid for gasoline 1) $ ___________________

2) State excise tax paid = _________  total gallons X $.17 2) $ ___________________

3) Base price = line 1 less line 2 3) $ ___________________

4) Compensating Tax - 5% of amount on line 3 4) $ ___________________

5) Total Refund Due = line 2 less line 4 5) $ ___________________

Address

City / State / Zip Code

Telephone
(                )

Permit Number

______________________________________________________________ _______________________________
Signature of Taxpayer or Agent Date

_____________________________________________________________
Type or Print Name
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RPD-41173
REV. 10/2001

I declare I have examined this application, including the enclosed documents, and to the best of my knowledge and belief, it is true, correct and
complete.


