
Calculation of Additional Tax Due

This form must be filed and tax paid no later than the 10th of the month following the month of import or transfer.

                                                                  IMPORTED
                                                FUEL
                           Check one
                                                 UNTAXED FUEL THAT HAS BEEN TRANSFERRED
                                                 OR USED FOR A TAXABLE PURPOSE

Type of fuel           DIESEL               GASOLINE               AVIATION FUEL (use separate form for each)

    Date                            Point of Entry                     Jurisdiction                     Invoice #                            Litres
                                        or transfer                          of purchase                    (attach copies)                   purchased

F.O.T. APPLICATION 8
FUEL OIL TAX ACT

ADDITIONAL TAX FORM

I, __________________________________________, ______________________________ as a duly authorized

officer of ____________________________________________________________________________________

hereby CERTIFY that the information contained in this return is true and correct to the best of my knowledge and
belief.

(Name - please print)

    Total purchases

STATEMENT OF FUEL IMPORTED OR TRANSFERRED

Finance

(Title - please print)

                  (Company Name - please print)

   Mail this return to: Deputy Head, Department of Finance, Government of the Yukon
Box 2703, Whitehorse, Yukon Y1A 2C6
phone (867) 667-5345, fax (867) 393-6217

Signature Date

YG(3370QE)F1 Rev.09/2004

The personal information requested on this form is collected under the authority of and used for the purpose of administering the Fuel Oil Tax Act.
Questions about the collection or use of this information can be directed to the Yukon Department of Finance, Box 2703, Whitehorse, Yukon, Y1A 2C6,
(867) 667-5343.

   Fuel used for the Purpose of:                                              Total                                Exempt                            Taxable
                                             Litres                                 Use                                  Use

STATEMENT OF FUEL CONSUMPTION

Total Consumed

Tax Rate
Tax to be paid $

                      Publié aussi en français

Name___________________________________________________________________________________________

Address _________________________________________________________________________________________

Phone _________________________________________________   Fax _____________________________________
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