



	Business Address tree or rural route and box number: 
	City: 
	Business Telephone: 
	Date Signed: 
	describe use 2: 
	gasoline off road: Off
	gasoline aircraft: Off
	gasoline and undyed diesel fuel: Off
	name of the agency: 
	gasoline for common motor carriers: Off
	undyed diesel fuel: Off
	gasoline licensed with WDR: Off
	other: Off
	describe use: 
	Name of Customer: 
	State: 
	zip code: 
	title: 
	Federal Employer ID No or Social Security No if sole proprietor 1: 


