
Fuel Tax Report Form 

City of The Dalles – Fuel License Tax Report 

License Number_________ 

For the month of______________, 20___ 

Make checks payable to the CITY OF THE DALLES, 313 Court Street, The Dalles, OR 97058 or 
finance@ci.the-dalles.or.us  
This report is required to be filed with the City of The Dalles on or before the 25th day of the month following the 
calendar month in which the fuel herein reported was sold, used or distributed. 

Name of reporting licensee: ______________________________________________________________ 

Address: _____________________________________________________________________________ 

Gallons delivered to service stations:       Gasoline      Diesel        Other              Total 

1.____________________________        _______   _______    __________    ____________________ 
2.____________________________        _______   _______    __________    ____________________ 
3. ___________________________    _______     _______    __________    ____________________ 
4.___________________________          _______   _______    __________    ____________________ 
5.___________________________          _______   _______    __________    ____________________ 
Total gallons delivered to service stations   _______     _______      ___________    _____________________ 

Gallons delivered to private pumps: 

1. ______________________________     ________    ________    ___________  _____________________ 
2. ______________________________     ________    ________    ___________  _____________________ 
Total gallons delivered to private pumps    ________   _______    __________    ____________________ 

Gallons delivered to other: 

1. ____________________________    ________  ________   __________   ____________________ 
2. ____________________________    ________  ________   __________   ____________________ 
3. ____________________________    ________  ________   __________   ____________________ 
Total gallons delivered to other     _______    ________   __________   ____________________ 

Total gallons of fuel sold within City 
Limits          _______    ________   __________   ____________________ 

Gallons of Taxable Distributions 
Tax at 3 cents per gallon        ____________________ 

I hereby certify that this report, including the accompanying statements, is a full, true and complete report of the 
number of gallons of fuel sold, used and distributed within the City of The Dalles. 

By__________________________________ during the month stated above. 

______________________________  _______________________  ____________________ _________ 
Signature                         Name                                      Title                                  Date 

This report must be signed by one of the principal officers.  An authorized agent must sign when completed by a 
corporation.  The managing agent or owner must sign when the completed by a firm or association.   An individual 
is required to sign his or her own report. 
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