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FUEL OR TAX INFORMATION 

WHO MUST REGISTER? 

Businesses or individuals that must have a license 
under Vermont Statute (23 V.S.A. § 3002 & § 3101), 
include those who: 

• blend taxable with non-taxable fuel 

• blend any product with motor or diesel fuel outside 

the bulk transfer/terminal system for personal use 

• export or import product 

• sell product defined as motor, diesel, or aviation 

fuel, unless at retail 

• operate a terminal registered with the Internal 

Revenue Service 

• sell natural gas at retail 
• deliver fuel 

Commissioner - means the Commissioner of Motor 
Vehicles or any officer or employee of the Department 
duly authorized by him or her to perform the functions 
mentioned or described in this chapter. 

Dealer - means any person who sells or delivers fuel 
into the fuel supply tanks of motor vehicles owned or 
operated by others. 

Distributor -  Any person, firm, or corporation who 
imports or causes to be imported gasoline or other 
motor fuel for use, distribution, or sale within the State, 
or any person, firm, or corporation who produces, 
refines, manufactures, or compounds gasoline or other 
motor fuel within the State for use, distribution, or sale. 

Fuel - means clear diesel fuel that has not been dyed in 
accordance with 26 U.S.C. § 4082 or § 211(I) of the 
Clean Air Act and any blend of undyed diesel and other 

fuel used or suitable for use for the generation of power 
to propel motor vehicles. 

Gasoline or Motor Fuel - shall not include the 
following: kerosene, clear or undyed diesel "fuel" as 
defined in § 3002, "railroad fuel" as defined in § 3002, 
aircraft jet fuel, or natural gas in any form. Except for 
"railroad fuel" taxed under § 3003, the taxation or 
exemption from taxation of dyed diesel fuel is not 
addressed under 23 V.S.A. 

Motor Bus - means any motor vehicle with a seating 
capacity of more than 20 persons. 

Motor Truck - means a motor vehicle designed 
primarily for the transportation of property and goods, 
and not primarily for the transportation of passengers. 

Motor Vehicle - means any self-propelled vehicle using 
motor fuel on the public highways and registered or 
required to be registered for operation on these 
highways. 

Railroad Fuel - means diesel fuel and any blend of 
diesel and other fuel used or suitable for use for the 
generation of power to propel a railroad train. 

Use - means the consumption of fuel by a user to propel 
motor vehicles on the highways of the State. 

User - means any person who uses fuel to propel a 
motor vehicle, owned or operated by him, upon the 
highways of this State. The term shall also include a 
lessor rental or leasing company when the lessor leases 
motor vehicles without drivers to a lessee under a 
contract where cost of fuel is included in lease payments 
and the lessor purchases fuel and maintains records of 
fuel used and miles travelled by such leased vehicles. In 
all other cases, upon application by either the lessor or 
lessee, the Commissioner will determine and approve 
the reporting and tax payment procedure to be used; 
provided, however, that the lessor and lessee shall be 
jointly and severally liable for the payment of the tax in 
any event. 
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1. Identification Number (FEIN/SSN/ITIN) _____________________________________

2. Vermont Personal Identification Number (PID) _____________________________

3. Business Name __________________________________________________________ Phone No.  __________________________

4. Trade Name, D.B.A. or A.K.A. ______________________________________________ Phone No.  __________________________

5. Contact Person __________________________________________________________ Phone No. ___________________________ 

6. Contact Email Address  _______________________________________________________________________________________

7. Type and Legal Organization: (Please check only one)

 Business       Sole Proprietorship

8. Principal Business Location Address (cannot be a post office box)

Street  _________________________________________________________________________________________________________

City ____________________________________________________ State _________________________ US Zip Code ____________

Country ___________________________________________________________ Foreign Postal Code ________________________

9. Mailing address

Street  _________________________________________________________________________________________________________

City ____________________________________________________ State _________________________ US Zip Code ____________

Country ___________________________________________________________ Foreign Postal Code ________________________

10. Would your company like to receive electronic notifications?
 YES    NO

11. Corporation Information (if applicable)

A) License Applicant:   Date of Incorporation ______________________  If filing as a corporation, list the state in which you

are incorporated: __________________. List other states where your corporation has operated or is operating:

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

B) Parent Corporation (if applicable) FEIN _____________________________

Parent Corporation Name __________________________________________

Parent Corporation Address

Street  _______________________________________________________________________________________________________

City __________________________________________________ State _________________________ US Zip Code ____________

Country __________________________________________________________ Foreign Postal Code _______________________

Answer all questions. DO NOT leave any blank. 
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12. Personnel/Partner Information: Full name, social security number (SSN)*, FEIN (if applicable), and address of each 

corporate officer, owner, general partner, stockholder with a controlling interest, and/or director. (Make copies of this 

page if additional space is needed.) 

A) Name __________________________________________________  SSN/FEIN _______________________________ 

Phone _____________________________ Email address ________________________________________________ 

B) Name __________________________________________________  SSN/FEIN _______________________________ 

Phone _____________________________ Email address ________________________________________________ 

C) Name __________________________________________________  SSN/FEIN _______________________________ 

Phone _____________________________ Email address ________________________________________________ 

D) Name __________________________________________________  SSN/FEIN _______________________________ 

Phone _____________________________ Email address ________________________________________________ 

13. Carrier Information 

A) Do you transport petroleum products/fuels over the highways of Vermont?    YES     NO  if “ NO,” list carriers used 

to transport fuel. ________________________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

14. Fuel Storage Information  

A) Do you have a through-put agreement?  YES    NO 

B) Do you deliver fuel directly to retail locations?  YES    NO 

15. Do you export fuels from Vermont?  YES    NO 

16. Do you blend products for use as motor fuel, diesel fuel, or aviation fuel?  YES    NO 

17. Blender Information  

A) Do you produce biodiesel fuel from vegetable or animal oils or fats?  YES    NO 

B) Do you import biodiesel fuel into Vermont?  YES    NO 

C) Do you blend biodiesel fuel with petroleum diesel?  YES    NO 

D) Do you sell biodiesel fuel or biodiesel blends?  YES    NO 

18. Do you sell aviation fuel at retail for any purpose other than directly into the fuel tank of an airplane?  YES    NO 

19. Do you own or operate retail stations that sell gasoline, diesel fuel, or aviation fuel posted at retail 
prices? If yes, how many locations do you own or operate? _______________ 

 YES    NO 
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Bond No. ______________________ 

 
 

This agreement is entered into ___________________________________________________, as principal, and 

_________________________________________, as Surety.  

The principal has applied to the Commissioner of Motor Vehicles of Vermont for a license to engage in business 

as a Fuel Distributor, beginning on _____________ 20____. If the Commissioner of Motor Vehicles grants this 

application, the Principal agrees to render all reports and pay all taxes, penalties and fines provided in 23 V.S.A. 

If the Principal fails to render any report or pay tax, penalty or fines required under 23 V.S.A. Subchapter 1 of 

Chapter 28, as amended from time to time, the Principal and Surety jointly and separately bind themselves, their 

heirs, executors, administrators and successors to pay to the State of Vermont and/or the Commissioner of Motor 

Vehicles of Vermont up to the amount of $________________________________ for each year, or fraction 

thereof, that this agreement remains in effect. 

All obligations under this agreement shall commence when the agreement is signed by the Principal and Surety 

and shall cease at midnight on December 31, 20______, except as to any liability that has accrued to that time. 

Dated this ______________________ day of ___________________, 20____ at _____________________, 

County of ___________________________ and State of ____________________________________. 

     

Witness  Principal  (Seal) 

Dated this ______________________ day of ___________________, 20____ at _____________________, 

County of ___________________________ and State of ____________________________________. 

     

Witness  Surety 

 

By: _______________________________ 

Attorney-In-Fact                       (Seal) 

http://www.dmv.state.vt/


 

 

BOND REQUIREMENTS 

 

Distributors are required to submit a surety bond with their Fuel Tax License Application or 

Renewal on an annual basis. The amount of the surety bond will be reviewed annually. The 

minimum bond amount required shall be sum of the highest two months’ payment during the 

preceding year or $1,000.00, whichever is greater, but in no case shall it exceed $700,000.00.  

For new licenses, the bond amount shall be based on an estimate for the tax liability for a two 

month period.   

The bond amount as established above shall be increased whenever the Commissioner deems 

it necessary to protect the revenues of the State. In addition, if payment and reports are delinquent 

for more than ten days for more than one reporting period in a calendar, the bond amount shall 

be increased to be the sum of the tax liability for the highest four months of the calendar year.  

A hearing can be requested with the Commissioner for release of reduction of the bond amount.  

The distributor must have complied with all licensing and reporting requirements for at least three 

consecutive years. If the Commissioner determines that a release or reduction will not 

unreasonably jeopardize State revenues, the request shall be granted. The Commissioner can 

reimpose or increases a bond if determined the State revenues will be jeopardized.   

If the release or reduction of a bond is granted, the distributor shall submit financial statements 

on an annual basis. The distributor shall present a report on financial position to include an income 

statement, balance sheet and statement of changes in financial condition. The financial 

statements shall be reviewed by a Certified or Registered Public Accountant and will be the result 

of a “review of financial statement” as defined by the American Institute of Certified Public 

Accountants (AICPA) – a compilation is not acceptable.   

Any surety bond on a bond furnished by the distributor shall be discharged from any liability to 

the State accruing on the bond after expiration of sixty (60) days from the date the surety shall 

have filed with the Commissioner a written request to be released and discharged, but the surety 

shall not be released or discharged from liability already accrued or which shall accrue before the 

expiration of the sixty (60) day period. The Commissioner, upon receipt of the request, shall 

promptly notify by mail the licensee who furnished the bond. Unless the licensee, prior to the 

expiration of the sixty (60) day period, files a new bond satisfactorily to the Commissioner, the 

Commissioner shall revoke the license.   
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