
 
Diesel Fuel Exemption Certificate Application 

 

DEPARTMENT OF MOTOR VEHICLES 
Agency of Transportation 
dmv.vermont.gov 

120 State Street 
Montpelier, Vermont 05603-0001 

802.828.2070 
888-99-VERMONT 

 

CVO-119 03/2020 MTC 

VT License/Account # Last Name First Name Middle Initial 
    

Mailing Address City State Zip 
    

Daytime Phone Number Email Address 
  

I am applying for a Diesel Fuel Tax Exemption for the following purpose(s):  In accordance with V.S.A. 23 § 3003 (d)   
Check One: 

� For vehicles owned for uses by State, municipal, school districts, fire districts, non-profit public transit systems or other government 
entities. 

� For vehicles leased or contracted for (other than single-trip use) uses by State, municipal, school districts, fire districts, non-profit 
public transit systems or other government entities.  

o List entity vehicle is leased or contracted to _______________________________________________________________ 

� Fuel delivered for farm use to a farm bulk fuel storage tank(s).  
o (On road vehicles must be agriculturally registered) 

Name of Supplier(s) Storage Capacity (gallons) Location of Storage Tank(s) 
   

Address of Supplier(s) 
 

Attach additional listing if needed (If vehicles are added after approval of exemption you must notify this department 
within 30 days with the vehicle information) 

 

Listing of Vehicles in which the exempt fuel will be used: 
Make Model Year Plate Number Make Model Year Plate Number 

        

        

        

        

        

 
Attach additional listing if needed (If vehicles are added after approval of exemption you must notify this department within 30 days with the vehicle 
information) 
Are you maintaining records of fuel usage?  �  Yes  � No 

This department may review or audit records to verify approval/renewal of this exemption status 

I certify under penalties of perjury that the above information is true, correct and complete to the best of my knowledge.  These declarations 
are made under penalties of 23 V.S.A. §203. 
Preparer’s Signature Title Date 
   

 

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