MOTOR CARRIER DIVISION
555 WRIGHT WAY

CARSON CITY, NV 89711-0600
(775) 684-4711

fax (775) 684-4619
www.dmvnv.com

FUEL EXPORTER CERTIFICATE
NRS 365.230

Certificate of gallonage for fuel exported from the State of Nevada in individual quantities of 500 gallons or less.

This certificate is prima facie evidence of the exportation of the motor vehicle fuel or fuel for jet or turbine-powered aircraft to which it
applies only if accepted by the dealer or supplier in good faith. If the purchaser fails to export any part of the motor vehicle fuel or
fuel for jet or turbine-powered aircraft covered by the certificate, he shall remit to the Department immediately thereafter the
applicable amount in taxes due on the part not exported. Upon failure to do so the purchaser is subject to all penalties in this
chapter for delinquency in payment of taxes.

GENERAL INFORMATION:

Please Print or Type

Filing Period: Calendar Year 20 Other:  From To

Company Name of Claimant Account Number

DBA Name Federal Employer Identification Number (FEIN)
Location Physical Address City State Zip

Mailing Address (If different from the physical) City State Zip

Contact / Principal’s Name I(Dhone Numbgr

E-Mail Address l(:ax Number )

FUEL REPORTING:

A) FUEL PURCHASED
(Enter total gallons of fuel purchased)

B) STATE REPORTED TO
(Enter the state where fuel was reported

C) SUPPLIER
(Enter the supplier fuel was purchased from

Under penalty of perjury, | hereby certify that | have full knowledge of this claim, that the fuel was purchased and taxed in Nevada
and exported out of state on the dates and in the amounts as indicated above. All supporting documents will be maintained for a
period of not less than four (4) years from the date of issuance, and may be subject to audit by the Department of Motor Vehicles.

Claimants Signature Title Date

Claimants Name

( )

Preparers Name (If Different from Claimant) Title Phone Number

MC093 (8/2008)
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