
Heating Oil License Application

This application is for heating oil dealers engaged in heating oil sales only.

Company name________________________________________	 EIN or SSN __________________________

Mailing address________________________________________	 UBI number__________________________

City_ ________________________________________________	 State_ ________ZIP code_______________

Fuel supplier name_________________________________________________________________________

City_ ________________________________________________	 State_ ________ ZIP code_______________

Contact person name_ ______________________________________________________________________

(Area code) Telephone number______________________	 (Area code) Fax number______________________

Have you previously held a fuel license of any type in Washington? . . . . . . . . . . . . . . . . . . . . . . .                         YES   NO

If “yes”, in what name:_______________________________________________________________________

Fuel will be acquired as follows: (monthly gallons)

Refine, manufacture,	 Estimated fuel purchases
produce, compound_________________________	 made within Washington_ __________________________

Estimated fuel purchases
to be imported into Washington________________

Estimated heating oil fuel distribution: (monthly gallons by fuel type)

Diesel fuel________________________________	 Kerosene fuel____________________________________

Stove oil__________________________________

I certify, under penalty of perjury, that the information submitted on this application is true and correct to the best of my 
knowledge. I agree to comply with any recordkeeping, reporting, tax payments, and license display requirements as 
required by the State of Washington, Department of Licensing and understand that failure to do so may result in revocation 
of my license.  I further understand this license is being used for the sole purpose of selling heating oil fuel.  If I sell fuel 
for purposes other than heating, I will notify the Department of Licensing, Fuel Tax Section, immediately of any and all 
changes to my status as a heating oil dealer.

Title______________________________________	 (Area code) Telephone number______________________

Print name________________________________________________________________________________

Signature_____________________________________________________ 	 Date_______________________

Place signed (such as city or county)___________________________________________________________

	 We are committed to providing equal access to our services.
FT-441-245 (R/1/11)W	 If you need accommodation, please call (360) 664-1852 or TTY (360) 664-0116.

Department of Licensing
Fuel Tax Section

PO Box 9228
Olympia, WA 98507-9228

(360) 664-1852
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