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Notarization/Certification

State of _______________, County of________________

Signed or attested before me on _____________________ by	 ____________________________________________

(Seal or stamp)	 ____________________________________________
Signature
____________________________________________
Printed or stamped name

______________________________________________ and	 ____________________________________________
Title	 Dealer or county/ office number or notary expiration date

Exported Fuel Affidavit

Use this affidavit to support your claim for refund of tax-paid fuel exports. You must submit it with your claim form.

Fuel exported to 	 License number in jurisdiction 
State, Canadian Province, Country

Exporter information
Company name

Address

City	 State	 ZIP code

Destination of fuel exported (attach copies of all bills of lading and invoices)
Tax-paid fuel received from
Fuel type (check one)

Motor fuel  Special fuel  Aircraft fuel
Supplier name

Supplier address (Address, City, State, ZIP code)

Exported to
Name

Address

Carrier information
Carrier name

Carrier address

All fuel listed was exported and off-loaded in the jurisdiction listed.

Signature required
I certify under penalty of perjury under the laws of the state of Washington that the foregoing and any supporting 
documents and information contained herein is true and correct.

Date and place	 Signature

(Area code) Telephone number	 PRINT or TYPE Name

	

Period fuel was exported

From	  /
Month Year

Through	  /
Month Year

Purchase invoice numbers

  US DOT truck number	
  Vessel registration number	
Country of registration	

  Other (explain)	

Sales invoice numbers

(Area code) Telephone number	 Total number of gallons
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