
Fuel Tax Section
PO Box 9228
Olympia, WA  98507-9228
(360) 664-1852

Schedule of Oxygenated
Fuel Distributed

Motor Fuel account no. ____________________________     Report month _________________________ ,  Yr. _____

Distributor's name _________________________________________________________________________________

GASOLINE BLENDED WITH A. GALLONS OF BLENDED FUEL B. GALLONS OF ETHANOL USED

1. 10% (or more) alcohol

2. 7.7% to 9.9% alcohol

3. 5.7% to 7.6% alcohol

4. Total of oxygenated gasoline

Instructions:

• “Alcohol” means alcohol produced from renewable resources. Do not include oxygenated gasoline made with ethers
  (MTBE, ETBE).

• This information is required for the federal report form 551M.

FT-441-856 (R/7/06) W

The Department of Licensing has a policy of providing equal access to its services.  If
you need special accommodation, please call (360) 902-3600 or TTY (360) 664-8885.
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