
 TRIBAL APPLICATION FOR MOTOR VEHICLE FUEL TAX LICENSE 
 NORTH DAKOTA OFFICE OF STATE TAX COMMISSIONER
 SFN 22964 (5-2013)

Tax Type 56

All information must be complete and accurate

Please check:  Standing Rock Sioux  Three Affi liated  Turtle Mountain  Spirit Lake

Information about your business
 Name (business, corporate, or legal) as it should appear on your license 

 
 Check every category below which applies to your business (review the defi nitions)
  Distributor  Retailer
 Check the type of motor vehicle fuel your North Dakota activities will include:

 Gasoline  Gasohol  Nonblended Alcohol/Ethanol  Methanol  Natural Gasoline

 On what date should your license become effective? 

 How many business sites in North Dakota do you intend to operate under this license?  

 Estimate the number of gallons of motor vehicle fuel you intend to sell in North Dakota on a monthly basis. 

 List your anticipated motor vehicle fuel suppliers or distributors.

 Name of supplier/distributor Address (or location where fuel will come from)

 
 
 List all motor vehicle fuel storage sites in North Dakota.  List each storage tank separately.
 (Attach addendum if necessary.)
 Product   Number of Number of Total Tank
 Type City County  Bulk Tanks Retail Tanks Capacity

  *Product Types:   GAS-Gasoline; GHL-Gasohol; ETH-Ethanol; NGL-Natural Gasoline;
   MTL-Methanol; Other -Specify _______________

 Authorized Signature
I declare under the penalties of North Dakota Century Code § 12.1-11-02, which provides for a Class A
misdemeanor for making a false statement in a governmental matter, that this application has been examined
by me and to the best of my knowledge and belief is complete, correct, and true.
Name of Owner or Authorized Offi cer  (print or type) Title

Signature of Owner or Authorized Offi cer Date

Mail application to:
Motor Fuel Tax Section
Offi ce of State Tax Commissioner
600 E. Boulevard Ave., Dept. 127
Bismarck, ND 58505-0599
Phone 701.328.3476
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