
RT 132A (12/2008) 

 

APPLICATION FOR BIODIESEL DISTRIBUTOR LICENSE 
 

GENERAL INFORMATION 
FEIN/SSN NUMBER: ______________________________ 

NAME: ______________________________ 
ADDRESS: ______________________________ 

CITY/STATE/ZIP CODE ______________________________ 
  

CONTACT NAME: ______________________________ 
EMAIL: ______________________________ 

  
NAMES, TITLES, AND RESIDENT ADDRESSES OF PRINCIPAL OFFICERS: 
NAME: TITLE: NUMBER/STREET CITY/TOWN STATE/ZIP CODE 

     
     
     
     

 INDIVIDUAL  PARTNERSHIP  CORPORATION  COMPANY  OTHER 
     

Estimated monthly biodiesel gallonage imported into New Hampshire: _____________________Gallons 
 
Do you currently hold a Motor Fuel Distributor license in any other NE State:           Yes    No 
 
If answer is yes, please list states and license numbers: ____________________________________________ 
 

NEW HAMPSHIRE LOCATED BULK STORAGE FACILITIES 
Tank Location (City/Town) Capacity Owned or Leased 

   
   
   
   
   

 
SIGNED BY: ________________________ TITLE: _______________________ 

 
FOR: (APPLICANT): _____________________________________________________________ 
 

 
-FOR OFFICIAL USE ONLY- 

License No: ______________           Date Issued: ___________________  By:_______ 
 
Cancelled: ______________           SOS Check: ____________     Fee Paid: $__________ 
 

  

STATE OF NEW HAMPSHIRE 
DEPARTMENT OF SAFETY 

ROAD TOLL BUREAU 
33 HAZEN DRIVE, CONCORD NH 03305 

TELEPHONE: (603) 271-2311                   
http://www.nh.gov/safety/divisions/administration/roadtoll 

 

 


