SCHEDULE OF EXEMPT SALES FROM NEW HAMPSHIRE RETAIL DEALERS

Name of APPLICANT : | Applicant FEIN :
Application TIME PERIOD :
PRODUCT TYPE: (a separate schedule must be completed for each product type):
RETAIL DEALER LOCATION (5) (6)
1) 2) (3) (4) DATE OF GROSS
BUSINESS NAME NH CITY PURCHASER PURCHASER FEIN PURCHASE GALLONS

PAGE TOTAL:
Column Instructions
Column (1) Business Name: Enter the business name of the retail dealer.
Column (2) NH City: Enter the city or town where the retail fuel sale transaction occurred. Retail location must be in New Hampshire.
Column (3) Purchaser: Enter the name of the exempt government entity that purchased the product. The term “various” or other generic terms are not acceptable.
Column (4) Purchaser FEIN: Enter the Federal Employer Identification Number of the purchaser.
Column (5) Date of Purchase: Enter the date of each purchase.
Column (6) Gross Gallons: Enter the gross gallons of each purchase.
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