
FINANCE
Tax and Revenue Administration

UNLICENSED EQUIPMENT FUEL CONSUMPTION CALCULATIONS
FUEL TAX REBATE - SCHEDULE C

Name of Applicant

For Claim period ending

Type of fuel purchase:
Check ONLY ONE box
per Schedule

Clear Gasoline*

Clear Diesel*

Tax Paid Propane (LPG)

Please complete as many Schedule C(s) as necessary. A claimant may have similar equipment but w ithin that equipment type there
may be various models w ith different fuel consumption rates per hour. Each piece of equipment can be separately listed w ith its
specif ic consumption rate or similar equipment types can be grouped on one line and either the weighted average consumption rate
can be used or the lowest consumption rate of that group type can be used. Provide your equipment reference number in column A.
If common pieces of equipment are grouped, then column A may contain several REF#s and column C must contain the number of
operating hours for all pieces of equipment in the group. The Fuel Consumed is calculated by multiplying column C by column D.
Records of hours worked, fuel allocations and consumption rate per hour should be retained for audit purposes or if claim is selected
for an in-depth review .

Equipment
REF#(s)

Equipment Type
(unlicensed only)

Total
Hours

Operated

Consumption
Rate per Hour

(in litres)
TRA Use

Only
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Fuel Consumed
(in litres)

C x D

* Claimants who have a TEFU number may use clear fuel and submit schedule C(s) only when it is impractical to use marked fuel.

Ensure to include the amount of " Total Fuel Consumed" in the Sub-total box on page 2

A B C D E

Year Month Day

Internet
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Sub-total from pages 1 and 2

GRAND TOTAL

Carry forward the totals of all Schedule C(s) combined with the totals from all Schedule B(s) for each fuel type to the
appropriate line 30, 32 or 34 on the Fuel Rebate Application (form AT342).

DEDUCT: If you have included hours w orked for equipment that also used
marked fuel, subtract the number of litres of marked fuel used
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Equipment
REF#(s)

Equipment Type
(unlicensed only)

Total
Hours

Operated

Consumption
Rate per Hour

(in litres)
TRA Use

Only
Fuel Consumed

(in litres)
C x D

A B C D E
Business Identif ication Number: Period Ending:

Year Month Day

Internet


