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Return to Be Completed by Persons Who Bring Gasoline into the
Area of Jurisdiction of the Agence Métropolitaine de Transport

Fuel Tax Act

1 Identification (please print)

3 Certification

2 Calculation of the tax payable

I certify that the information provided in this return is accurate and complete.

This form must be completed by persons who bring gasoline (or cause gasoline to be brought) into the area of jurisdiction of the Agence mét-
ropolitaine de transport (AMT) for their own consumption or use or, at their expense, for another person’s consumption or use. Exceptions are 
made for gasoline to be used for supplying an aircraft engine and gasoline contained in a fuel tank installed as standard equipment to supply 
the engine of a motor vehicle or a vessel.

Obligation to file a report
A person in the situation referred to above must, by the 15th day of the month following the month in which the person brings gasoline (or 
causes gasoline to be brought) into the AMT’s area of jurisdiction, use this return to
• render an account of the quantity of gasoline; and
• pay the tax provided for under the Fuel Tax Act to the Minister of Revenue.

Ministère du Revenu Form prescribed by the Deputy Minister of Revenue

Quantity (in litres) of gasoline brought into the AMT’s area of jurisdiction 1

Per-litre tax rate $0.167* 2

Per-litre rate of the tax already paid (where applicable) – 3

Subtract line 3 from line 2. = x 4

Multiply line 1 by line 4. Tax payable = 5

* The tax on gasoline delivered in the AMT’s area of jurisdiction, including gasoline used for the person’s own consumption, is $0.167 
per litre. For a list of the municipalities or a description of the regions included in the AMT’s area of jurisdiction, refer to the Act respecting 
the Agence métropolitaine de transport or contact Revenu Québec.

Date Area code            Telephone – ExtensionName of authorized representative (please print) Signature of authorized representative

Last name First name Social insurance number

Business name (if different from the name above) Identification number

Complete address Postal code
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