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INSTRUCTIONS:

Complete this form to request emblem(s) for family farm truck(s).

* If any of the family trucks for which you are requesting a Family Farm Emblem is a replacement for one that has been disposed of, RETURN THE OLD
EMBLEM as soon as you receive the new one, or when the old emblem is no longer valid. The old emblem is valid in the replacement vehicle for
30 DAYS ONLY from the date the replacement vehicle is acquired.

* Complete all details below and submit the completed application form and supporting documentation to: Customer Service and Information Branch,
Attention: Family Farm Truck Emblem Program, PO Box 9442 Stn Prov Govt, Victoria BC V8W 9V4, or fax to 250 356-2195.

ADDITIONAL INFORMATION:

* If you have any questions about this form or how the Motor Fuel Tax Act applies, please call Taxpayer Services. In the Greater Vancouver area call
604 660-4524 or fax to 604 660-1104, elsewhere in Canada call toll-free 1 877 388-4440.

* Information is also available on the internet: www.rev.gov.bc.ca/ctb/MotorFuelTax.htm

"Family farm" means land that is classified as a farm under the Assessment Act and which is operated by: (a) an individual, or (b) a corporation whose sole
activity is the operation of the land as a farm and at least 75 percent of whose issued share capital is beneficially owned by an individual actively engaged
in operating the land as a farm. “Family farm truck” means a commercial vehicle that is used in the operation of a family farm that is: (a) unlicensed, or

(b) licensed as a “farm vehicle” as defined in the regulations to the Commercial Transport Act.

Freedom of Information and Protection of Privacy Act (FIPPA)

IMPORTANT — IT IS AN OFFENCE TO USE COLOURED The personal information requested is collected under the authority of and used for the
purpose of administering the Motor Fuel Tax Act. Questions about how the FIPPA applies

GASOLINE OR COLOURED DIESEL FUEL IN A FAMILY FARM to this personal information can be directed to the general inquiry line at 604 660-4524 in

TRUCK WITHOUT AN EMBLEM AUTHORIZING SUCH USE. Vancouver, or toll-free at 1 877 388-4440 elsewhere in Canada, or in writing to Revenue

Programs Division, 800 - 360 West Georgia Street, Vancouver BC V6B 6B2.

1. IDENTIFICATION
Name of Applicant [ ] Proprietorship [ ] Partnership [ ] Corporation Tel No. ( )
Fax No. (

N

2. COMPLETE THIS SECTION IF APPLICANT IS A CORPORATION

Does this company have any activities other than farming? [ ]Yes [ INo If YES, please provide explanation:
3. COMPLETE THIS SECTION IF YOU ARE A CORPORATION % of issued share capital (¢) if actively engaged in
Shareholder(s) Name(s) / Address(es) beneficially owned by each operating the land as a farm
shareholder
[ Jves [ INoO
[ ]YES [ ]NO
[Jyes [ ]NoO
[ Jyes [ ]no

4. VEHICLE REGISTRATION DOCUMENTS
Attach a copy of the current vehicle registration for each truck for which you are requesting a Family Farm Emblem.

5. FARMLAND ASSESSMENT
Attach a copy of the most recent assessment notice for the land that you are farming. If the assessment notice is not in the applicant's name,
please provide a copy of the lease agreement or bill of sale.

6. CERTIFICATION - | hereby make application for a Family Farm Emblem(s) authorizing the use of coloured gasoline or coloured diesel
fuel in the family farm truck(s) for which | have provided a copy/copies of the vehicle registration form(s) and for which | have not
previously obtained an emblem.
| certify that:

* | am a bona fide farmer operating a family farm as defined in the Motor Fuel Tax Act;
e the vehicle(s) will be used solely in the operation of my family farm and that the vehicle(s) is/are registered in my name; and
 the statements made in this application are true and complete to the best of my knowledge.
Signature and Title Date Signed
YYYY MM DD

X L
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