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PROPANE VENDOR
Tax-fee Purchaser Declaration

VENDOR INFORMATION

  Vendor Name:        __________________________________________________          Phone:                ___________________________

  Address:                 __________________________________________________          Fax:                     ___________________________

                                 __________________________________________________          Contact Person:  ___________________________

DECLARATION

  I hereby certify that all of the propane and I (we) have purchased will not be used or sold for purposes that
  would make it subject to fuel tax in Saskatchewan, as set out in the 

  This retail location does not possess an automotive dispensing system, and does not sell propane into
  containers capable of holding more than 45.35 kilograms (100 pounds).

  I understand that where propane is sold by volume through metering facilities that are normally used to
  dispense propane for automotive purposes, or sold for delivery into containers capable of holding more than
  45.35 kilograms (100 pounds), vendors must pay tax on their propane at the time of purchase, and may apply
  directly to the Department of Finance for a refund of tax on their exempt sales.

  Should automotive dispensing equipment be installed, or should this location begin selling propane in
  containers capable of holding more than 45.35 kilograms, or for any purpose that would make it subject to
  Saskatchewan fuel tax, I agree to immediately notify the Department of Finance, and to report and account for
  all taxes payable.

The Fuel Tax Act. 2000

  Name of Authorized Official (Please Print):   _______________________________________________

  Position Held                                                 _______________________________________________

  Signature:                                                      _____________________________   Date:  __________________


