
SASKATCHEWAN      INTERNATIONAL FUEL TAX AGREEMENT 
FINANCE 
Revenue Division        (IFTA) LICENSE APPLICATION 
2350 Albert Street 
Regina, SK  S4P 4A6                   License Year  _________ 

 
 

Legal Name/Address of Applicant: 
Name: ________________________________________________ 

Address: ________________________________________________ 

City: ________________________________________________ 

Province:  ______________  Postal Code:  _____________________ 

Telephone #: ______ - _______ - ___________ 

Fax Number: ______ - _______ - ___________ 

Contact Person: _________________________________________ 

IFTA Account #:  _________________________________________ 

Operating Name/Mailing Address (if applicable): 

Name: ________________________________________________ 

Address: ________________________________________________ 

City: ________________________________________________ 

Province:  ______________  Postal Code:  _____________________ 

Telephone #: _______ - _______ - ___________ 

Fax Number: _______ - _______ - ___________ 

Contact Person: _________________________________________ 

 
 
 
 
 
 
 
 
 
 
 

DECALS ONLY 
 
 
 
 
 
 
 
 
 
 
 
License and Decal Fees: 

Annual License Fee        $        0.00 

Total # of decals required (# of motor vehicles _____ x 2) ______ x $2.00 =   ___________ 

_______________________________                       Total Fees Payable  ___________ 
|       Office Use:  Decal #'s issued               |    
|     ____________  to  ____________        |              Total Payment Enclosed $___________ 
|__________________________________|        _____________________ 

Office Use 
 
Certification:  The applicant agrees to comply with the reporting, payment, recordkeeping and license display requirements as specified in the 
International Fuel Tax Agreement.  The applicant authorizes the Province to remit taxes owing to other jurisdictions on their behalf and 
authorizes the Province to withhold any refund of tax overpayment, if delinquent taxes are due any member IFTA jurisdiction.  The applicant 
authorizes the Province to exchange information with other member jurisdictions and with IFTA Inc. (a clearinghouse that distributes 
information to the IFTA jurisdictions).  Failure to comply with these provisions shall be grounds for revocation of the IFTA license in all member 
jurisdictions.  I certify that I fully understand what is required of me and I certify that the information contained in this application is to the best of 
my knowledge, true, accurate, and complete. 
 
 
___________________________________________________ _____________________________ ___________________ 

Authorized Signature      Title    Date 
 

Make cheque payable to:  Saskatchewan Finance 


