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Purpose:         Use this form to apply for a wholesale distributor license required by the Motor Vehicle Fuels Sales Tax Act.
Instructions:         Complete applicable sections and submit form to Tax Services at the address above.
         NOTE:         A wholesale distributor license is required if you sell/deliver fuel in bulk to a retail outlet or end user in any of the jurisdictions shown in Section C below.
VIRGINIA FUELS WHOLESALE SALES TAX LICENSE APPLICATION
APPLICANT INFORMATION
PLEASE PRINT IN INK OR TYPE
SECTION A.
ADDRESS INFORMATION
SECTION B.
FUEL DELIVERY INFORMATION
SECTION C.
Attach additional pages if needed.
1.         Check the appropriate box IF you sell fuels to a retail dealer in any of the following jurisdiction(s).
Northern Virginia Transportation Commission and 
Potomac and Rappahannock Transportation Commission
Hampton Roads Planning District Commission (HRPDC)
Counties of:
Cities of:
Counties of:
Cities of:
1a.         Use the NVTC and PRTC Zip Code Tables for assistance.
1b.         Use the HRPDC Zip Code Tables for assistance.
2.         Provide the following information for all sales/deliveries for jurisdiction(s) checked above: 
Name
Enter address where fuel will be delivered.
(Street Address, City, State and Zip)
Jurisdiction / Locality
BUSINESS ORGANIZATION INFORMATION
SECTION D.
1.         Check box that describes the organization of your business.
2.         If you checked Corporation above, provide the following information:
If your business is not incorporated in Virginia, provide the date your Certificate of Authority to Transact Business in Virginia was granted.
3.         Provide the information requested below.  Attach additional pages if needed.
 
Corporation
ALL corporate officers
Partnership
ALL partners
Sole Proprietorship
owner
All Others
ALL general partners, or members or managers
4.         Does any officer, member, owner, partner, or controlling shareholder own or control, directly or indirectly, any other petroleum business (refiners, suppliers, retailers, etc.) in this or any other state?                             If you checked Yes, provide the following:
5.         If your business organization is a partnership, sole proprietorship, or your business is based in another state, provide the following information.
STATE
VA
I certify and affirm that all information presented in this form is true and correct, that any documents I/we have presented to DMV are genuine, and that the information included in all supporting documentation is true and accurate.  I make this certification and affirmation under penalty of perjury and I/we understand that knowingly making a false statement or representation on this form is a criminal violation.
CERTIFICATION
SECTION E.
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