
Station No.: ________ Location (town): _____________________

Unleaded

Gallons Delivered:   ____________________

Balance on Hand after Delivery: ___________________

Delivery Date: _______________________

Diesel/Bio-Diesel (B20)

Gallons Delivered:   ______________________

Balance on Hand after Delivery: __________________

Delivery Date: _______________________

FUEL DELIVERY

This form must be submit, immediately after delivery. 
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