
Name of Licensed Distributor

Connecticut Tax Registration Number

Date Point of Pick-up State of Destination

(1) (2) (3) (4)

TOTAL GALLONS   (Transfer this total to Line 10 on Form OP-216 , Diesel Fuel / Propane / Natural Gas Tax Return)

This schedule must be submitted in triplicate. Prepare a separate set for each licensed exporter.

SCHEDULE DF-1B(10A)  (Rev. 4/99)

                  Instructions

Connecticut distributors making
sales in this state to out-of-state
distributors licensed in Connecticut
as diesel fuel exporters must
complete this schedule.

STATE OF CONNECTICUT
DEPARTMENT OF REVENUE SERVICES
PO BOX 5031
HARTFORD CT 06102-5031

DISTRIBUTION
 SCHEDULE DF-1B(10A) Month of

Name of Licensed Exporter

Diesel Fuel Tax Export Schedule

Gallons
(Round off to

nearest gallon)


