
State of Rhode Island Division of Taxation
Form MFT-APP 
Motor Fuel Exporter or Distributor Certificate Application

Applicant name (license will be issued in this name)

Home office address

City, town or post office

Address 2

State ZIP code

Federal employer identification number

Permit/distributor number

State of incorporation (if applicable)

Distributor

Registration

Certificate

Export

Permit

Certificate

E-mail address

Applicant signature Print name Date Telephone number

Under penalties of perjury, I declare that I have examined this application, and to the best of my knowledge and belief, it is true, accurate and complete. 

Schedule A - Ownership Information:

Is the business an Individual, Partnership, or Corporation?  ______________________________

If individual, provide name(s) and address(es): 

If Corporation, provide names and addresses of the following officers:

Officer: Name Address Social Security Number

President:

Vice-President:

Secretary:

Treasurer:

Owner’s name Address Social Security Number

Export permit certificate applicants must complete Schedules A and B.

Distributor registration certificate applicants must complete Schedules A and C.

Give name, address and title of agent in Rhode Island on whom service may be made:        

Agent’s name Address Title

Location of Principal office in Rhode Island:

Address City State ZIP code



State of Rhode Island Division of Taxation
Form MFT-APP
Motor Fuel Exporter or Distributor Certificate Application

Applicant name Federal employer identification number

Schedule B - Export Permit Certificate Information:

Distribution area with supplier covered in your contract  ______________________________________

Type of motor fuel to be exported ________________________________________________________

Estimate of anticipated average monthly gallonage to be exported ______________________________

Schedule C - Distributor Registration Certificate Information:

State manner in which fuels will be obtained (importation from, manufactured at, etc.) ______________ 

__________________________________________________________________________________

List your Rhode Island suppliers ________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

Provide storage capacity:

Gasoline:  ______________________________

Diesel: ________________________________

Other fuels: ____________________________

Location of storage tanks: ____________________________________________________________

_________________________________________________________________________________

Applicants for a Distributor Registration Certificate must submit the following with their application:

1) The company’s most current certified and unqualified financial statement;

2) A copy of IRS Form 637 Registration; and

3) A copy of the motor fuel distributor’s license (gasoline and special fuels) issued by the applicant’s home state.

Are you or will you produce, refine, manufacture, or compound fuels within this state?

YES NO
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