
State of Rhode Island Division of Taxation 

Form BD-APP 

Biodiesel Permit Application

Business name

Address

Address 2

Federal employer identification number

City, town or post office State ZIP code E-mail address

BIODIESEL PERMIT APPLICATION 

Application is hereby made for a biodiesel permit which allows the permit holder to sell biodiesel tax free under 

RI Gen. Laws 31-36-1(14), “Manufactured biodiesel fuel”. 

The official definition of biodiesel consistent with other federal and state laws is: 

Biodiesel is defined as mono-alkyl esters of long chain fatty acids derived from vegetable oils or animal fats which con-

form to ASTM 6751 specifications for use in diesel engines. 

Biodiesel blends are denoted as, “BXX” with “XX” representing the percentage of biodiesel contained in the blend (i.e.: 

B20 is 20% biodiesel, 80% petroleum diesel). 

Mailing Address _________________________________________________________ 

_________________________________________________________ 

Contact Person _________________________________________________________       Title _________________________ 

Telephone Number ________________________ 

Do you have a manufacturing facility in Rhode Island to manufacture biodiesel fuel? Yes No 

“Manufacturing facility” is defined as a factory at a fixed location primarily engaged in the manufacture of biodiesel fuel. 

Location ________________________________________    Date Manufacturing Began____________________________ 

Have you hired employees to work at this facility? Yes No 

How many? ________________ Date(s) hired? ________________________________ 

Does the fuel sold conform to ASTM D6751 specifications? Yes No

May the Division of Taxation contact your preparer?   YES   Revised 04/2021 

 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.  
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