
Sample –

Mandatory Electronic Filing

TAX COMPUTATION (Complete Lines 9-11 First)

1 Taxable Gallons (From Line 11) . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

2 Tax Rates . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

3 Tax Due (Line 1 X Line 2) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

4 Late File Penalty . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

5 Late Pay Penalty . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

6 Interest . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

7 Total Due (Add Lines 3, 4, 5, and 6). . . . . . . . . . . . . . . . . . . . . . . . . .

8 Total Amount Due (Enter total amount due of all tax types from Line 7, Columns A, B, D, and E)

Payments Over $750 Must be Paid Electronically. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . PAY THIS AMOUNT
REPORTABLE GALLONS
9 Gallons Imported from Outside the Bulk Trasfer/Terminal 

System with No Alabama Tax Paid. . . . . . . . . . . . . . . . . . . . . . . . . . .

10 Diversions into Alabama with No Tax Paid . . . . . . . . . . . . . . . . . . . .

11 Total (Add Lines 9 and 10) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
TAX PAID GALLONS
12 Gallons Imported into Alabama in which the Alabama Excise Tax 

was Paid to the Permissive Supplier at a Terminal in Another State . . . . . . . . . . .
13 Gallons Imported which were Purchased within the Bulk Transfer/Terminal 

System in Another State in which the Alabama Excise Tax  was not Precollected. 
(The Alabama Excise Tax was Paid by the Importer on or before the 3rd Business 
Day Following Importation using the 3 Day Voucher.) . . . . . . . . . . . . . . . . . . . . .

NAME                                                                                                                                                                                                                                                                                                                             MONTH / YEAR                                       LICENSE NUMBER                                                      FEIN

ADDRESS                                                                                                                                                                                                                                                                                      CITY                                                                                                                                    STATE                                                             ZIP

                                                              CONTACT NAME                                                                                                                                  PHONE NUMBER                                                         E-MAIL ADDRESS
� Check Here If New Address                                                                                                                                                                         (                )

AlAbAmA DepArtment of revenue

business & license tAx Division

motor fuels section

p.o. box 327540 • montgomery, Al 36132-7540 • (334) 242-9608 • fax (334) 242-1199

www.revenue.alabama.gov

motor fuel importer monthly return

B&L: MFT-IMR
4/19

$0.035$0.095$0.25$0.24

A
GASOLINE

B
UNDYED DIESEL

C
DYED DIESEL

D
AVIATION GAS

E
JET FUEL

A
GASOLINE

B
UNDYED DIESEL

C
DYED DIESEL

D
AVIATION GAS

E
JET FUEL

This return is due on or before the 20th day of the month following the period covered. If the due date falls on a weekend or state holiday, then the return is due the next business day.
Under penalties of perjury, I declare that I have examined this return, including all accompanying documents, and to the best of my knowledge and belief, it is true, correct, and complete.

Signature: _____________________________________________________________  Date: __________________________  Title: ________________________________________  Telephone Number: (_______)______________________


