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Single Point System for Local Gasoline & Diesel Fuel Rates
CONTACT INFORMATION

Locality Name

Mailing Address

City, State, & Zip

Contact Person

Title

Telephone Number

Fax

E-mail Address

PRODUCT RATE PER GALLON RATE IN POLICE JURISDICTION

Gasoline

Taxable Diesel Fuel

Other

Does your local Act or Ordinance provide for a discount? DYesD\lo
If yes, please attach an explanation as to how the discount is calculated.

Will you accept the ACH credit method? DYes D\lo

Counties Only - Do you collect and distribute a portion of your local tax to the muicipalities in your county?DYes D\Io
Please explain.

Municipalities Only - Is your municipality located in different counties?DYes D\Io
Please specify.

Attach additional sheets if necessary.

Signature: Title: Date:

This form must be completed and submitted to the Alabama Department of Revenue no later than May 1, 2019.
Local taxing jurisdictions must give ADOR 60 days’ notice of new or amended tax rates.

Mail completed document to Alabama Department of Revenue, Motor Fuels Section, PO Box 327540, Montgomery, AL
36132-7540, fax to (334) 242-1199, or e-mail to mft@revenue.alabama.gov

Questions: (334) 242-9608 or mft@revenue.alabama.gov
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