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Sales tax vendor identification number Business telephone number

 (   )
Legal name

DBA (doing business as) name

Street address

City  State  ZIP code
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• Everyretailvendorpurchasing,selling,orusingmotorfuelorhighwaydieselmotorfuelmustfilethisformeachquarter.Usethisformto
reporttherequestedinformationforallbusinesslocationsforwhichyoufilesalestaxreturnsunderthesalestaxidentificationnumber
above.YoumustfileaseparateFormFT-943foreachlocationhavingaseparatesalestaxidentificationnumber.

• Usethisformtoaccountformotorfuelorhighwaydieselmotorfuelheldatretailservicestations(includingfixedbases).Youmustfilethis
forminadditiontoanyotherinventoryreportrequiredasaresultofyourotherbusinessactivities.

• Failingtofilethisform,orwillfullyfilingafalseform,isamisdemeanor.

Pleasereadtheinstructionsforeachpartbeforecompletingthisreport.

Part 1 — Business description

Part 2 — Inventory reconciliation (report by type of fuel)

Mark an Xinthebox(es)thatdescribe(s)yourmotorfuelordieselmotorfuelbusiness.YoumaymarkanXinmorethanonebox.
 1. Servicestationoperator
 2. Motorfuelordieselmotorfuelwholesalerorjobber
 3. Registereddistributorofmotorfuel#M—
 4. Registereddistributorofdieselmotorfuel#D—
 5. Registereddistributorofkero-jetfuel#K— 

Forlines1through5,addamountsincolumnsA,B,andCandentertotalsincolumnD.Enterfiguresforhighwaydieselmotorfuelin
columnE(forkero-jetfuel,prefacethenumberofgallonswithacapitalK ).
Line 1 — Indicatebygallonsandtypeoffuel,theretailservicestationorfixed-baseinventoryonhandatthebeginningofthequarter.The

openinginventoryshouldbethesameasthepreviousquarter’sclosinginventory;attachanexplanationifthesefiguresdo not 
correspond.

Line 2 — Enter,bytype,thenumberofgallonsofmotorfuelorhighwaydieselmotorfuelpurchasedortransferredfromyournon-retail
marketinglocationstoyourretailservicestations(orfixedbases)duringthequarter.

Line 3 — Addlines1and2todeterminetheamountofmotorfuelorhighwaydieselmotorfuelavailableforsale.
Line 4 — Enter,bytype,thenumberofgallonsofmotorfuelorhighwaydieselmotorfuelsoldorusedduringthequarter.
Line 5 — Subtractline4fromline3.Theamountonline5isyourclosinginventoryforthequarter,andshouldalsobeyouropeninginventory

forthenextquarter.
   Motor fuel   E
 A B  C D Highway diesel
 Regular Mid-grade  Premium Total motorfuel***
 unleaded* unleaded  unleaded** (A + B + C)

 1 Opening inventory........................ gal. gal. gal. gal. gal.

 2 Additions to inventory
       (see instructions above) ................. gal. gal. gal. gal. gal.

 3 Fuel available for sale
       (add lines 1 and 2) ......................... gal. gal. gal. gal. gal.

 4 Fuel sold or used.......................... gal. gal. gal. gal. gal.

 5 Closing inventory
       (subtract line 4 from line 3) ............. gal. gal. gal. gal. gal.

 * Unleadedfuelincludeskerosenecompoundsandpropane.
 ** Premiumfuelincludesunleadedpremiumandaviationgasoline.
 *** Diesel motor fuelisNo.1dieselfuel,No.2dieselfuel,biodiesel,kerosene,crudeoil,fueloilorothermiddle
  distillateandalsomotorfuelsuitableforuseintheoperationofanengineofthedieseltype.Dieselmotorfuel
  doesnotincludeanyproductspecificallydesignatedNo.4dieselfuel.
  Non-highway diesel motor fuel is any diesel motor fuel that is designated for use other than on a public
  highway,(exceptfortheuseofthepublichighwaybyfarmerstoreachadjacentlands)andisdyeddieselmotor

 fuel.
  Highway diesel motor fuelisanydieselmotorfuelwhichisnotnon-highwaydieselmotorfuel.
  Dyed diesel motor fuel is diesel motor fuel which has been dyed in accordance with and for the purpose of
  complyingwith26USC4082(a).

Do not attach this reporttoyoursalestaxreturnoruseittoreportsalesortoremitsalestaxdue.Thisisaninformationreport,not asalestaxreturn.

Has your address or business 
information changed?
Toupdateyourmailingaddress,
visitourWebsite;otherwise,callthe
Miscellaneous Tax Information Center 
(see Need help? on back) or enter your 
correctaddressonthisform.Youmay
alsouseFormDTF-96,Report of Address 
Change for Business Tax Accounts, 
toupdateyourmailingaddress.To
change additional information (as well 
asyouraddress),completeandsendin
FormDTF-95,Business Tax Account Update.
YoucangettheseformsfromourWebsite,
orbyphone.SeeNeed help?onback.

Mark an Xintheappropriateboxtoindicatetheperiodcoveredbythisreport.

 Mar 1 – May 31, 2011 Jun 1 – Aug 31, 2011 Sep 1 – Nov 30, 2011 Dec 1, 2011 – Feb 29, 2012
 Due: Jun 20, 2011 Due: Sep 20, 2011 Due: Dec 20, 2011 Due: Mar 20, 2012



--------------------------------------------------------------------------------

--------------------------------------------------------------------------------

--------------------------------------------------------------------------------

Retailvendorsmustreportmotorfuelpurchases(ifnotregisteredasamotorfueldistributor)andhighwaydieselmotorfuelpurchases(ifnot
registeredasadieselmotorfuelorkero-jetfueldistributor).CompletecolumnsAthroughDforappropriatefuelspurchasedthisquarter.

Column A
For motor fuel purchases —Enterthenameandidentificationnumberofthesupplierfromwhomthefuelwaspurchasedasitappearsoneither
FormFT-935,Certification of Taxes Paid on Motor Fuel (Prepayment of Sales Tax and Payment of the Motor Fuel Tax and the Petroleum Business 
Tax),oronanotherdocumentgiventoyoucertifyingthatthetaxeswerepaid.List allsuppliersfromwhomyoupurchasemotorfuel.

Ifyouareawholesaler,jobber,etc.,andreportedatransferofmotorfuelfromyournon-retailmarketinglocationstoyourretailservicestationin
Part3ofFormFT-945/1045,Report of Sales Tax Prepayment on Motor Fuel/Diesel Motor Fuel,enterself in column A and complete the information 
requestedincolumnsCandDforthatfuel.

For diesel motor fuel purchases —Enterthenameandidentificationnumberofthesupplierfromwhomthefuelwaspurchasedasitappearson
eitherFormFT-1000,Certificate of Prepayment or Payment of Taxes on Diesel Motor Fuel,oronanotherdocumentgiventoyoucertifyingthatthe
taxeswerepaid.List allsuppliersfromwhomyoupurchasedieselmotorfuel.

Column B —Entertheaddress(street,city,state,andZIPcode)ofeachsupplierlistedincolumnA.

Column C — Indicate the type of fuel purchased by entering U(regularunleaded),M(mid-gradeunleaded),P(premiumunleaded),D (diesel), 
or K(kero-jet).

Column D —Enterthetotalnumberofgallonsforeachtypeoffuelpurchasedduringthequarterfromthatsupplier.

EntertheinformationrequestedincolumnsAthroughDforthosepurchasesofpetroleumproductsmadeinNewYorkState.

Attachadditionalsheets,ifnecessary,toreportallsuppliersforthereportingperiod.

Number of locations — Indicate the number of locations in New York State at which you make retail sales of motor fuel or highway 
dieselmotorfuelandthatarecoveredbythisreport.

FT-943 (11/11) (back)

Part 3 — Summary of motor fuel and diesel motor fuel purchases

Authorized
person

 Signature of authorized person Official title

 E-mail address of authorized person Telephone number Date 

    
(   )

 Firm’s name (or yours if self-employed)  Firm’s EIN  Preparer’s PTIN or SSN

 Signature of individual preparing this return Address City State ZIP code

 E-mail address of individual preparing this return Telephone number Preparer’s NYTPRIN  Date
  (   )

Paid
preparer

use
only

 (see instr.) 

Signature
If you are a sole proprietor, you must sign the return and print your title, 
telephone number, and date.

If you are filing this return for a corporation, partnership, or other type of 
entity, an officer, employee, or partner must sign the return on behalf of 
the business, and print his or her title, telephone number, and date.

If you do not prepare the return yourself, sign, date, and provide the 
requested taxpayer information. The preparer must also print his, her, 
or the firm’s name, sign the return, and provide the requested preparer 
information. Also see Paid preparer identification numbers below. 

Paid preparer identification numbers — New York State Tax Law 
requires certain paid tax return preparers and facilitators of refund 
anticipation loans (RALs) and refund anticipation checks (RACs) to 
register electronically with the Tax Department. When completing 
this section, you must enter your New York tax preparer registration 
identification number (NYTPRIN) if you are required to have one. 
(Information on the New York State Tax Preparer Registration Program 
is available on our Web site. See Need help? below.) In addition, you 
must enter your federal preparer tax identification number (PTIN) if you 
have one; if not, you must enter your social security number (SSN). 
(PTIN information is available at www.irs.gov.)

Where to file
Mail your report to: NYS Tax Department, Petroleum Tracking Unit, 
PO Box 5500, Albany NY 12205-0500

Private delivery service — If you are using a private delivery service, 
see Publication 55, Designated Private Delivery Services. 

Privacy notification — The right of the Commissioner of Taxation and Finance and the Department 
of Taxation and Finance to collect and maintain personal information, including mandatory 
disclosure of social security numbers in the manner required by tax regulations, instructions, and 
forms, is found in Article 3 of the New York State Retirement and Social Security Law; Articles 8 
and 22 of the New York State Tax Law; 26 USC 6109(d) and 26 CFR 301.6109-1(b); and 42 USC 
405(c)(2)(C)(i).

The Tax Department uses this information to help determine eligibility for initial and continued 
employment, for administrative record keeping and identification, to administer employee benefit 
programs, to properly account for applicable federal and state taxes, and for any other purpose 
authorized by law.

Failure to provide the required information may hinder or prevent your employment or retention as an 
employee and may, as far as withholding of federal and state taxes is concerned, subject you to civil 
or criminal penalties, or both.

This information is maintained by the Director of the Office of Human Resources Management, NYS 
Tax Department, W A Harriman Campus, Albany NY 12227; telephone (518) 457-2786.

 A — Name and ID number of supplier B — Address of supplier C — Type D — Total gallons 
   of fuel purchased
    (Name)

(ID number)

Need help?

Text Telephone (TTY) Hotline
 (for persons with hearing and
 speech disabilities using a TTY): (518) 485-5082

Miscellaneous Tax Information Center: (518) 457-5735

To order forms and publications: (518) 457-5431

Visit our Web site at www.tax.ny.gov
 (for information, forms, and online services)


