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ARIZONA CERTIFICATE OF USE OF DYED DIESEL FUEL IN SCHOOL BUSES AND QUALIFYING TRANSIT BUSES

Supplier Information
Supplier Name

Address City State Zip Code

Storage Facility Information
Dyed Diesel Storage Facility Name

Physical Address City State Zip Code

Purchaser certifies dyed diesel fuel purchased under this certificate will only be used on the highway in the fuel tanks
of the following Qualified Motor Vehicle:

O A school bus engaged in the transportation of students and school employees that is exempt from
the federal excise tax on diesel fuel.

O A qualified local bus that is available to the general public, operates along a scheduled, regular route,
has a seating capacity of at least twenty adults excluding the driver, is under contract with or receives
more than a nominal subsidy from any state or local government to furnish that transportation and is
exempt from the federal excise tax on diesel fuel.

Purchaser further certifies that a signed copy of this certificate has been mailed to:

Arizona Department of Transportation
Revenue and Fuel Tax Administration - Audit & Compliance
1801 West Jefferson Street, Mail Drop 541M
Phoenix, Arizona 85007

Name of Person Signing Title of Person Signing

Name of Purchaser Employer Identification Number

Purchaser Address City State Zip
Signature Date Signed

A.R.S. - 28-5649. Dyed Diesel; Permissible Highway Use



https://www.azleg.gov/viewdocument/?docName=https://www.azleg.gov/ars/28/05649.htm
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