
If more space is needed, attach separate listing. 

Company Name ADOT Account Number 

Trade Name (DBA) Federal EIN 

Company Physical Location City State Zip 

Mailing Address (where labels will be mailed) City State Zip 

ADOT Branch Number 18¢ Tax Rate 
Label Quantity 

26¢ Tax Rate 
Label Quantity 

Total 

Must be signed by the licensee or an authorized officer of the business. All other signatures require a notarized power of attorney. 
Printed Name Title 

Phone 
(           ) 

Fax 
(           ) 

Signature Date 

Submit request to address above, or fax to 602.712.3445. If you have any questions, please email adotftlu@azdot.gov or call 
602.712.8853. Thank you. 

ADOT Use 
Quantity Issued 
@18¢ 

Quantity Issued 
@26¢ 

Issued By Date Issued 

USE FUEL PUMP LABEL 
REQUEST 

Mail Drop 541M 
Fuel Tax Licensing Unit 
PO Box 2100 
Phoenix AZ  85001-2100 
602.712.8853 

96-0455 R07/25 azdot.gov 

mailto:adotftlu@azdot.gov
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