
 
 
 
 
 

 

 
 
 
Applicant Name Refund Account Number  

G – 
 
 
 
 

Refund Period Beginning Date Refund Period Ending Date 

  

Beginning Inventory:  

Clear Diesel Fuel Purchases (Add):  

 ..................................... Total (add lines 1 and 2):  

Clear Diesel Fuel Disbursements (Minus):  

 .................................. Light Class Vehicle gallons:  

 .................................... Use Class Vehicle gallons:  

Ending Inventory:  

 

DIESEL INVENTORY 
RECONCILIATION 

96-3001 R02/18 azdot.gov 

Mail Drop 521M 
Fuel Tax Refund Compliance Unit 
PO Box 2100 
Phoenix AZ  85001-2100 
602-712-8727 
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