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GOVERNMENT OF
NEWFOUNDLAND                   APPLICATION FOR A REBATE OF GASOLINE TAX UNDER      
AND LABRADOR                            THE GASOLINE TAX ACT FOR FISHERS/FARMERS
Department of Finance
Tax Administration Division
 
PLEASE TYPE OR PRINT IN INK WHEN COMPLETING THIS FORM AND FORWARD, WITH ORIGINAL

PURCHASE INVOICES, TO THE TAXATION OFFICE OF THE DEPARTMENT OF FINANCE AS LISTED ON THE REVERSE SIDE OF
THIS FORM.

SECTION 1: NAME, ADDRESS AND RELATED INFORMATION                                                       DATE OF BIRTH (YY-MM-DD) - -

NAME                                                                                                                                                                             SOCIAL INSURANCE #

ADDRESS                                                                                                                                                                                           TELEPHONE # -

                                                                                                                                                                                                                  POSTAL CODE

COMMERCIAL FISHING VESSEL # FISHER ID # FARMER I.D. #

SECTION 2: CALCULATION OF REBATE.  Provide a summary of the tax rebate you are requesting. 
ATTACH AND COMPLETE Rebate Summary Sheet with the ORIGINAL INVOICES.  The original invoices
will be returned after the claim is processed.

1. Period covered by this claim:   From                                                 To                                                                   
   
                                                                  MONTH              YEAR               MONTH              YEAR
GASOLINE TAX:

                   LITRES OF UNLEADED GASOLINE @ 16.5 CENTS PER LITRE 
    
A COPY OF YOUR FISHING/FARMING LICENCES MUST BE INCLUDED WITH YOUR REBATE APPLICATION TO COVER THE PERIOD CLAIMED.

SECTION 3: CHANGES.  Please report all changes in equipment (including boats and/or vessels), licences and/or permits since filing your
original registration form.  (Attach a list if space is insufficient.)

Equipment added:
                                                                                                                                            TYPE of
                                         MAKE AND TYPE                                  HORSE POWER      FUEL                    EQUIPMENT USAGE

Equipment deleted:                                                                                                                            TYPE of
                                          MAKE AND TYPE                                              HORSE POWER         FUEL                    EQUIPMENT USAGE

New Licence, Permit or C.F.V. Numbers obtained                                                                                                                                                                        
      

SECTION 4:  CERTIFICATION AUTHORIZATION.

I HEREBY AUTHORIZE  TO RELEASE COPIES OF MY INCOME TAX RETURN FOR THE YEAR(S) TO WHICH ANY REBATE CLAIM APPLIES,
AND ANY OTHER RELEVANT DOCUMENTS, DIRECTLY TO THE DEPARTMENT OF FINANCE TO ALLOW IT TO CARRY OUT ITS
RESPONSIBILITIES IN ADMINISTERING THE GASOLINE TAX ACT.  I ALSO CERTIFY THAT THE INFORMATION CONTAINED IN THIS
APPLICATION IS CORRECT TO THE BEST OF MY KNOWLEDGE AND BELIEF AND THAT THE GASOLINE PURCHASED HAS BEEN USED
FOR A TAX EXEMPT PURPOSE.  I UNDERSTAND THAT IT IS A SERIOUS OFFENCE TO MAKE A FALSE STATEMENT ON THIS FORM. 
PERSON’S FILING FRAUDULENT CLAIMS MAY BE SUBJECT TO PROSECUTION. 

NAME (PLEASE PRINT)                                                                                                     TITLE                                                                                              

SIGNATURE                                                                                                                           DATE                                                                                              

                                                                                                             OFFICE USE ONLY

TOTAL REBATE CLAIMED REVIEWED BY                                                                           DATE

                                                                                                                                                      
APPROVED BY                                                                           DATE

ADJUSTMENTS

REBATE AMOUNT APPROVED

G - 638                                                                             SEE INSTRUCTIONS ON THE REVERSE SIDE OF THIS FORM
(99-09)




