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About this Application for IFTA Registration

All Ontario based interjurisdictional carriers and/or owner/operators who wish to register with
Ontario under the International Fuel Tax Agreement must use this application. The completed
form (pages 1-4) must be returned along with the required payment. Please read the guide before
completing this application.

[A] Eligibility Requirements

1. Do you own/operate at least one qualified motor vehicle that travels into another IFTA
Jurisdiction? ... v [ lves| |No

2. Does at least one of the qualified motor vehicles that travel into another IFTA jurisidiction:

a) have two axles and the registered gross vehicle weight is more than

11,797 kgs (26,000 1bS)? . v' [ Jyes| |No
OR
b) have three or more axles regardless of the registered gross vehicle weight? .......... v' [ Jyes| |No
OR
c) when used in combination with a trailer, result in a total registered gross vehicle
weight of more than 11,797 kgs (26,000 1bS)? ... v [ Ives| |No

3. Please identify the type(s) of fuel(s) used by the vehicle(s) in question 2 above.

Diesel Gasoline Gasohol Propane Natural Gas

* Ifyouanswered YES to questions 1 and 2 (eithera), b), orc)) in section |A|, and have at least
one of the five fuel types listed in question 3, please complete the rest of the Application for
IFTA Registration - IFTA 401.

e Ifyouanswered NO to questions 1 or 2in section |A|, or your interjurisdictional carrier vehicle
is not powered by any of the fuel types listed in question 3, you do not qualify for IFTA
registration.
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Identification Information

Legal Name Federal Business Number (BN)
Trade Name [] Y'same as Legal Name Language of Choice
|:| English |:| French

Business Address
Suite Street No. Street Name

City Province/State Postal/Zip Code

Mailing Address [ v'same as Business Address

City Province/State Postal/Zip Code

Name of Contact Person Responsible for IFTA Records

Telephone No. Fax No.

( ) ( )

Financial Information

Name of the Financial Institution where you do Business

Address of Financial Institution

City Province/State Postal/Zip Code

[D] Ownership Type - check (v ) one

|| sole Proprietorship || Partnership || Corporation || other

IEI Carrier Type - check (v ) applicable box(es)

Public (Common/Contract) . Moving Company
Carrier D FVENS D that transports household goods

|E| Date of Interjurisdictional Travel Year Month | Day

What is the date interjurisdictional travel started or will start? ............................ L[| | |

@ To be completed by Owner/Operators
1. Are you an owner/operator operating under a long term contract/lease arrangement for
30 daYS OF MO ... v [ Jves | |No
2. Who will be responsible for IFTA reporting?...................................................... v [ Iseirt | |carrier

3. If Self, provide the name and address of the carrier (lessee) and enclose a letter signed by the carrier (lessee)
stating that you will be reporting for motor fuel for tax purposes (refer to Guide for IFTA Registration - IFTA 401).

Name of Carrier (lessee) Telephone No.

( )

Business Address

City Province/State Postal/Zip Code
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|E| Interjurisdictional Transportation of Petroleum or Tobacco
Do you transport any of the following into/out of Ontario? ............................................ v [ Jves | |No
If Yes, please (V) the type of product transported.

|| Diesel || Gasoline || Propane || Gasohol || Aviation Fuel || Tobacco

|I| Other Account Numbers
Do you report to the Ministry of Revenue for any of the following Motor Fuels and Tobacco

Tax Programs? ... v [ Jves | INo
If Yes, enter the MFTT Reference Number(s) below.
IJC Fuel Tax Gasoline Tax Propane Tax Tobacco Tax Gasoline Tax Refunds

Jurisdiction Information ‘ ‘ ‘ ‘
| | | |

Enter the IFTA jurisdictions that you intend to travel in on a regular basis:
(Attach an additional sheet if required; refer to guide for jurisdiction abbreviations.)

Have you ever been revoked in an IFTA jurisdiction? v'| |ves | |No If yes, please specify the jurisdiction:

E Bulk Fuel Storage
Do you have bulk fuel storage for the fuel type(s) identified in|A|, question 3 on page 1?.......... v [ Jves | |No

If Yes, indicate province(s)/state(s) where bulk fuel is stored (see guide for abbreviations).

Authorizing a Representative

Will someone other than yourself or an employee of your company (i.e. reporting service) file
IFTA information on your behalf?. ... v [ Jves | |No

If Yes, please complete the following:

Name of Representative Telephone No. Fax No.

( ) ( )
Address
City Province/State Postal/Zip Code

Type of Authorization

| | Authorize your representative to deal on your behalf in every way with the Minister of Revenue for the
purposes of the International Fuel Tax Agreement (IFTA), Fuel Tax Act, and Gasoline Tax Act.

Or
|| Authorize your representative to act on your behalf only for matters specified below.
Accounts inquiry, Applications, Decals, Permits, Returns, Refunds, Tax year(s) that apply to this authorization
Assessments, etc. [ ] Al tax years, including all previous and future tax years
or

|:| Specific tax year or years (No more than 6 years. List years.)

Signature
By signing this form, you authorize the Ministry of Revenue to deal with the representative identified in section L, according to the details provided.

Authorized person
Signature Title Date
IE Decal Request s Payment Amount
1. How many qualified motor 2. How many qualified motor vehicles
vehicles are in your fleet? require IFTA decals at this time? x $10.00 = +

Continued on page 4.
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E Certification

N f Applicant (pl int
The Applicant ame of Applicant (please print) acknowledges and agrees to comply with all IFTA

record keeping, reporting, payment and licence display requirements as specified in the International Fuel Tax Agreement.
The Applicant acknowledges and agrees that any refund due may be withheld by Ontario if the Applicant is delinquent on payment of fuel
taxes due to any member jurisdiction.

The Applicant further agrees and acknowledges that failure to comply with these provisions shall be grounds for revocation of their
licence in all member jurisdictions.

The Applicant certifies that the statements on this application are true, correct and complete and have been made with the knowledge that
a deliberate false representation is a violation under the Ontario Fuel Tax Act and/or the Ontario Gasoline Tax Act, and is punishable by
the fines and penalties stipulated therein and/or punishable by the criminal sanctions provided for in the Criminal Code of Canada.

Name (please print) Title Signature Date

|§| Agreement

In consideration of the Province of Ontario issuing a licence to the applicant to operate under the International
Name of Applicant (please print)

Fuel Tax Agreement, and the Province of Ontario (Province)
agree that:

1. The Province has authority to determine motor fuel taxes payable by the applicant to IFTA member
jurisdictions and to pay over such amounts to IFTA member jurisdictions.

2. The Province has authority to withhold any motor fuel tax refunds due to the undersigned and apply such
tax refunds to any motor fuel taxes, penalties or interest determined by the Province to be owing by the
applicant to any IFTA member jurisdiction,

3. The authority granted to the Province, as noted in 1 and 2, shall extend six months following the earliest of:

a. the IFTA registration expiring,
b. the IFTA registration being surrendered and the surrender being accepted by the Commissioner for the
Province of Ontario,

c. the IFTA registration being cancelled.

If the applicant isa corporation: (please complete the following)

Authorized Signing Officer
Name (please print) Title Signature Date

for the corporation

, in the presence of

Witness Signature

If the applicant is unincorporated: (please complete the following)

Authorized Person
Name (please print) Title Signature Date

, in the presence of

Witness Signature
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