
MONTHLY CARRIERS REPORT  
OF LIQUID FUELS AND  

FUELS DELIVERED SCHEDULE

OFFICIAL USE ONLY

 FEIN Carrier’s Name

 Schedule Type:

 Product Type (check one only):

 Month/Year

1A - Deliveries Exported From Pennsylvania 2A - Deliveries Imported Into Pennsylvania 3A - Intrastate Deliveries Into Pennsylvania

160 - Clear Diesel

142 - Kerosene 170 - Biodiesel 160 - Ultra - Low Sulfur Diesel

65 - Gasoline 124 - Gasohol 124 - E-85 130 - Jet Fuel 125 - Aviation Gasoline

Other

 Seller  Delivered To

DMF-26 A 
PA DePArtment of revenUe 
Po BoX 280646 
HArriSBUrg PA  17128-0646

(SU) 11-20 

SELLER NAME FEIN MODE ORIGIN RECIPIENT NAME ADDRESS (CITY, STATE) FEIN DATE 
DELIVERED

BOL/ 
INVOICE  
NUMBER

NET/ 
GROSS 

GALLONS
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