
 Fuel Tax Client  TDS #: __________ 

 
Company Name 

 

_____________________________________________ 
 
Physical Address:  
 
 
Mailing Address:  

Company Owner or 
Company Contact 

Information 

Contact: ______________________________________ 

Phone number: ______________________________________ 

Fax Number: ______________________________________ 

Email: ______________________________________  

 
 

Fuel Tax Filing 
Information 

Turn in options: 
1. Paper Logs & 
Paper Receipts 
2. Paper Logs & 
Fuel Card Receipts  
3. E-logs & Paper 
Receipts 
4. E-logs & Fuel 
Card 
 
 
 
IRP #: 
________________ 

Number of trucks: _______ 
Unit number(s):   ________   ________   ________   ________  
 
IFTA License: _____________________________   State: _________________ 

KYU Permit: ______________________________ 

NM Permit: ______________________________ 

NY Permit: _______________________________   

OR Permit: _______________________________ 

DOT #:  ______________________  
 
 

E-log Website: ______________________________________________ 

Fuel Website: _______________________________________________ 

Username: _________________________________________________ 

Password: __________________________________________________ 

 


