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	PLEASE DO NOT MARK IN THIS SPACE

Date Verified:______________________________________

Person Who Verified:__________________

Year Certified:_______________________________

FEIN or SSN #:________________________________________




AGRICULTURAL PRODUCER CERTIFICATION FORM 
Business Information 
FEIN or Social Security Number (Required):  _____________________________________________________________
Legal Name

Business Name (DBA)


Mailing Address

City________________________________________________State____________Zip Code

Physical Address of farm/ranch including street/road number


City________________________________________________State_____________Zip Code


Contact Person_____________________________________________Telephone


E-mail_________________________________________Cell Phone________________________Fax


( Individual         ( General Partnership        ( Limited Partnership      ( Corporation       ( Other _____________________
( Farm/Ranch – Livestock Grazing Operation      ( Farm/Ranch – Livestock Feedlot Operation     ( Crops (Wheat, Hay, etc.)

Fuel Information

Fuel types requesting refunds for:                                                                            
(  Gasoline            ( Undyed Diesel                                                         

Name of Fuel Distributor(s)/Supplier(s):

PLEASE TURN OVER AND COMPLETE THE ENTIRE APPLICATION

(Signature required on back of application)

Agricultural Operation Information

List all of the equipment and vehicles using the fuel you purchase. If additional space is required, attach a separate sheet using the same format. You may attach your own vehicle/equipment list, if all of the required information is provided. 

	Make & Type of Equipment
	Model/Year
	Fuel Type Used

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Pursuant to Wyoming Department of Transportation rules and regulations, I declare that everything on this application is true and accurate. I understand any false statements on this form or violation of any statute relating to fuel taxes could result in my end-user refund request being denied. 
SIGNED:________________________________________________TITLE:_______________________________________

PRINTED NAME:___________________________________________________________DATE:_____________________

If you have any questions, please call (307) 777-4826 or e-mail Jan Hertel at Jan.Hertel@wyo.gov 
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