o

VICTORIA

Distributors and retailers of

petroleum products claim for subsidy

To: The Treasurer of Victoria
C/- Commissioner of State Revenue
State Revenue Office
GPO Box 1641N
Melbourne VIC 3001

CLAIMANT DETAILS

Full name of claimant

Postal address

| State Postcode | | | |

Telephone number Facsimile number ACN

|() |()

apply for a subsidy for sales of petroleum products sold for consumption in Victoria during the sales period from

SCHEDULE DETAILS

The following schedule shows:
* subsidy claimed on specific volumes of petroleum product sold for consumption in Victoria; and
* adjustments from previous claims.

Note:
*  You can claim the petroleum subsidy only on motor spirit and on-road diesel fuel if your supplier has not already passed the subsidy on to you.
*  Subsidy rates apply to sales made after 1/2/2000.

Product group Volume sold Subsidy rate Amount
(litres) (cents a litre) claimed

Leaded motor spirit 97 RON | 0.429 |$

Premium unleaded 96 RON | 0.429 |$

Unleaded motor spirit 91-93 RON | 0.429 |$

Diesel fuel (on-road) | 0.751 |s

Diesel fuel (off-road)

No subsidy previously claimed | 8.354 |$

Diesel fuel (off-road)

Where any other party has claimed/will

claim this diesel fuel as on-road | 8.354-0.751 = 7.603 |$

Adjustment: Diesel fuel (on-road) | |$

Previously claimed as diesel fuel (off-road) 0.751 - 8.354 = - 7.603

Adjustment: Diesel fuel sold interstate | |$

Previously claimed as diesel fuel (on-road) -0.751

Adjustment: Motor spirit sold interstate | 0.429 |$

Previously claimed as Victorian subsidy

Total | $




Did you claim adjustments in the previous table?

ol

Yes |_> If Yes, the adjustments relate to the sales period from | |

PASSING THE SUBSIDY ON TO PURCHASERS

D

D

Has the relevant subsidy relating to all the sales of petroleum product in this claim been passed on to the relevant purchasers?

S
No |_> If No, please give reasons

SUPPLIER DETAILS

Please give contact details for your supplier.

Name

Address

State

Postcode

Oil company aligned with

Contact name

CUSTOMER DETAILS

‘

Please give details of each customer on whose behalf you are claiming sales of off-road diesel fuel.

Contact telephone humber

)

Certificate
number

Name

Address

Litres
sold

If insufficient space, please attach a schedule.




LODGEMENT OF CLAIMS WITH OTHER PARTIES

Have you lodged a claim with any other party regarding the sales of petroleum products in respect of those sales covered by this claim (‘any other party’
includes another jurisdiction, any wholesaler or distributor, etc)?

o P
Yes ’ If Yes, please give details

PREFERRED PAYMENT METHOD

| request payment by (tick ({J) applicable)
[l Electronic transfer (If electronic transfer, please complete details below)

[] Cheque

Financial institution’s name

Financial institution’s address

| State Postcode | | | |

Branch name

Account holder

BSB|\\\\\\Accounfn0<\\\\\\\\\\\

STATUTORY DECLARATION

of |

| State Postcode | | |

do solemnly and sincerely declare that the contents of this declaration are true and correct and | make this solemn declaration conscientiously believing
the same to be true, and by virtue of the provisions of an Act of the Parliament of Victoria rendering persons making a false declaration punishable for
wilful and corrupt perjury.

Declared at | in the State of |

on this | day of the month Lo
Y Y Y Y

Signature

* Before me

S|gnf1ture Qualification to
of witness witness

Full name |

Address | State Postcode L
* A person empowered under section 107A of the Evidence Act 1958, to witness signing of a statutory declaration.




By correspondence Telephone 13 2161

State Revenue Office, GPO Box 1641N, MELBOURNE VIC 3001 Facsimile 03 9628 6700
In person E-mail sro@sro.vic.gov.au
State Revenue Office, Ground Floor, 505 Little Collins Street, Melbourne Internet http://www.sro.vic.gov.au

TR/3085/02-00
©



Privacy Statement

All information collected by the SRO is protected by secrecy provisonsin Acts
administered by the SRO and in addition, persond information you provide to the
SRO is protected by the Information Privacy Act 2000. Any information collected
from you isonly used for the purposes of the Acts administered by the SRO.
Information (including persond information) is not disclosed to third parties unless
authorised by law, or with your consent.
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