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IFTQTRINST. 712 (A) Instructions For Completing .« [A Quarterly Tax Report

REV. 01-2012

ITEM (a)

ITEM (b)

Line 1.

Line 2.

Line

Line 4.
Line 5.
Line 6.
Line 7.
Line 8.
Line 9.
Line 10.
Line
Line 12.

NOTE:

If this is a normal quarterly report, check the box labeled standard. If this is an amended report, check the box lab
amended (be sure 1o indicate the quarter and year you are amending). If there is an address change, check the box lab
address change and enclose your new address. If your business is no longer in operation, enter the discontinue date.

Fuel type preprinted i.e., Diesel, Gas, Natural-Gas, Propane or Gasohol.

Enter total miles traveled in all states by all qualified vehicles. Enter only miles for fuel type indicated in item b hole
miles ONLY. Use no decimals.

Enter total fuel put into all vehicles during the reporting quarter. Enter only fuel type indicated in item b. ' »>le g
ONLY. Use no decimals.

Calculate the average miles per gallon during this quarter and enter on line 3. LINE [ divided by LINE 2. U two
decimal places, i.e., 00.00. Complete the quarterly tax report (STATE SCHEDULE) before continuing with this form.

Enter total from Column “H” of QUARTERLY TAX REPORT (STATE SCHEDULE).

If report is filed late. add a penalty of $50.00 or 10% of tax due (1 4) whichever is greater.
This value will be preprinted from previous activity.

Enter total from Column “I” of QUARTERLY TAX REPORT (STATE SCHEDULE).

Enter $100.00 if license is being reinstated.

Enter NET total (Add Lines 4, 5, 6 and 7). Enter credit figure with leading minus sign, i.e. (-1.00).
Enter amount remitted with report. Do not enter if LINE 9 is negative.

Enter total r  nd requested. I[f e is made here, do not enter LINE 9 or LINE 12.

Enter amount to carry forward. If entry is made here, do not enter LINE 10.

If you have filed rep for more than one fuel type, a single remittance can be submitted, a«  3le refund will be paid for
each fuel type. Separate remittances for each fuel type are not necessary.

Mandatory inclusion of Social Security and/or Federal Employer’s Identification numbers is require on forms filed with the
Oklahoma C _ sration Commission pursuant to Title 68 of the Oklat Statutes and regulations thereunder, for identification
purposes, and are deemed part of the confidential files and records of the Oklahoma Corpor  n Commission.

The Oklahoma Corporation Commission is not required to give actual notice of changes in any state tax law.
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REV. 012012
Instr tions for Completing I.LF.T.A. QUARTERLY TAX REPORT (STATE SCHEDULLI

A.  Will be pre-printed.

B. Enter the total miles traveled in each jurisdiction for this fuel type only.

C. Enter total taxable miles traveled in each jurisdiction. All miles traveled in Oklahoma are taxable miles it some off-highway miles in other juris ctions are
not taxable. If non-taxable miles are in question, contact that member jurisdiction.

D. Enter the total taxable gallons of :l consumed in each jurisdiction. Column C divided by "EM 3 of Page 1.

E. Enter the gallons of tax-paid fuel purchased in each jurisdiction (from invoices). Also include fuel withdrawn from tax-paid storage. If a irisdiction has an
option of tax-paid or non-tax p:  fuel, only receipts showing tax-paid fuel may be claimed. Jurisdictions with surcharges, multiply Column D by the tax rate
shown in Column G, enter surcharge due in Column H.

F. Column D minus Column E. If E is greater than D, enter credit figure within brackets, i.e. (000).

G. The current tax rate for ea  jurisdiction for the fuel type reported on this form will be pre-printed in this column.

H. Multiply Column F by the corresponding state tax rate shown in Column G. Enter credit amounts within brackets.

L. reporting late, interest is due to each jurisdiction where there is a tax due. Multiply Column H by the monthly rate pre-pri  2d in the heading of Column I.

J.  Enter total for each jurisdiction. Add Columns H and I.

NOTE: Page totals for Columns H and J must be accumulated for each fuel type. The total accumulations will be entered in ITEM 4 and ITEM 5 of Page 1.

Mandatory inclusion of Social Security and/or Feder: Employer’s Identification numbers is required on forms filed with the Ol  1oma Corporation Commission
pursuant to Ti 3 of the Oklahoma Statutes and regulations thereunder, for identification purposes, and are deemed part of the confidential files and records of
the Oklahoma poration Commission.

The Oklahoma Corporation Commission is not required to give actual notice of changes in any state tax law.

















