Alternative Tax Rate

Claim for Fuel Use Tax Refund
(for Fuel Purchased on and After January 1, 1996)

Tax Law - Article 21-A

New York State
r Department of
3¢ Taxation

L-*“ and Finance

Type or print in ink.

IFTA-115

(9/96)

For office use only

Employer identification number (and suffix, if any) Social security number (if no EIN)

Mail to: NYS TAX DEPARTMENT

Name of carrier B/FACCTS
Streot address W A HARRIMAN CAMPUS
ALBANY NY 12227
City State ZIP code IFTA base jurisdiction
Computation of Refund
Quart ? o B c D E F
a et'h"/ pert Fuel Net New York taxable New York tax rate Alternative New York Net refund claimed
(month/year) type gallons (from IFTA report) (from IFTA report) tax rate C x (D-E)

Total refund claimed (add column F amounts)

Certification. | certify that this refund claim and any atlachments are to the best of m knowledge and belief true, correct and complete.
Signature of elected officer or authorized person Official title Telephone number Date
( )
Telephone number ID number Date

Firm's name (or yours if self-employed)
( )

Address

Paid Preparer
Use Only

Signature of individual preparing this document







