
New York State Department of Taxation and Finance

Continuation Sheet for Application for Highway Use Tax and/or
Automotive Fuel Carrier Certificates of Registration
Highway Use Tax Registration Unit

TMT-1.1
(5/08)
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Read line 16 instructions on Form TMT-1-I, Instructions for Form TMT-1, for help in completing the information required below. Complete the information concerning leased vehicles (listed below) 
on the back.
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