
Fuel Retailer 
Application for Gasoline 
Competition Assistance 

 
 

Saskatchewan 
Finance 

 

Revenue Division 
2350 Albert Street 
Regina, Saskatchewan 
S4P 4A6 

Period 
From 

 
 

 
 

 
 

to  
 

 
 

 
 

      dd         mm          yy                          dd           mm         yy 

Please read instructions on reverse. 
 
Name of Applicant ______________________________ Fuel Tax # for this Location ________________________ 
 
Mailing Address  _____________________________________________________________________________ 
 
   ___________________________________________________Postal Code  _______________ 
 
Service Station Address ___________________________________________________Telephone No_______________ 
 
Details of Purchases (Attach Purchase Invoices) 
 

Date of 
Purchase 

Invoice 
Number 

Name of Supplier Address Propane 
(litres) 

Gasoline 
(litres) 

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

   TOTAL PURCHASES   

   Amount of assistance per litre   

   TOTAL ASSISTANCE CLAIMED   

 
Certification: 
I certify that the information provided on this form is true and correct to the best of my knowledge. 
 
 
     

Signature  Date  Official Title 
 
 

FOR OFFICE USE ONLY 
       

Entitiy Program Organization Account Location Project Future Amount 

018 32660 120001 414800 0000 00000 000000 $ 

        
 
   

Verified (Audit)  Certified    /    Refund 
    Correct           Approved 

 
Vendor Code Invoice# Schedule Date Special Handling 

    

 

 

   

Authorized Approval for Expenditure   
 

FORWARD TWO COPIES TO REVENUE DIVISION, RETAIN THIRD COPY FOR YOUR RECORDS 



 
 
 

Instructions and General Information 
 

1. An application for assistance must be based on purchases of gasoline or propane made during 
the reporting period.  These are subject to audit verification. 

 
 
2. Applications may be submitted twice a month.  The date to be inserted in the space provided for 

“period ending” should be no later than the date shown on the last invoice for which a claim is 
being made during the month, or a date not exceeding the last day of the month. 

 
 
3. When the business consists of a bulk operation and service station operation, separate 

application must be completed for each. 
 
 
4. The gasoline or propane supplier’s invoices must be forwarded with the application.  Following 

our examination, these invoices will be returned for your records. 
 
 
5. The supplier’s invoice must contain the following information: 
 

i) the name and address of the supplier; 
ii) the date of the purchase; 
iii) an invoice number; 
iv) the name and address of the service station; 
v) the number of litres of gasoline or propane purchased; and 
vi) the total amount of the gasoline or propane tax charged. 

 
 
6. Record the address of your service station in the space provided. 
 
 
7. Date, sign, and return two copies of the application form with invoices to the address at the 

bottom of this page.  Retain the third copy of the application for your records. 
 
 
8. Correspondence should be directed to: 
 

Saskatchewan Finance 
Revenue Division 
2350 Albert Street 
Regina, Saskatchewan 
S4P 4A6 
 
 

9. For phone inquires call 1-800-667-6102, ask for extension 7686, or in Regina  
call (306) 787-7686. 
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