
1	 Account #
2	 Reporting Period	 Check the appropriate box below	 3

	 Year__________________ 	 Quarter  1    2    3    4  	   Cancel license

4		    Original	   No Operation	   Name Change
		    Amended Return	   Late Return 	    Address Change	 Effective date____________________

5	 To compute AMG: Divide total	 Fuel Type	 Total Miles	 Total Gals	 AMG
	 miles traveled by total gallons
	 placed into IFTA vehicles.

6	 Tax computation

	 A	 B	 C	 D	 E	 F	 G	 H	 I	 J	 K
Juris	 Fuel	 Tax	 Total	 Taxable	 Taxable gals	 Tax paid fuel	 Net taxable	 Tax due	 Interest due	 Total due
	 type	 rate	 miles each	 miles each	 E divided by	 purchased	 gallons	 H times C		  I plus J		
			   juris	 juris	 AMG	 (gallons)	 F minus G
						      each juris

WA

6A WA	 ST	 WA sales tax due - See tax rate schedule

OR	 DI

6B Totals from reverse

7	Total miles in non	 Gas

	 IFTA jurisdictions	 DI

8		 Totals

		  9 Penalty (See Instructions)  .  .  .  .  .  .  

		  10 Subtotal (Blocks 8K + 9)  .  .  .  .  .  .  

		  11 Credit claimed from prior returns

		  12 Amount due .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  

		  13 Credit / Refund amount .  .  .  .  .  .  .  

Please sign on page 2

International Fuel Tax 
Agreement Tax Return IF

(	 )

(	 )

Please remit payment
and return to:
Fuel Tax Section	 Check here if	
Department of Licensing	 you would like	
PO Box 9228	 a refund	
Olympia WA  98507-9228	 		
(360) 664-1868		
FAX (360) 570-7839 or (360) 586-5905
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The Department of Licensing has a policy of providing equal access to its services.
FT-441-241 (R/7/08) W Page 2 of 2 	 If you need special accommodation, please call (360) 664-1868 or TTY (360) 664-8885.

6 Tax computation (continued)
	 A	 B	 C	 D	 E	 F	 G	 H	 I	 J	 K
Juris	 Fuel	 Tax	 Total	 Taxable	 Taxable gals	 Tax paid fuel	 Net taxable	 Tax due	 Interest due	 Total due
	 type	 rate	 miles each	 miles each	 E divided by	 purchased	 gallons	 H times C		  I plus J		
			   juris	 juris	 AMG	 (gallons)	 F minus G
						      each juris

Totals
Please carry totals to line 6B on page 1 of this return.

Signature required

I certify under penalties of perjury that this return is true, correct and complete to the best of my knowledge.

Signature__________________________________________________ Title___________________________________

Print name_______________________________________ Date________________Telephone____________________


