
 
 

 
 

SPECIAL FUEL SUPPLIER CHANGE OF 
STATUS FORM 

 
 

 
Company Name    

 

EIN or SSN     
 

Account Number                                      
 

Address 
 

 

 
 

 

Name (Printed) 
 

 

Title 
 

 

Signature 
 

 

Date 
 

 

Telephone Number 
 

□ I wish to terminate my Licensed Special Fuel Supplier status as of , 20 . 
Termination of this license means I may no longer import, export, produce, refine, manufacture, 
compound, or purchase distillates within the State for resale to others in bulk. 
I understand that I am responsible to immediately notify my Supplier(s) of this 
termination. 

□ I wish to change my filing status from Licensed Special Fuel Supplier to Registered 
Special Fuel Supplier. The effective date of this change is , 20 . 
(Complete and return the questionnaire on page 2 with this form.) 
I understand that I am responsible to immediately notify my Supplier(s) of this change 

 
 
 
  Please mail completed form to: Maine Revenue Services,  PO BOX 1060,  Augusta ME 04332-1060 
  Please email electronic copy to: Fuel.tax@Maine.gov.    
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