
Forms available at:

http://fuelstax.oregon.gov
FUELS TAX GROUP

Period: License #: 550 CAPITOL ST NE

SALEM  OR  97301-2530

FAX: (503) 378-3060

(2) (3) (4) (5) (6) (7) (8)

EQUIP 
NUMBER

PLATE OR 
EMBLEM 
NUMBER

INVOICE 
DATE

INVOICE 
NUMBER

PURCHASED FROM          
(supplier's name):

PURCHASE LOCATION         
(supplier's address):

FUEL 
TYPE

EX-TAX 
GALLONS 

(includes out-of-
state purchases)

OREGON TAX 
PAID GALLONS

State of Oregon Use Fuel User Tax Report
SCHEDULE C - Use Fuel Purchased and Produced

Include copies of invoices (must be vehicle specific) for any tax paid purchases claimed in column 8.
                                                              COLUMN TOTALS--------------------------------------------------------------------------------------------------

Use this schedule to report fuel purchased other than through bulk deliveries. Include fuel purchased at retail locations, 
through a card-operated system, or produced for personal use.  If all fuel is purchased through a card-operated system, 
copies of the fuel billing statements may be substituted for this schedule if they are vehicle specific. See the Use Fuel User 
Compliance Guide for details.

PHONE: (503) 378-8150 or 
(888) 753-2525

(1)

 735-1325 Sch C (01/11) Attach additional pages if necessary


