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Missouri Department of Revenue
K-1 Kerosene Exemption Certificate

Document Locator Number (Department Use Only)

The K-1 kerosene exemption applicable to this certificate is contained in Section 142.815.2(2), RSMo.
The distributor is required to retain the original certificate in its files and provide a copy to its supplier.
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| the undersigned, hereby certify that the dispensers at this location have been designed and constructed to prevent undyed K-1 kerosene from
being delivered directly from the dispenser into a vehicle supply tank.
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Form 11A (Revised 05-2014)
Mail to: Taxation Division Phone: (573) 751-2611
P.O Box 300 TTY: (800) 735-2966
Jefferson City, MO 65105-0300 Fax: (573) 522-1720
E-mail: excise@dor.mo.gov

Visit http://dor.mo.gov/business/fuel/
for additional information.
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