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City                                   State       Zip Code                
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Under penalties of perjury, I declare that the above information and any attached 
supplement is true, complete, and correct.
As a qualified eligible purchaser or distributor with three consecutive years of 
satisfactory tax compliance, as determined by the director, I elect to participate 
in the Motor Fuel Distributors Pool Bond as provided in Section 142.896, RSMo.
I hereby certify that my company was not required to have a bond under the 
predecessor act, or my company has, since January 1, 1999, completed three  
consecutive years of satisfactory tax compliance.
I fully agree that as a participant in the Pool Bond, I will contribute monthly, 
either through my supplier(s) or on my distributor’s report, at the rate of $.0024 
per gallon of motor fuel or $.0013 per gallon of aviation gasoline until such fund 
equals one million ($1,000,000) dollars.  At that time, I will not be required to 
make further contributions until the fund has been depleted to five hundred 
thousand ($500,000) dollars.
I fully agree that if I am a new participant in the Pool Bond, I will contribute 
monthly for a minimum of one year regardless whether the fund has reached its 
maximum or not.
I further agree that a claim filed against the Pool Bond due to a default on my 
account does not relieve me from liability or prevent the director from taking other 
actions to collect any tax, fee, penalty and interest due.

__ __ / __ __ / __ __ __ __ 

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

This agreement must be signed by an authorized representative of the company as listed 
on page 2, section 6 of the license application.

Printed Name of Person Signing Application             Date (MM/DD/YYYY) 
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