
A copy of this exemption certificate should be retained by each vendor. Original copy is to be retained by the supplier.
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P
ro

du
ct

 
C

od
e

Federal Government Agency Date of Sale (MM/DD/YYYY) Product Type Number of Gallons

__ __ /__ __ /__ __ __ __

__ __ /__ __ /__ __ __ __
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__ __ /__ __ /__ __ __ __

__ __ /__ __ /__ __ __ __

__ __ /__ __ /__ __ __ __

__ __ /__ __ /__ __ __ __

__ __ /__ __ /__ __ __ __

__ __ /__ __ /__ __ __ __
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Ultimate Vendor Name Telephone Number Federal Employer ID Number (FEIN) or Social Security Number

 (__ __ __)__ __ __-__ __ __ __  

Address P.O. Box City State ZIP Code
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I hereby certify, under penalties of perjury, that the motor fuel purchased was sold to an agency of the federal government for use by that agency. I further certify 
that I have the necessary records to support the sale of the motor fuel. I understand and agree that fraudulent use of this certificate to obtain motor fuel without 
paying the tax levied or receiving a refund of the tax whether for the ultimate vendor or others, shall result in the ultimate vendor paying the tax with penalties and 
interest, as well as such other penalties provided for in Chapter 142, RSMo.

Print Name Authorized Signature of Ultimate Vendor   Date (MM/DD/YYYY)

Intermediate Vendor #1   FEIN

Address City State  ZIP Code

Print Name Authorized Signature   Date (MM/DD/YYYY)

Intermediate Vendor #2   FEIN

Address City State  ZIP Code

Print Name Authorized Signature   Date (MM/DD/YYYY)

Intermediate Vendor #3   FEIN

Address City State  ZIP Code

Print Name Authorized Signature   Date (MM/DD/YYYY)

__ __ /__ __ /__ __ __ __

__ __ /__ __ /__ __ __ __

__ __ /__ __ /__ __ __ __

__ __ /__ __ /__ __ __ __

Mail to: Taxation Division Phone: (573) 751-2611
 P.O. Box 300 Tax:  (573) 522-1720  
 Jefferson City, MO 65105-0300 TTY:  (800) 735-2966
  E-mail:  excise@dor.mo.gov

Form 4776 (Revised 09-2017)

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

r 065 - Gasoline r 125 - Aviation Gasoline r 160 - Diesel Fuel r 290 - Bio-Diesel – Dyed B100
r 123 - Alcohol r 130 - Jet Fuel r 228 - Dyed Diesel Fuel r 225 - Liquefied Natural Gas
r 241 - Ethanol r 142 - Kerosene r 284 - Bio-Diesel – Undyed B100 r 122 - Blending Components (Identify) ______________
r 124 - Gasohol r 072 - Dyed Kerosene r 285 - Soy Oil 

http://revisor.mo.gov/main/OneChapter.aspx?chapter=142
mailto:excise%40dor.mo.gov?subject=
http://dor.mo.gov/business/fuel/
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This form is to be completed in order to obtain motor fuel without paying the tax for sale to the U.S. Federal Government or 
to obtain credit or refund from the supplier on sales charged to a government fueling credit card.

Identifying Information

Ultimate Vendor Name, Address, Telephone and FEIN or Social Security Number: Enter the name and information for the 
Ultimate Vendor.

Sales Information

Enter the name of the federal government agency, date of sale, product type and the number of gallons purchased.

The certificate must be signed and dated by the ultimate vendor.

The certificate is passed up the distribution chain between the ultimate vendor and the supplier. Each intermediate vendor 
must endorse the certificate, keeping a copy for themselves. The original certificate is to be retained by the supplier. As a 
condition for the supplier to obtain credit on their monthly report, the supplier shall credit or refund the tax to the ultimate 
vendor, who made the sale to the purchasing entity.

 If you have questions or need assistance in completing this form, please call (573) 751-2611 or e-mail excise@dor.mo.gov.  
You may also access the Department’s website at http://dor.mo.gov/forms to obtain this form.

Form 4776 (Revised 09-2017)
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