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THE COMMONWEALTH OF MASSACHUSETTS
Department of Revenue

Underground Storage Tank Program

100 Cambridge Street, 7th Floor - P.O. Box 9563
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Boston, Massachusetts  02114-9563  ~  (617) 626-2600  ~  617-626-2619(fax)

	Form 501 – Monthly Delivery Fee Report -  Schedules 1 – 3 

	Reporting Period (Month/Year):             

	Name of Company:
	9-digit Federal Employer  I.D. Number:
                                      

	Instructions:

1. Check the appropriate Schedule being filed.
2. Use separate forms for each Schedule and product delivered.

3. Use additional sheets if necessary.

4. If attaching spreadsheets to list the individual deliveries,

    please use this form as the cover page and indicate the total

     gallons delivered from the spreadsheet.
	 FORMCHECKBOX 
 SCHEDULE 1: Gallons delivered to out of state locations
 FORMCHECKBOX 
 SCHEDULE 2: Gallons delivered to MA Distributors, 
                                 Unclassified Importers, or Special Fuels Suppliers
 FORMCHECKBOX 
 SCHEDULE 3: Gallons delivered to exempt locations


	                                            Product Delivered       FORMCHECKBOX 
 Gasoline       FORMCHECKBOX 
  Special Fuel  (e.g. diesel) 

	           NAME
	         ADDRESS
	MA DISTRIBUTOR/

IMPORTER/SPECIAL

FUELS LIC # (complete
if filing Schedule 2)
	       EXEMPT
LOCATION (Y/N)
  (complete if filing

       Schedule 3)
	    DELIVERY

         DATE
	    STATE OF 

DISTRIBUTION
	         GALLONS

        DELIVERED
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