	[bookmark: _Hlk241997733][image: state seal][image: DORSEAL_2C]THE COMMONWEALTH OF MASSACHUSETTS
	DEPARTMENT OF REVENUE
UNDERGROUND STORAGE TANK PROGRAM
100 Cambridge Street, 7th Floor - P.O. Box 9563 
Boston, Massachusetts  02114-9563  ~  (617) 626-2600  ~  617-626-2619(fax)


		FORM 502 – APPLICATION FOR DELIVERY FEE ABATEMENT

	REPORTING PERIOD DELIVERY FEE WAS PAID (MONTH/YEAR):             

	Name of Company
                                                                                                               
Mailing Address (line 1)
                                                                                                               
Mailing Address (line 2)
                                                                                                               
City                                         State                 Zip
                                                                                                   
Phone Number (include Area Code)

	9-digit Federal Employer I.D. #:
                                                                                                               
Contact Person:
                                                                                                               
Email Address
                                                                                                               
Massachusetts License Information (check all that apply for the product(s) delivered) 

[bookmark: Check1]|_|  Distributor License No.: ______________________

[bookmark: Check2]|_|  Unclassified Importer License No: ______________

[bookmark: Check3]|_|  Special Fuels License No.: ____________________



	REPORTING INFORMATION*
	GASOLINE
	DIESEL

	1. Gallons delivered to all locations:
	
	

	2. Gallons delivered to out of state locations (total from revised Schedule 1):
	
	

	3. Gallons delivered to licensed Massachusetts Distributors, Unclassified Importers, and Special Fuels Suppliers (total from revised Schedule 2):
	
	

	4. Gallons delivered to exempt locations (total from revised Schedule 3):
	
	

	5. Net chargeable gallons delivered: (Subtract Line 2, Line 3, and Line 4 from Line 1):
	5a.
	5b.

	6. Total of lines 5a and 5b:	
	
	

	7. Net gallons originally paid (from Form 500, Line 6 originally reported):
	
	

	8. Exempt gallons requested for abatement (Subtract Line 6 from Line 7)
	
	

	9. Number of delivery loads (Line 8 divided by 10,000 calculated to 4 decimals)
	
	

	[bookmark: _GoBack]10.  Load Fee Rate Paid (from the instructions on Line 8 of the FP-500 at the time of filing ) 
	
	

	11. Total Abatement Requested Fee (multiply Line 9 x Line 10) 
	
	

	
Authorized Signature: _____________________________Title: ____________________________________
Printed Name: ___________________________________Date: ____________________________________


*Provide a separate Form 502 and applicable Form 501 Schedules for each reporting period that the abatement is requested.  Also provide a cover letter explaining the basis for requesting the abatement and a copy of the original FP-500 filing.  Applications for an abatement of the Delivery Fee must be received within 730 days of the reporting period in which the fee was originally due.
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