
State of California 
Department of Food and Agriculture 
Division of Measurement Standards 
www.cdfa.ca.gov/dms or email DMS@cdfa.ca.gov 
(916) 229-3000 

Motor Oil Sales & Purchases Assessment Fee Return 
 

Company Name 

 
  First Time Applicant 

Contact Person 

 
  Established Applicant 

Mailing Address 
 
 

 

     For Quarter Ending 
City 
 
 

State Zip    
 

 Check here if address changed since last report 
 
Required by Section 13431, Article 4, Chapter 14 of the California Business and Professions Code and Chapter 8, Title 4 of the 
California Code of Regulations to be filed quarterly by all Motor Oil Dealers.  Please fill out this form and sign it.  If no sales and/or 
purchases were made during the quarter, mark “NONE”.  Make a copy for your records.  Mail original with proper remittance to: 
 
 
 
 
 
              
 

 A 
Gallons Imported*, 

Purchased or Manufactured 

B 
Gallons with Fee Paid to 

Supplier 

C 
Fee Assessable Gallons 

(column A – column B) 

First Month    

Second Month    

Third Month    

 
Total Assessable Gallons 
Subject to Fee: 
(Sum of Totals in Column C) 

 
 
X .03 (3 cents) = 

 
$ 

 

Penalty of 10% of Amount Due if Not Mailed within One Calendar Month After   
End of Quarter  (Required by Section 13433 of the Business & Professions Code) $ 

        *Gallons of Motor Oil imported into California 

 
Total Amount Submitted: 

 
$ 

 
 

   

NAME OF AUTHORIZED REPRESENTATIVE 
(PLEASE PRINT OR TYPE) 

 OFFICIAL TITLE 

     

SIGNATURE OF AUTHORIZED REPRESENTATIVE  DATE  TELEPHONE NO. 
 
41-054 (REV. 03/29/10) 

 
 

I certify under penalty of perjury that the information contained in this report is true and correct. 

For Office Use Only: 

Postmark Date:  _______________________ 

Quarter:   Fiscal Year: 

Department Of Food and Agriculture 

Attn: Cashier, P.O. Box 942872, Sacramento, CA  94271-2872 

Make Remittance Payable To:  CDFA 55001 

http://www.cdfa.ca.gov/dms
mailto:DMS@cdfa.ca.gov
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