
SAMPLE 
CERTIFICATE FOR STATE USE OR NONPROFIT EDUCATIONAL 

ORGANIZATION USE (GASOLINE OR AVIATION FUEL) 
 

(To support vendor’s claim for a credit or payment under § 6416(a)(4) of the Internal Revenue Code.) 
 
Name, address and employer identification number of ultimate vendor: 

TransMontaigne Product Services Inc. 
1670 Broadway, Suite 3100 
Denver, CO 80202 
Federal Tax Identification Number - 84-1477374 

 
 The undersigned ultimate purchaser (“Buyer”) hereby certifies the following under the penalties of perjury” 
 
 Buyer will use the gasoline or aviation gasoline to which this certificate relates (check one): 
 
_X_ For the exclusive use of a state; or 
 
_____ For the exclusive use of a nonprofit educational organization. 
 
 This certificate applies to the following (complete as applicable): 
 
_____ This is a single purchase certificate: 
 

1. ________________ Invoice or delivery ticket number 
2. ________________ Number of gallons 

 
_X _   This is a certificate covering all purchases under a specified account or order number: 
 

1. Effective date ____________ 
2. Expiration date ___________ (period not to exceed 1 year after the effective date) 
3. Buyer account number ___________ 
 
Buyer will provide a new certificate to the vendor if any information in this certificate changes. 
 
Buyer understands that by signing this certificate, Buyer gives up its right to claim any credit or payment 
for the gasoline or aviation gasoline to which this certificate relates. 
 
Buyer acknowledges that it has not and will not claim any credit or payment for the gasoline or aviation 
gasoline to which this certificate relates. 
 
Buyer understands that the fraudulent use of this certificate may subject Buyer and all parties making 
such fraudulent use of this certificate to a fine or imprisonment, or both, together with the costs of 
prosecution. 
 

Printed or typed name of person signing 
                                      
Title of person signing 
                                     
Name of Buyer  (Name of the Organization) 
 
Employer identification number  (Federal Tax Identification Number) 
 
Address of Buyer (Usually physical address of organization) 
 
Signature and date signed  
 
** Please see attached page for specific language from Publication 378 [page(s) 7,8 and 9] 

Model Certificate D (Federal Tax Only) 

Note: Leave 
these 3 blank. 

Comdata 
completes after 
account opened. 


