For Office Use Only

Name:

Street Address:
City:

State:

Zip code:

Comptroller of Maryland IFTA-100 (page 1)
P.O. Box 2171

Annapolis, MD 21404

Account Number:
IFTA License Number:

|:| No Operations in
any jurisdiction

|:| Cancel License

Address Change

IFTA Quarterly Fuel

File this return even if

See Mailing Instructions on the next page.

Enter the Total from column P of Form IFTA-101, / le, form for each fuel type. Enter any credit amounts

in brackets. Attach a Form IFTA-101 for ea

1Diesel . ...............

......................... 10

.................................. 11

| certify that this business is duly

sed and that this return, including any schedules, is to the best of my knowledge and belief true, correct and complete.

Authorized signature

Date Taxpayer’s phone number

( )

Official title

Paid preparer’s EIN

Paid preparer’s name or firm (if other than taxpayer

Paid preparer’s phone number

( )

Paid preparer’s address

Paid preparer’s signature

Date




See Mailing Instructions on next page.
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