
TENNESSEE DEPARTMENT OF REVENUE
Registration for Transportation Fuel Equity Account

Business Name and Location Address

The statements made on this application are true to the best of my knowledge and 
belief.  (This application must be signed by the individual owner, a partner, or 
an officer of the corporation).

Signature: Date:

Department Use Only

RV-F16033 (4/20)

Business Name

City           State         ZIP Code     

Contact Name

Address (do not use P.O. box)

Business Telehone Number      

FEIN/SSN

Contact Email Address

Fax Number

Business Mailing Address
City           State         ZIP Code     Address (P.O. box, street ,or highway)

Registration for Transportation Fuel Equity Account
 
Commercial carriers, defined to mean any person or entity that contracts to transport passengers or goods for a 
fee, are required to pay diesel tax on all dyed diesel used within Tennessee to produce power for a means of  
transportation. See Tenn. Code Ann. § 67-3-1401 et seq. 

Enter business name, FEIN/SSN, physical location, mailing address, contact name, contact email address, phone 
number, and fax number, in the appropriate space. 

The application must be signed by an owner, officer, member, or partner of the organization. Do not print or use a 
signature stamp. Applications signed by an accountant, bookkeeper, or agent for the business and unsigned  
applications will be returned unprocessed. 
 
Application must be mailed to: 

Tennessee Department of Revenue 
500 Deaderick Street 
Nashville, TN 37242




