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APPLICATION FOR OIL TRANSFER LICENSE 
 
1. Name of Licensee: __________________________________________________________________ 
 
2. Account Number: __________________________________________________________________ 
         (Maryland Fuel Tax Division, Dealer and Special Fuel Seller Accounts Numbers) 
 
3. Federal ID Number: __________________________________________________________________ 
 
4. Mailing Address: __________________________________________________________________ 
 
    _________________________________________________________________________ 
 
    _________________________________________________________________________ 
 
Person Responsible for Submitting Quarterly Oil Transfer Reports 
 
5. Name: (Mr./Mrs./Ms./Dr.)___________________________________________________________________ 
 
6. Contact Information:    ___________________________________________________________________ 
                                 (Office Telephone)                                  (Fax Number)                              E-Mail Address 
 
Method(s) of Transferring Oil into Maryland  (check all that apply) 
 
7.  Marine Vessel          Pipeline           Tank Truck            Rail    
  

Other   (specify) _______________________________________________________________ 
  
Applicant (or Agent) Information 
 
8. Name:  (Mr./Mrs./Ms./Dr.)_______________________________________Title:_______________________ 
 
9. Contact Information:   ___________________________________________________________________ 
                     (Office Telephone)                                  (Fax Number)                              E-Mail Address 
 
10. Signature:         _______________________________________________Date:_________________ 
           (As required by Environment Article 4-411, Annotated Code of Maryland) 
 
Workers’ Compensation Coverage (check one) 
 
11. Proof attached as required under Environment Article 1-202   
 Exempt – no employees in the State of Maryland                     
 
Registered with Maryland Department of Assessments and Taxation  
 
12. Copy attached of official SDAT Certificate of Status               
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Applicants must be properly registered, and in “good standing”, with the Maryland Department of Assessments and Taxation (SDAT) 
to do business in the State of Maryland.  You may request a certificate online at www.dat.state.md.us or by calling 410-767-1330.  
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