STATE OF CALIFORNIA

STATE BOARD OF EQUALIZATION ~ BETTYT.YEE
PROPERTY AND SPECIAL TAXES DEPARTMENT First District, San Francisco
450 N STREET, SACRAMENTO, CALIFORNIA SEN. GEORGE RUNNER (Ret)
PO BOX 942879, SACRAMENTO, CA 94279-0030 Second District, Lancaster
916-322-9669 « FAX 916-323-9352 MICHELLE STEEL
www.boe.ca.g-ov Third District, Rolling Hills Estates

JEROME E. HORTON
Fourth District, Los Angeles

JOHN CHIANG
State Controller

KRISTINE CAZADD
Executive Director

Dear Taxpayer:

Assembly Bill 1765, effective January 1, 2006, amends Revenue and Taxation Code section 60043 of the
California State Diesel Fuel Tax Law to eliminate the licensing and reporting requirements for certain government
entities.

If you are a government entity purchasing only tax-paid diesel fuel for use in this state, owe no additional tax on
your returns, and do not wish to claim a refund for nontaxable use of diesel fuel, pursuant to sections 60146 and
60205.5 you may qualify for closeout of your Government Entity Diesel Fuel Tax account. If you think you qualify,
please complete the Certification portion at the bottom of this letter and mail it to the address above. If we
determine that you qualify for closeout of your account, we will process your request and provide you with
written notification.

If you have questions about this notice, please call the Fuel Taxes Division of the State Board of Equalization at
916-322-9669 or toll-free at 800-400-7115 (follow prompts to fuel taxes). Staff is available to help you weekdays
from 8:00 a.m. to 5:00 p.m., excluding on state holidays.

FUEL TAXES DIVISION

CERTIFICATION

Please close our Government Entity Diesel Fuel Tax account. We purchase only tax-paid diesel fuel for use in this
state, do not owe any additional tax, and do not wish to claim a refund for nontaxable use of diesel fuel.

| certify under penalty of perjury, under the laws of the State of California, that the foregoing is true and correct
and that | am authorized to submit this request.

SIGNATURE OF PERSON AUTHORIZED TO SIGN DATE
NAME OF PERSON AUTHORIZED TO SIGN (please type or print) TITLE
TELEPHONE NUMBER FAX NUMBER
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