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Government of Ontario
Ministry of Finance
33 King St WPO Box 625Oshawa ON  L1H 8H9
Application for Gas Bar Authorization – First Nations On-Reserve Gasoline Retailers Only
Gasoline Tax Act – Refund Program
Enquiries:
1-866-ONT-TAXS (1-866-668-8297) 1-800-263-7776 Teletypewriter (TTY)
Information and Submission Requirements
To be completed by a retailer located on a reserve that wishes to obtain authorization to supply gasoline exempt of tax to First Nation individuals and bands on a reserve for their exclusive use.
Fields marked with an asterisk (*) are mandatory.
1. Applicant
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1. Applicant
Language of Choice
2. Business Address
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2. Business Address
3. Mailing Address
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3. Mailing Address
4. Type of Business Ownership
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4. Type of Business Ownership
Check R applicable box (one only)
5. List all Owners, Partners, Officers and/or Directors
0,0,0
normal
runScript
xfa.form.form1.variables.oUtility.goBookMark(xfa.form.form1.page1.body.sec5.sectionHeader.somExpression)
5. List all Owners, Partners, Officers and/or Directors
6. Contact Person(s)
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6. Contact Person(s)
Document(s) this contact person should receive. (Check R applicable boxes)
or specify:
7. Signing Officer Information
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7. Signing Officer Information
8. Gasoline Supplier Information
0,0,0
normal
runScript
xfa.form.form1.variables.oUtility.goBookMark(xfa.form.form1.page1.body.sec8.sectionHeader.somExpression)
8. Gasoline Supplier Information
Supplier Name
Address
Telephone
Fax/Email
9. Gasoline Storage Capacity
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9. Gasoline Storage Capacity
For each storage tank, enter the tank capacity and indicate the type of storage
Tank No.
Tank Capacity (in litres)
Type of Storage
10. Direct Deposit
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10. Direct Deposit
To enrol for direct deposit or to update your banking information, please attach a void cheque or a Bank Deposit Form.
By providing my banking information I authorize the Minister of Finance to deposit in the bank account number identified on the cheque provided for any amounts payable to me by the Ministry of Finance, for this rebate program, until otherwise notified by me. I understand that this authorization will replace all of my previous direct deposit authorizations for this rebate program.
11. Attachments
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11. Attachments
Please attach a copy of the following with your application:
Master Business License
To obtain a Master Business License, please contact the following:
Ministry of Public and Business Service Delivery
Central Production and Verification Services Branch
393 University Avenue, Suite 200
Toronto, ON  M5G 2M2
Phone: 416-314-8880
Toll Free: 800-361-3223
Technical Standards and Safety Authority License (Gas)
To obtain a Technical Standards and Safety Authority License, please contact the following:
Technical Standards & Safety Authority
Attn: Intake Department
345 Carlingview Drive
Toronto, ON  M9W 6N9
Phone 1-877-682-TSSA (8772)
Email: customermanagement@tssa.org
OR
Federal Tank Registration (Gas)
Environment and Climate Change Canada                                    
335 River Rd                                                               
Ottawa ON  K1V 1C7
Phone: 613-949-8278
https://www.ec.gc.ca/rfiss-firsts/secureprotege/LoginEntree.aspx
AND
Band Council Resolution – Mandatory
Gasoline – You must provide a Band Council resolution recognizing or permitting the operation of your business on reserve, if you are a retailer located on a reserve and wish to obtain authorization to sell gasoline tax exempt to eligible First Nations individuals and Bands on a reserve for their personal consumption.
12. Certification
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12. Certification
I certify that I am an authorized signing officer and all information given in this application is true, correct and complete in every aspect. 
Note: The first application for registration must be signed by the owner, director or officer of the company.
It is an offence to make, participate in, assent to or acquiesce in the making of a false or deceptive statement in an application, as required under the Fuel Tax Act or Regulations, Gasoline Tax Act or Regulations, and the Tobacco Tax Act or Regulations.
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