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Petroleum Products Subsidy Act 1997 OPS 002 — 09/03

Application for Registration to Claim a

Petroleum Products Subsidy Payment

NOTE:

m  Use this form to apply for registration for the purpose of claiming a petroleum
products subsidy on eligible petroleum products:
» sold through a bowser at a fixed retail outlet located in a prescribed zone
» sold for delivery to retailers and bulk end users located in prescribed zones
» sold for on-road use

m  Print clearly in the boxed spaces and tick the appropriate box

m Refer to the Petroleum Products Subsidy factsheet or information available at
www.osr.nsw.gov.au to determine whether you meet the conditions for registration.

Client ID (if known)

1 Applicant’s name details (Name of legal entity making application)

Applicant's name

Trading name

ABN

ACN

Nature of business

[] Wholesaler []

Retailer [ ] Distributor [_] Other ‘

If other, give details

Direct credit details (the subsidy payments will be deposited direct to your account)

Account name

BSB number

- Account number

Name of financial

institution Branch

2 Address details
Postal address (All

correspondence will be sent to this address)

Care of

Building name

Floor number

Unit number

Suite

Street number

Street name

Suburb/Town State Postcode
GPO/PO Box number Suburb Postcode
DX number DX location

Business address
NOTE: If your busin

ess address is the same as your postal address, write ‘as above' in the box below

Care of

Building name

Floor number

Unit number

Suite

Street number

Street name

Suburb/Town

State Postcode



http://www.osr.nsw.gov.au

3 Contact details for enquiries

OmMr OMs [JMiss [ Mrs First name

Last name

Position in organisation

Daytime phone no. () Fax ()

Mobile Email address

4 Declaration

declare that:
1 The information provided in this form is, to the best of my knowledge, true and correct

2 | acknowledge that under the Petroleum Products Subsidy Act 1997, penalties will apply for making a
false or misleading statement in or in connection with an application to claim this subsidy

| understand and agree to OSR's conditions relating to the repayment of petroleum products subsidy

4 | direct and authorise OSR to pay this claim into the account nominated on part 1

declared at
on the (Day) of (Month) (Year) 20
Signed
Signature of person registering, public officer or other authorised person
Client education Affix company seal here

Find out more about the legislation we administer or
register for our free client education seminars at
WWW.0Sr.nsw.gov.au

PRIVACY STATEMENT

The information in this form is required by the Office of State Revenue (OSR) to determine whether you
are entitled to petroleum products subsidy. The information may be disclosed to third parties with your
consent or as required or permitted by law. You may review and update personal information held by OSR
by contacting the Office.

CONTACT DETAILS

Phone: 1300 305 191 (Monday — Friday, 8.30 am — 4.30 pm)
Website: WWW.0SI.Nsw.gov.au
Email: petroleum.subsidy@osr.nsw.gov.au
OFFICES (8.30 am — 5.00 pm)
Parramatta Lang Centre, cnr Hunter & Marsden Streets
GPO Box 4042, Sydney NSW 2001 DX 456 Sydney Fax (02) 9689 6345

Help in community languages is available.


http://www.osr.nsw.gov.au
mailto:petroleum.subsidy@osr.nsw.gov.au
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