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Claim for Refund of Excise Taxes OMB No. 1545-1420

Print clearly. Leave a blank box between words.

Name of claimant

Employer identification number (EIN)

Daytime telephone number (optional)
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Address (number, street, room or suite no.) Social security number (SSN)
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City and state or province. If you have a foreign address, see page 2. ZIP code
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Foreign country, if applicable. Do not abbreviate. Monthtac):a)ilr::rng:di:come

Caution. Do not use Form 8849 to make adjustments to liability reported on Forms 720 for prior quarters or to claim any amounts
that were or will be claimed on Schedule C (Form 720), Claims, Form 4136, Credit for Federal Tax Paid on Fuels, Form 2290,

Heavy Highway Vehicle Use Tax Return, or Form 730, Monthly Tax Return for Wagers.

Schedules Attached

Check (/) the appropriate box{es) for the schedule(s) you attach to Form 8849. Only attach the schedules on which you are ciaiming
a refund. Schedules 2, 3, 5, and 8 cannot be filed with any other schedules on Form 8849. File each of these schedules with a

separate Form 8849.

Schedule 1 Nontaxable Use of Fuels D
Schedule 2 Sales by Registered Ultimate Vendors . D
Schedule 3 Certain Fuel Mixtures D
Schedule 5 Section 4081(e) Claims . D
Schedule 6 | Other Claims
Schedule 8 Registered Credit Card Issuers D
Under penalties of perjury, | declare (1) that | have examined this claim, including accompanying schedules and statements, and to the best
of my knowledge and betief, it is true, correct, and complete, and (2) that amounts claimed on this form have not been, and will not be, claimed
on any other form.
Sign /\{ﬂ%w: ;Mmén\__ | jo~1-07
Here Signature and ti{le (if applicable) Date
DENISE HUDSON, DEPUTY EXECUTIVE DIRECTOR
Type or print your name below signature.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat. No. 20027J Form 8849 (Rev. 10-2006)




Schedule 6
(Form 8849)

(Rev. October 2006)

Department of the Treasury
Intemal Revenue i

Name as shown on Form 8849
RAILROAD COMMISSION OF TX

Other Claims

» Attach to Form 8849,

OMB No. 1545-1420

EiN or SSN Total refund (total of lines 1-5)

746000134 $ 1,090.40

Enter the earliest and latest dates of the events included in this claim. Enter in MMDDYYYY format.

Earliest date » 03012007 Latest date » 08312007

Tax Amount of refund CRN

1 ALTERNATIVE FUEL CREDIT - LPG $ 1,090 40 426

2

3

4

5

Use the space below for an explanation of each tax claimed.

For claims under section 6416(b)(2) relating to certain uses and resales of certain articles subject to manufacturers or retailers
taxes, claimant certifies that it sold the article at a tax-excluded price, repaid the amount of tax to the ultimate vendor, or has
obtained the written consent of the ultimate vendor to make the claim; and has the required supporting evidence.

REGISTRATION NUMBER: 2006-002794-AL

TOTAL GALLONS BULK PURCHASED THIS PERIOD: 2,326.2
(see attached delivery tickets)
TOTAL GALLONS NOT ELIGIBLE FOR CREDIT: 145.4

(see attached usage log)
TOTAL GALLONS MOTOR FUEL ELIGIBLE FOR CREDIT:

2,180.8 x $0.50 - $1,090.40

Instructions
What's New

e Schedule 6 has been revised to include claims for the alternative
fuel credit under Form 720 for certain exempt entities.

e Claims for the nontaxable use of a diesel-water fuel emulsion are
now made on Schedule 1. Do not make these claims on Schedule 6.
o Claims for the nontaxable use of diesel fuel, kerosene, kerosene
for use in aviation, gasoline, or aviation gasoline for the exclusive use
of a state or local government (and nonprofit educational
organization for gasoline and aviation gasoline) by the ultimate
purchaser are now made on Schedule 1. Do not make these claims
on Schedule 6.

Purpose of schedule, Use Schedule 6 for claims not reportable on
Schedules 1, 2, 3, 5, and 8, including refunds of excise taxes
reported on:

e Form 720, Quarterly Federal Excise Tax Return;

e Form 2290, Heavy Highway Vehicle Use Tax Return;

® Form 730, Monthly Tax Return for Wagers; and

® Form 11-C, Occupational Tax and Registration Return for
Wagering.

Caution: Do not use Schedule 6 to make adjustments to liability
reported on Forms 720 filed for prior quarters. Use Form 720X,
Amended Quarterly Federal Excise Tax Return. Also, do not use
Schedule 6 to claim amounts that were taken or will be taken as a
credit on Form 2290 or Form 730.

Claim requirements. Generally, a claim must be filed within 3 years
of the filing of the return to which the claim relates, or 2 years from
when the tax reported on that return was paid, whichever is later.
How to file. Attach Schedule 6 to Form 8849. Mail it to the IRS at
the address under Where To File in the Form 8849 instructions. If
you attach additional sheets, write your name and taxpayer
identification number on each sheet.

For Privacy Act and Paperwork Reduction Act Notice, see Form 8849 instructions.
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