
Name of Airport___________________________ Report submitted by____________________________

Locate at____________________________________, For the Month of _______________, 20_________

This report MUST  be filed with the South Dakota Department of Aeronautics Commission, Pierre, SD on the 15th  of each month
covering purchases made during the PREVIOUS  month.  Upon this showing, allocations of fuel tax funds will be made to your airport. 
This report MUST  be accompanied by duplicate invoices.  Audits require prompt monthly reports.

Date of Ticket or Name & Address Airline Use Gallons
Purchase Invoice # Supplier of Purchaser AvGas Jet Yes/No* Purchased

Total Gallons Av Gas 0
Total number of airline departures for the month =                Total Gallons Jet Fuel 0

Total Gallons (Airline) Jet Fuel                     0
Total Gallons 0

I, ___________________, affirm that I am ______________________ of the______________________,
(Title)

and declare that the foregoing is a true and correct statement of all motor fuel sold at the above named
airport for the use in airplanes aircraft during the month of _______________, 20_____

_____________________________

* Airline use means was the fuel sold for use in regular scheduled passenger service.

(Signature)

TRANSPORTATION - FINANCE DUPLICATE  FOR YOUR FILES.

Fuel Types

AIRPORT OWNER'S REPORT TO SOUTH DAKOTA AERONAUTIC COMMISSION
MOTOR FUEL PURCHASED FOR USE IN AIRCRAFT

NOTICE:  Prepare separate reports for each month. (SEND ORIGINAL TO SD DEPT. OF

(Name)




