Revenu CA-1010-V

Québec 2011-04

Election of a Designated Supplier
Program for Administering the Fuel Tax Exemption for Indians

Complete this form if you are a retail dealer operating a service station situated on an Indian reserve or in an Indian settlement in Québec and you sell fuel

to Indians.

Use this form to elect a designated supplier or to inform us that you are changing your designated supplier. Your designated supplier will apply a reduction
on the amount equal to the fuel tax, as determined by Revenu Québec in the Program for Administering the Fuel Tax Exemption for Indians.

Under this program, a retail dealer can have only one designated supplier at a time. If you purchase fuel from a supplier that is not your designated supplier
or you change your designated supplier without notifying us, the supplier must collect the total amount equal to the tax applicable to the fuel sold. In this
case, you will have to file form CAZ-1020-V, Monthly Return for Retail Dealers Situated on Indian Reserves, to be reimbursed, if applicable.

Your election will take effect after we have sent an authorization document to your designated supplier.
Send us the duly completed form at the following address: 3800, rue de Marly, Québec (Québec) G1X 4A5.

1 Identification of the retail dealer

Name of business

File number Québec enterprise number (NEQ)

Province Postal code

‘6

Name of retail dealer's representative " Areé.;c;de Telephone
2 Identification of the designated supplier
. 9 Check the appropriate box. [ | Electionofa [ ] Change of designated »  Date of change

designated supplier supplier

Name of business Identification number File number

: AR S TQ

Suite Number Street, P.O. box

City, town or municipality Province Postal code

Name of supplier's representative Area code Telephone

3 Authorization

| authorize Revenu Québec to contact the designated supplier identified in Part 2 and to provide this supplier with information regarding the reduction of the
amount equal to the fuel tax or any changes to that reduction.

Signature of authorized person Date Area code Telephone Extension

Do not use this area. C |:| L |:| 99 |:|

B2 1001 22 49486849

Form prescribed by the President and Chief Executive Officer




