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State of New Jersey

Send to:
Division of Taxation Report is due on or before
PO Box 189 December 15, 2016

Trenton, NJ 08695-0189

PPT-G-INV Gasoline Inventory Report

Taxpayer Name: Address:

Taxpayer FEIN:

Email: Phone:

Section 1: Storage Tank Information (if more than 1 location attach worksheet)

Gasoline LPG*
# of Tanks capacity < 10,000 gal. *LPG refers to LPG that is
intended to be used in the fuel
# of Tanks capacity 10,000 tank of a highway vehicle.

gal. or more.

Section 2: Inventory (if more than 1 location attach worksheet)

Inventory of Fuel in Storage as of the
Fuel Type close of the business on Oct. 31, 2016

(in gallons)

1 Gasoline, blended fuel that contains gasoline
or that is intended for use as gasoline

2 Liquefied Petroleum Gas*

3 Total Inventory

Date Signature of Taxpayer Officer**

Date Signature of Individual Completing This Return**

**Signature of taxpayer is a declaration, under penalty of law, that the above information was examined by the
signatory and is accurate. Signature by an individual completing this return indicates that the above information
was provided by the taxpayer, and is, to the best of his/her knowledge, accurate.




Instruc tions - PEIROIEUM PRODUCTS GRO SS RECEIPTS TAX - FIO O R STO CKS INVENTO RY REPO RT
Form PPTG-INV

Anyone, otherthan those holding a direct payment pemit with a tax free nventory, holding

gasoline orliquefied petroleum gaswillbe required to file a floorstocks gasoline mventory report
on form PPTEG-INV. Please do notreportdieselfuelgallonson the gasoline mventory report.

Please keep a copyofyourinventory report asyou wilneed to know the inventory youreported
to complete yourgasoline floorstoc ks tax retum, form PPLEG-ES

Yourname, address, federalidentification number,emailaddress, and phone numbermustbe
included on the top ofeach form.

Section 1

Insection 1 you must separately state the numberofstorage tanksthatyou have with a
capacity oflessthan 10,000 gallons and the numberofstorage tanksthat you have with a
capacity 0f10,000 gallonsormore. Thisinformation willbe used to calculate the credit you are
allowed fordead storage.

A worksheethasbeen provided if you have inventory at more than one location. List the
addressofeachlocation, the numberoftanks,tankcapacity ofeach tank, and report the
totalsin section 1.

Section 2
In section 2 you should report the totalinventory on hand atthe close ofbusinesson October31,
2016 on which taxhasbeen previously paid. You wilneed the inventory reported in this section

to complete yourgasoline floorstockstaxretum which isdue ata laterdate.

Fyouhave more than one location please use the worksheet provided to report the inventory at
eachlocation and report the totalsin section 2.

Allformswillbe avaiable on ourweb site www.state.nj.us/tre asury/taxation/.



http://www.state.nj.us/cgi-bin/treas/taxation/motorfuels-pgrd2.pl

