
Oregon Petroleum Load Fee
Quarterly Return

Tax Year 2009

IMPORTANT

To avoid having your tax return and payment returned, you must enter your correct Oregon 
Business Identification Number (BIN). The BIN is a unique identification number issued by the 
Department of Revenue. It is NOT your Oregon Business Registry Number, FEIN (federal ID 
number), or Social Security number. If you don't know your Oregon BIN, call 1-800-356-4222 (toll-
free from an Oregon prefix) or 503-945-8658 (Salem and outside Oregon).

To obtain a BIN, send a completed Oregon Petroleum Load Fee Registration.

When you enter the BIN, name, and mailing address below, this form will automatically fill in the 
top of the tax return and the payment voucher on page 2.

BIN:_ __________________________________________________________________________

Name:	 _____________________________________________________	

_____________________________________________________ 

_____________________________________________________ 

_____________________________________________________	

_____________________________________________________

Mail your completed return, payment, and voucher to:

Oregon Petroleum Load Fee
Oregon Department of Revenue

PO Box 14110
Salem OR 97309-0910

Address:

City, state, ZIP

150-608-002 (Rev. 3-09) Calc

http://www.oregon.gov/DOR/BUS/docs/608-001.pdf


Date Received

Payment Received

FOR OFFICE USE ONLYOregon Petroleum Load Fee
Quarterly Return

Tax Year 2009

Quarter Due Date Business Identification Number (BIN) Program Code Year Period Liability

Federal Employer Identification Number (FEIN)

• • • •

•

•

Telephone Number

(	 )

Date Received at Revenue
For Tax Year

2009
	 Oregon Petroleum Load Fee Payment Voucher
	 150-608-002 (Rev. 3-09)

do not detach voucher 	 do not detach voucher

Indicate: Bulk Facility Bulk Facility / Seller Importer

1. Number of loads..........................................................................................................1

2. Rate per load...............................................................................................................2 $                             

3. TOTAL FEE DUE (multiply line 1 x line 2)....................................................................3 $

Under penalty of false swearing, I declare that the information in this return and any attachments is true, correct, and complete.

Signature Date

PRINT Name Signed Above Title Telephone No.

•

X

(	 )

Mail this return on or before the due date shown above.

Mail to: Oregon Petroleum Load Fee 
 Oregon Department of Revenue 
 PO Box 14110 
 Salem OR 97309-0910

•

Seller Transporter

Program:
Due Date:

BIN:

Is this an amended return?   Yes

OCR FONT FOR SCANLINE USE—NEED FOR CALC FORM—DON’T DELETE

$
Enter Payment Amount

Amended return? 	  Yes 

Mailing address change?	 Yes 

Final return?	 Yes 



150-608-002 (Rev. 3-09) Calc

INSTRUCTIONS

General information

Oregon Petroleum Load Fee quarterly returns must 
be filed quarterly to report the number of loads of pe-
troleum products withdrawn or imported in Oregon.  
ORS 465.101 to 465.131.

Penalty. A penalty is imposed if you mail your return 
and pay the fee after the due date. The penalty is 5 per-
cent of the unpaid fee. If you file your return more than 
three months after the due date, an additional penalty 
of 20 percent of the unpaid fee is due.

Interest. Interest is imposed on any unpaid fee from the 
due date until the date payment in full is received. The 
current interest rate is 6 percent annually.

Final return. If this business is disposed of or closed, a 
“Final Return” must be filed immediately and the tax 
due must be paid. Check the "Final return" box.

Due date. Your return and payment are due on or be-
fore the last day of the month following the end of each 
quarter. The due dates are April 30, July 31, October 31, 
and January 31.

Definitions

Bulk Facility. A terminal facility to which a refined 
petroleum product is delivered primarily by pipeline, 
barge or rail and from which refined petroleum prod-
uct is withdrawn and delivered into a cargo tank or 
barge.

Importer. One who causes petroleum product to be 
brought into the state from outside Oregon for deliv-
ery into one or more storage tanks not connected to a 
bulk facility.

Seller. The owner of the petroleum product withdrawn 
from a bulk facility terminal.

Transporter. One who withdraws petroleum product 
from a bulk facility within the state and delivers the 
product to another location in Oregon.

Instructions

Line 1. Enter the total number of loads withdrawn or 
imported during the quarter.

Line 3. Multiply the number of loads reported by the 
rate per load.

Sign and date your return. Please do not use red ink or 
staple your check or money order to this return. 

Mail original return with your check payable to:

 Oregon Petroleum Load Fee
 Oregon Department of Revenue
 PO Box 14110
 Salem OR 97309-0910

Questions?

General Emergency 
	 Communications Tax.............. SPA.help@state.or.us

This e-mail address is not secure and confidentiality can-
not be ensured. General tax and policy questions only.

General tax information......... www.oregon.gov/DOR
	 Salem.........................................................503-378-4988 
	 Toll-free from an Oregon prefix......... 1-800-356-4222 .

Asistencia en español:
	 Salem.........................................................503-378-4988
	 Gratis de prefijo de Oregon................ 1-800-356-4222

TTY (hearing or speech impaired; machine only):
	 Salem.........................................................503-945-8617
	 Toll-free from an Oregon prefix.............. 1-800-886-7204 

Americans with Disabilities Act (ADA): Call one of the 
help numbers for information in alternative formats.

mailto:SPA.help@state.or.us
http://www.oregon.gov/DOR
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