
CITY OF MOODY 
 

GASOLINE AND MOTOR FUEL DISTRIBUTOR 
 

 
                                                                                                                   Make Check Payable to: 
 RETURN DUE ON OR                                                                                                      
BEFORE 20TH OF EACH 
              MONTH 
 
                                                                                                                  Phone (205)640-0304 
This return is for the month of ___________, 20__                                Fax     (205)640-2528 
                                                                                                                                                              
                                                                                                                                                                                                                
                                                                                                                                                           
     In compliance with the ordinance and applicable laws of the City of Moody, Alabama (the “City”), I 
________________________ 
as ____________________(title) and on behalf of _____________________________, do hereby certify 
and represent under oath that during the calendar month ending on _____________________, 201__, that 
gasoline, diesel fuel, and any other liquid motor fuels were sold, distributed and/or consumed within the 
City in the following amounts and at the location set forth below: 
 

Location: _____________________________________________________ 
 

(Note:  A separate statement is required for each location at which any form or liquid 
motor fuel is sold, distributed and/or consumed with in the City). 

 
______________ Gallons of Gasoline   @   .01 per gallon = $__________ 

 
______________Gallons of Diesel         @   .03 per gallon = $__________ 

 
______________Gallons of __________@ ___per gallon = $__________ 

 
                                                                                                                                                   

                                                TOTAL AMOUNT DUE        $__________ 
 
 
                                                                         Signature: _______________________________ 
 
                                                                         Printed Name:  ___________________________ 
 
                                                                         Title:  ___________________________________ 
 
                                                                          Date:  ___________________________________ 
 
 
     SWORN TO AND SUBSCRIBED BEFORE ME, this the ______ day of 
_______________________________, 
20___, by ______________________________. 
 
                  _______________________________________ 
                                                                                      Notary Public 
                                                                                      My Commission Expires: __________________ 

CITY OF MOODY 
670 PARK AVENUE 
MOODY, ALABAMA  35004  


