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Form 637 Activity Letter “AM” Questionnaire

Activity Letter “AM” - Alternative fueler  that produces an alternative fuel mixture that is sold for use 
or used in the alternative fueler’s trade or business.    

REGISTRATION TESTS – ACTIVITY “AM”

1) The applicant must meet the activity test under §48.4101-1(f)(2).
2) The applicant must have a satisfactory filing, deposit, payment, reporting, and claim history for 

all federal taxes of the applicant and any related person (as defined in §48.4101-1(b)(5)).
ACTIVITY TEST

1. Describe  the type of alternative fuel mixture that the entity will produce for sale or for use in their  trade of 
business.

2. List the type of taxable fuel and the monthly volume of taxable fuel bought for producing an alternative fuel 
mixture.

Type of Taxable Fuel Monthly Volume

3. List the monthly volume and type(s) of alternative fuel bought or produced for blending with gasoline, diesel 
fuel, or kerosene.

Type of Alternative 
Fuel

Monthly Volume Produced

4. List all locations and storage facilities where alternative fuel mixture is stored, and the storage capacity.  
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Attach additional sheets if needed.  (CEP and major oil companies may be exempted from this question.).

Name and Address of Facility(ies) Number of Storage Tanks Capacity of 
Fuel Tank(s)

5. List the names and addresses of all customers that the entity has sold or plan to sell alternative fuel 
mixtures without the federal excise tax.

Customer’s Name Customer’s Address

Satisfactory Tax History
1. Have all filings, deposits, and payments for all taxes of the entity and all related persons been made timely?
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If no, explain.
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