
State of Oklahoma - Oklahoma Tax Commission
Motor Fuel Terminal Operator Monthly Report

SchdDescription

License Number:

Terminal Code:

Filing Period:

I/We declare under the penalties of perjury that this return including any accompanying schedules and statements has been examined by me/us and to the best of my/our knowledge and belief is a true, correct and complete return made in 
good faith for the taxable period stated, pursuant to any existing laws requiring the filing of this return.

Signed: _________________________________________________________ By: _____________________________________________________________ Date:  __________________________________

Email Address:  ________________________________________________________________  Phone Number:  _____________________________________

 1 Beginning Inventory 15C

 2 Total Receipts 15A

 3 Total Gallons Available for Removal CALC

 4 Total Disbursements 15B

 5 Gallons Available (Less Disbursements) CALC

 6 Gain/Loss (Inventory Adjustment) CALC

 7 Actual Ending Inventory 15C

Monthly Summary of Transactions for the Month: ____________________________.

Gasoline
Undyed

Diesel Fuel
Dyed

Diesel Fuel
Blending
Material

Aviation
Gasoline E85

Undyed
Kerosene

Dyed
Kerosene

Undyed
Biodiesel

Dyed
Biodiesel

Jet
Fuel

Mail to:  Oklahoma Tax Commission
 2501 North Lincoln Boulevard
 Oklahoma City, OK 73194

This report is due on the 27th of the next month.

Form 105-32
Revised 3-2016

DST - 201

Name of Terminal:

Physical Address of Terminal: City: State: ZIP:

Operator Address: City: State: ZIP:

Operator Name:

Check if address or name change Check if this is an amended Form 105-32

Operator: FEIN SSN (Check one, enter number below)

-Office Use Only-

GDD



Motor Fuel Terminal Operators’ Monthly Report
DST - 201

Instructions

Due Date - 27th day of the next month - A report must be filed with respect to information for the preceding calendar month on or before the twenty-seventh day of the current month.

General Information - Complete all information at the top of the form including company name, address, Federal Identification or Social Security Number, telephone number, and month and 
year of report. Please type or clearly print all information. Report whole gallons only. Partial gallons should be rounded as follows: 500.4 = 500, 500.5 = 501.

Line 1 - Beginning Inventory
 The actual physical ENDING INVENTORY, by product, from the prior month.

Line 2 - Total Receipts (DST-201, Schedule 15A)
 All fuel products received at the terminal by pipeline, transport truck, marine vessel, rail or barge shipment or by any other means.

Line 3 - Total Gallons Available for Removal (line 1 + line 2)
 The total of the Beginning Inventory (line 1) plus the Total Receipts (line 2). This represents the total gallons available for removal from the terminal (line 1 + line 2).

Line 4 - Total Disbursements (DST-201, Schedule 15B, Product Codes Other Than 142, 160 and 170)
 Total disbursements of fuel other than Undyed Diesel Fuel, Undyed Biodiesel Fuel and Undyed Kerosene from the terminal.

Line 5 - Gallons Available (Less Disbursements) (line 3 - line 4).
 This should be the Book Inventory at the end of the month. Subtract Fuel Disbursements (line 4) from the Total Gallons Available for Removal (line 3).

Line 6 - Inventory Adjustment (Gain/Loss)
 Adjustment to balance the Book Inventory to the actual physical Ending Inventory (line 7). A loss should be indicated by entering the amount in parentheses ( ). Gains should be entered 

as positive numbers.

Line 7 - Ending Inventory
 The actual physical ENDING INVENTORY taken at the end of the month. This figure will be carried forward to next month’s BEGINNING INVENTORY.
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