
IFTA Unit 
PO Box 755 
Halifax, Nova Scotia 
B3J 2V4 

ifta@novascotia.ca 

International  Fuel Tax Agreement (IFTA) 
Quarterly Tax Report 

______ Quarter of _______ 
(under the Revenue Act) 

Total Kms Travelled in all Jurisdictions (A) 

Total Fuel Consumed in all Jurisdictions (B) 

Kilometers per Litre (KPL) (Line (A) ÷ Line (B)  . (C) 
Round (KPL) to 2 decimal places 

IFTA Account No: NS0000 Amended Report Yes  No  

Fuel Type: Diesel Operations this Quarter Yes  No  

1 2 3 4 5 6 7 8 9 10 

Jurisd 
iction 

Tax 
Rate 

Total 
Kms 

Total 
Taxable 

Kms 

Taxable 
Litres 

(Col 4 ÷ (C) 

Tax Paid 
Litres 

Purchased 

Net Taxable 
Litres 

Col 5 - Col 6 

Tax Due 
Col 7 

X Col 2 

Interest 
Due 

Total Due 
Col 8 + 
Col 9 

AB 

AL 

AR 

AZ 

BC 

CA 

CO 

CT 

DE 

FL 

GA 

IA 

ID 

IL 

IN 

IN/ST XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX 

KS 

KY 

KY/ST XXXXXXXX XXXXXXXX XXXXXXXX XXXXXXXX 

LA 

MA 

MB 

MD 

ME 

MI 

MN 

MO 

MS 

MT 

NB 

NC 

ND 

NE 

NH 
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1 2 3 4 5 6 7 8 9 10 

Jurisd 
iction 

Tax 
Rate 

Total 
Kms 

Total 
Taxable 

Kms 

Taxable 
Litres 

(Col 4 ÷ (C) 

Tax Paid 
Litres 

Purchased 

Net Taxable 
Litres 

Col 5 - Col 6 

Tax Due 
Col 7 

X Col 2 

Interest 
Due 

Total Due 
Col 8 + 
Col 9 

NJ 

NL 

NM 

NS 

NV 

NY 

OH 

OK 

ON 

OR XXXXXX XXXXXX XXXXXXX 

PA 

PE 

QC 

RI 

SC 

SD 

SK 

TN 

TX 

UT 

VA 

VA/ST XXXXXXXX XXXXXXXX XXXXXXX XXXXXXXX 

VT 

WA 

WI 

WV 

WY 

Other 0.0000 

Totals __________ __________ 

(11) Total
Tax Due __________

To Line (A) To Line (B) 

Please round kilometers and litres to nearest whole unit (12) Penalty (Greater of 10% or $50.00)

Metric Conversion: One litre = 0.2642 Gallons 
One Mile = 1.6093 Kilometers (13) Balance from previous quarter

One US Gallon = 3.785 litres 
One kilometer = 0.62137 miles (14) Total Due

This Report due:  ___________  _____, 20____ (15) Or Credit/Refund (Circle for Refund)

Monthly Interest Factor: ______________ Make cheque payable to Minister of Finance (Nova Scotia) 

Certification: 
I hereby certify that the information contained in this return is true, complete and correct in every respect. 

(        ) 

Name of Applicant or Authorized Officer (Please print) Title Phone Number Ext 

Signature of Applicant or Authorized Officer Date 

Instructions for completing the Quarterly Tax Report are found in your Fuel Tax Information Guide for Interjurisdictional Carriers Based in Nova Scotia 




