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attach this schedule to Form RMF-10 mm
Pursuant to NJSA 54:39-101 et seq
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Use more than one Schedule if needed

Schedule of Aviation Fuels Exempt from AST

10-2010

Taxpayer Name

Taxpayer ID Number

Date
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Customer Address

Gallons Sold

O NO~N O NWN —

~O

o

—_
—_

N

w

N

O

o~

~N

2]

~O

N
(&)

N

N
N

N
W

N
N

N
O

Total for this Schedule
Enter this amount on RMF-10, Line 11
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