
Facility Name:

Facility Location: City: Zip:

Contact Name:
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  Falsification of information is punishable by civil and criminal penalties (H&SC 42303.5)

Name: Title:

Email Address: Phone: 

Year:

South Coast Air Quality Management District  
21865 Copley Drive., Diamond Bar, 91765

Facility ID:

 Telephone No.:

Gasoline Dispensed (Gallons)

In‐Station Monthly Gasoline Throughput Form
SCAQMD Rule 461(e)(6)(D)

Year: Year: Year: Year:

I certified under penalty of perjury that I am the owner or operator of the gasoline dispensing facility identified 

above and that the data provided above accurately reflects the amount of gasoline dispensed at the above identified 

facility for the stated periods.

  Two (2) years of throughput records must be available at your facility at all times

 Do NOT include any diesel fuel in this log

Month


