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Total Gallons Imported: 

FORM 721-FD 
(REV. 07/12) 

 
Government of the U. S.  Virgin Islands        
BUREAU OF INTERNAL REVENUE 

Fuel Tax Deposit Coupon 
 

 

 

 

Name 

D/B/A 

Mailing Address 

City                                                                                                                                      State                      Zip Code 

 

Telephone Number 

 
PLEASE REMIT BY DUE DATE: 

BUREAU OF INTERNAL REVENUE 

ST. THOMAS, U.S.V.I. 00802 
ST. CROIX, U.S.V.I.  00820 

  4.  NAME AND ADDRESS:  Enter your business name, address and your daytime telephone number. 

  3.  AMOUNT OF DEPOSIT:  Indicate the total of the deposit being made.  

  2. TAX PERIOD: Indicate the number for the calendar month for which the payment is being made. 

  1. EMPLOYEER IDENTIFICATION NUMBER:  Enter your EIN to ensure that your deposit is applied to the proper account.  If you 
      do not have an EIN, apply for one on Form SS-4, Application for Employment Identification Number. 

(1) Employer Identification Number (EIN) 

 

(2)  TAX PERIOD 

  

  -   -  

 X  .14 = 

Form   721-FD  (7/2012)  

 -   
Tax Due: Credits: 

 =   
Deposit Total: 

 

Bill of Lading / Airway Bill# 

 

Officer 
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