
KANSAS DEPARTMENT OF REVENUE
APPLICATION TO REPORT AND PAY LP-GAS TAX ON MILEAGE BASIS

AND FOR ANNUAL MILEAGE PERMIT AND DECAL

LP DEALER OR
USER LICENSE NO.

NAME:

ADDRESS:

APPLICATION DATE: DAYTIME TELEPHONE:

FAX NUMBER:

FEDERAL EMPLOYERS’ IDENTIFICATION NUMBER (FEIN): 

VEHICLES:

YEAR MAKE MOTOR OR
INDENTIFICATION NO.

VEHICLE
WEIGHT

ESTIMATED ODEMTOER
READING as of January 1, 20___

OFFICE
USE

Applicant hereby states that the above application, and all statements contained therein, are true and correct.

Signature of owner, partner or corporate officer (Circle one)

Social Security Number

SEE REVERSE SIDE FOR SCHEDULE
MF-48 Rev. 11-19 

641918



SCHEDULE

79-3492a. Alternatively to the method otherwise set forth in this act, upon application to the Director on forms
prescribed by the Director, the tax may be computed on a mileage basis by an LP-gas user. For the purpose of
determining the amount of the tax computed on such basis, the number of gallons of LP-gas used on the
highways of this state shall be determined by using the following schedule for calculating the number of miles
per gallon which a gallon of LP-gas would propel motor vehicles.

Gross Weight

6,000 pounds or less 12 miles per gallon

More than 6,000 pounds and not more than 
12,000 pounds  10 miles per gallon

More than 12,000 pounds and not more than 
24,000 pounds 7 miles per gallon

More than 24,000 pounds and not more than 
42,000 pounds 6 miles per gallon

More than 42,000 pounds and not more than 
66,000 pounds 4 miles per gallon

More than 66,000 pounds 3 miles per gallon

The Director shall issue special permit decals for each motor vehicle authorized to pay the tax on a mileage basis.

Please mail the completed application and direct any inquiries regarding this application to the address below: 

Kansas Department of Revenue 
Motor Fuel Tax
120 SE 10th St.
PO Box 750680

Topeka, Kansas 66625-0680 
Phone: 785-368-8222 
Fax: 785-296-2073 
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