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First Nation Fuel & Tobacco Tax Refund Program 
On-Reserve Tobacco & Fuel Purchases 
 
 
 
 
 

Cover Sheet 
 
 
Store Number:      __________________ 
 
Store Name:  _________________________________________________________________ 
  
Band Name:  _________________________________________________________________ 
 
 
Completed by: 
 
Name:   ______________________________ 
 
Title:   ______________________________ 
 
Date submitted: ______________________________  
 
Total pages (including cover sheet): _________________ 
 
 
 Please include all fuel and tobacco invoices, including any tobacco returned to your supplier for 

credit 
 Refunds cannot be processed until legible copies of invoices are submitted 
 This cover sheet along with invoices should be emailed to SaskTaxInfo@gov.sk.ca as soon as 

invoices are received 
 
 
To expedite processing, and to ensure we have received all invoices with this submission, please include 
the number of invoices you have attached. 
 
Number of fuel invoices: ___________________ 
 
Number of tobacco invoices: ___________________ 
 
 
Please note: You are no longer required to list the invoice details, just the number of invoices attached.   

 
Thank you for your cooperation. 

Ministry of Finance  
Revenue Division 

PO Box 200 
Regina, Canada  S4P 2Z6  

Toll Free:  1-800-667-6102  
Phone:  306-787-6645 

SaskTaxInfo@gov.sk.ca 
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