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NORA, 600 Cameron St.
 Alexandria, VA 22314. 

NORA–782A	 REFUND SCHEDULE FOR  RETAIL SALES OF OILHEAT
	

This report and the information and data contained herein (collectively, the “Report”) constitutes confidential, proprietary information and shall be kept confidential. The disclosure of the 
Report by any officer, employee, agent, member, affiliate, successor or any other representative of NORA is strictly prohibited without the prior written consent of the information 
provider. NORA FORM 782A Revised 02-20  THE NORA TAXPAYER IDENTIFICATION NUMBER IS 54-2024246

This Pdf form can be completed on your computer and submitted automatically* 
via email to NORA’s accounting office. (This form will auto-fill the calculations. 
Press tab key after an entry.) Or, you have the option of printing and mailing this 
form to the address to the left. Please keep a copy for your records.

Signature _______________________________________________________________________________________ Date ______________________________ 
Provide your name and title where requested. This form is enabled to accept a digital signature. Electronic submissions only may skip the signature if you initial the date line
after you date it. If you are submitting this form via regular postal mail, you must sign and date as requested. 

*PLEASE NOTE: If you complete form on computer, you may submit automatically to NORA’s accounting office by clicking on “SUBMIT” box. Keep
a copy for your records. If your email server does not honor this function, save to desktop and email saved Pdf to: refund@noraweb.org

IDENTIFICATION DATA

1. COMPANY_ _________________________________________________________________________________________________________________________

2. NAME OF CONTACT PERSON________________________________________________________________________________________________________

3. ADDRESS  1_________________________________________________________ ADDRESS 2 ________________________________________________________

4. CITY__________________________________________________ STATE______________________________  ZIP CODE_______________________________

5. TELEPHONE_______________________ FAX_ E-MAIL__________________________________

6. DOE Identification Number (If any):_ _______________________________________________
7. Indicate Month (e.g. Jan., Feb.) or Qtr(s). Applied For:  ______________________________________           Year__________

8. Type of Report:	 (1)  Original (2)  Revision to Report Dated (Month/Year):__________________________

9. This form alllows for reporting up to 4 states using drop down selection for line 10. Click, scroll using arrows to far right to select state. Highlight (click)
and TAB TO SAVE. State selects are in alpha order: CT, DC, DE, KY, MA, MD, ME, MI, NC, NH, NJ, NY, OH, PA, RI, SC, VA, VT, WI

CERTIFICATION: I certify that the information provided above and the sales identified are true and accurate to the best of my knowledge.
Name ___________________________________________________________________ 	 Title_ ______________________________________________________

10.

11.

12.

13.

14.

15.	

16.	

17.	

State Info. and Products		 Excluded Sales Not For Oilheat	 Export Sales	 Excluded Sales Not For Oilheat	 Export Sales
Direct Sales To Consumers 	          To Non-NORA States  Direct Sales To Consumers 	  To Non-NORA States

Identify State Being Reported

No. 1 and/or No. 2 Distillate (Dyed)		

Kerosene (Dyed)	

No. 4 Distillate (Dyed)

Dyed Biodiesel	

Total (Lines 10 — 13)

NORA Assessment @ $0.002/gallon				

Refund Due	 				

10.

11.

12.

13.

14.

15.	

16.	

17.	

SUBMIT NORA FORM 
782A VIA EMAIL

MONTHLY STATE SALES OF EXEMPT OILHEAT DISTILLATES (Report volumes in gallons.)    Tab key moves down in columns. Hit tab key after each entry.

State Info. and Products		 Excluded Sales Not For Oilheat	 Export Sales	 Export Sales
Direct Sales To Consumers 	          To Non-NORA States  

	
  To Non-NORA States

Identify State Being Reported

No. 1 and/or No. 2 Distillate (Dyed)		

Kerosene (Dyed)	

No. 4 Distillate (Dyed)

Dyed Biodiesel	

Total (Lines 10 — 13)

NORA Assessment @ $0.002/gallon				

Refund Due	
2

Total Refund Due, This Form

18. 

18. 

List Wholesale Suppliers 
For Each State Being Reported

 List Wholesale Suppliers 
For Each State Being Reported
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