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Emergency Generators at Gas Stations – Request for Exemption 

 
Please complete this form if you believe your gas station has been incorrectly 

identified as meeting the requirements of NYS Law Article 16, section 192-h 

Page 1 of 1 

  

 
Contact Information 

Station Name 
 
 

Federal Taxpayer ID No. Date 

Station Street Address 
 
 

City Zip Code 

Phone Number 
 
 

E-Mail Address 

Owner of Station 
 
 

Is this station one of ten or more 
“Chain of Retail Outlets”? 

Circle one 
               YES      NO 

 
I am Requesting an Exemption for the Following Reason(s) 

No. Reason [X] 

1 This station sells less than 75,000 gallons of motor fuel per month on average.  

2 This station is outside the ½ mile limit of an exit from a controlled access highway or from a designated 
evacuation route. 

 

 
If you are requesting Exemption #1 above, with your permission the State can use sales tax records to verify that you qualify 
for the exemption.  Please fill in the blank below to give your permission; if you choose not to, the Department will contact 
your station for additional information in order to verify that you qualify for the exemption: 
 
I consent to the exchange of any of _________________________________________'s tax information necessary to verify 
compliance with the Agriculture and Markets law between the NYS Tax Department of Taxation and Finance and the NYS Department 
of Agriculture and Markets and any other necessary entities, including information otherwise entitled to secrecy under the Tax Law. 
 
For all gas stations requesting Exemption #1 or Exemption #2: 
 
I am the authorized representative of ___________________________________________ and have the legal authority to sign this  
 
certificate on behalf of  ________________________________________________. I certify that the information on this form is correct. 
I understand that this identification information is required by the Department of Agriculture and Markets to verify compliance with 
Article 16, section 192-h of the New York Agriculture and Markets law.  
 
Name of station owner/representative 
 
 
 

Signature 

 
For Office Use Only 

Exemption Researched by Date Final Determination 
(attach pertinent documentation) Approved by 

  
APPROVED       NOT APPROVED 

 

  
APPROVED       NOT APPROVED 

 

  
APPROVED       NOT APPROVED 
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