
 
Arkansas Alternative Fuels Development Program 
Distribution Incentive Grant Annual Reporting Form 

 
This form is for use by persons or entities who have received notice from the Arkansas Secretary 
of Agriculture of a Distribution Incentive Grant award.  Grant award recipients must file this 
report by August 31st of each fiscal year for the five years subsequent to the completion of 
funded capital improvements. 
 
Please type or print clearly. 
Grant Recipient’s Name: _________________________________________________________ 
     (As listed in award notice.) 

 
Mailing Address: _______________________________________________________________ 
 

 
City: ___________________________________ State: _____________ Zip Code: __________ 
 
This report covers production beginning July 1, 20____ and ending June 30, 20_____. 
 
Total revenues from the sale of alternative fuels produced during this period. $_______________ 
 
List tonnages of materials stored and distributed during reporting period. 
Type of Material               Gallonage Stored       Gallonage Distributed 
________________________________________   ________________   ___________________ 
 
________________________________________   ________________   ___________________ 
 
________________________________________   ________________   ___________________ 
 
________________________________________   ________________   ___________________ 
 
________________________________________   ________________   ___________________ 

 
Total Gallonage:        ________________   __________________ 

 
 
 
Authorized Agent Certification: 
I hereby certify all information given on this application to be true and correct. 
 
Name: _______________________________________ Title: ___________________________ 
 
Signature: _______________________________________ Date: ________________________ 

 
 
 
 
 
AAD Form AFD-02 


