NOVA SCOTIA ATTESTATION FORM FOR FUEL SUPPLIERS

A. ldentification of parties

Name of petroleum product supplier or natural gas distributer:

1. Customer who acquired petroleum product or natural gas intended to be used as fuel at a facility whose GHG
emissions have been verified as 50,000 tonnes or more

Name

Customer representative

Title

Address

Phone and Fax

Email

or2.  Customer who acquired petroleum product or natural gas intended for export or use outside Nova Scotia

Name

Customer representative

Title

Address

Phone and Fax

Email

B. Period covered (year-month-day)

From | To

C. Quantity of petroleum product or natural gas acquired by an emitter for consumption in
Nova Scotia or exported outside Nova Scotia

Products Total quantity of product Volume intended for consumption in mobile
received (kL or Rm3 or GJ) equipment (kL or Rm3 or GJ)*

Diesel

Gasoline

Light Fuel Oil

Heavy Fuel Oil

Propane

Natural gas

Compressed Natural Gas

Liquefied Natural Gas

TRANSACTIONS (Optional)

Dates Volumes

I hereby attest to the truth of the above information on behalf of (Company name)

Date Signature

1 Volumes intended for consumption in mobile equipment should not be deducted from the total quantity of product received



