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All filers must enter tax period:

beginning

Claim for Alternative Fuels Credit

ending |

CT-40

Legal name of corporation

Employer identification number (EIN)

File this form with Form CT-183, CT-184, CT-186, CT-3, CT-3-A, or CT-3-S.

Credit summary information (See instructions; complete Sections 1 and 2 as appropriate before completing this summary.)

1 Alternative fuels credit from preceding tax years (see inStructions).............ccccuueeeevieeeaseeenieneseenn o 1
2 Alternative fuels credit received from affiliates (see instructions) ...........ccccccccoeeveeeeieeiiiiiiie i o 2
3 Credit available before transfer and recapture (add lines 1 and 2) .........c.c.eeeeeecueeeeceecciieeee e o 3
4 Alternative fuels credit transferred to affiliates (see instructions) .............ccccceeieeciiiiiieeciiiiee e o 4
5 Credit available after transfer to affiliates (subtract line 4 from line 3) ............ccccouveeieiiiieeeeeeiiiieneennn. e 5
6 Recapture of alternative fuels credit (from iNe 17) .......ccccuveeeiiiiciieiie e 6
7 Credit available after transfer and recapture (see instructions) ... 7
8 Enter your franchise tax due before credits (see instructions)...........
9 Enter any other credits applied before this credit for this tax period (see instr) ®| 9
10 Subtractline 9 from liNe 8 ..........oiiiiiiii e 10
11 Tax limitation (see inStructions) ..........ccccccuvvevireiiieiiiiiieieeee e 11
12 Alternative fuels credit limitation (subtract line 11 from line 10; if the
result is Negative, @Nter 0) ...........ccccccueururureieieieeieeireaeaeaaaaaaaeaeaeanans o 12
13 Credit USEA (S INSHIUCHONS) .......eveee i ettt e et e e e et e e e e e et e e e e s enbaeeeeeeesnneas e 13
14 Unused credit to be carried forward (subtract line 13 from liN€ 7) ............ccceuereeeeeiiuieeeeesiiieeeee e o| 14
Section 1: Calculation of credit recapture on alternative fuels vehicle refueling property (see instructions)
Taxp)‘/ear Total reBcovery Years ir? service RecaptL?re years Recarﬁure % Original Cr(e;dit
credit period of prior to (column B - column C) | (column D + column B) credit recapture
allowed property recapture year allowed (column E x column F)
°
°
°
15 Recaptured alternative fuel vehicle refueling property credit (add column G amounts) ........................ e |15
16 Partners in a partnership: enter your share of the recapture of the credit (see instructions) ................. 16
17 Total recaptured credit (add lines 15 and 16; enter here and on line 6; S corporations, see instructions) ....... 17

Section 2: Election to transfer credits (Article 9-A taxpayers only) (see instructions)

Part A: Alternative fuels credits received from affiliates (see instructions; submit additional forms if necessary)

Tax year Transferor corporation name EIN | Credit received
18 e
19 e
20 e
21 Total credit received from affiliates (add lines 18, 19, and 20; include total from additional forms,

if any; enter here @and ON lINE 2) ...........ooe it

Certification of transferor corporation (for line 18): | certify that | am an authorized person for the transferor named above. On behalf

of that corporation, | elect to transfer to the taxpayer the amount of credit shown above.

21

Signature of authorized person Official title

Transferor corporation name

Date

A If you are claiming this credit as a corporate partner, mark an X in the DOX.........c..coiiiiiiiiiii e

AT
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Certification of transferor corporation (for line 19): | certify that | am an authorized person for the transferor named on page 1. On
behalf of that corporation, | elect to transfer to the taxpayer the amount of credit shown on page 1.

Signature of authorized person Official title Transferor corporation name Date

Certification of transferor corporation (for line 20): | certify that | am an authorized person for the transferor named on page 1. On
behalf of that corporation, | elect to transfer to the taxpayer the amount of credit shown on page 1.

Signature of authorized person Official title Transferor corporation name Date

Certification of transferee corporation (for line 21). | certify that | am an authorized person for the taxpayer. On behalf of that
corporation, | elect to receive from the affiliated corporation(s) named on page 1 the amount of credit shown on line 21 on page 1.

Signature of authorized person Official title Transferee corporation name Date

Part B: Alternative fuels credits transferred to affiliates (see instructions; submit additional forms if necessary)

Tax year Transferee corporation name EIN Credit transferred
22
23
24
25 Total credit transferred to affiliates (add lines 22, 23, and 24; include total from additional forms,
if any; enter NEre @nd 0N INE 4) .........coceeeee ettt ettt e e e e e e e e e e e e e e e s e s e e bt ae e eeeeaeaeaaaaeaaaaeeeaaanann 25

Certification of transferee corporation (for line 22): | certify that | am an authorized person for the transferee corporation named
above. On behalf of that corporation, | elect to receive from the taxpayer the amount of credit shown above.

Signature of authorized person Official title Transferee corporation name Date

Certification of transferee corporation (for line 23): | certify that | am an authorized person for the transferee corporation named
above. On behalf of that corporation, | elect to receive from the taxpayer the amount of credit shown above.

Signature of authorized person Official title Transferee corporation name Date

Certification of transferee corporation (for line 24): | certify that | am an authorized person for the transferee corporation named
above. On behalf of that corporation, | elect to receive from the taxpayer the amount of credit shown above.

Signature of authorized person Official title Transferee corporation name Date

Certification of transferor corporation (for line 25): | certify that | am an authorized person for the taxpayer. On behalf of that
corporation, | elect to transfer to the affiliated corporation(s) named above the amount of credit shown on line 25 above.

Signature of authorized person Official title Transferor corporation name Date

A



