EFFECTIVE SEPYEMBER 1, 2008 ~

CITY OF MT. VERNGN, ILLINGES

PREBARED FOGD AND BEVERAGE TAX, UNDER ARTICLE 31 OF THE REVISED CODE OF ORDINAMCES
MONTHLY REMITTANCE RETYURN FORE

For Collection Month of )

Name of Business

Business Address City State Zip

Mailing Address ) City State Zip

Hlinois Business Tax {IBT) Number for Mt. Vemon, llinois Business Location (from Hlinois 5T-1 or 5T-2)

COMPUTATION OF PREDARED FOOD & BEVERAGE TAX LIABILITY

1. GROSS TAXABLE SALES OF PREPARED FOOD AND BEVERAGES $
2. MT. VERNON, ILLINOIS PREPARED _.uOOU & BEVERAGE TAX RATE X 190 (01)
3. AMOUNT OF PREPARED FOCD & BEVERAGE TAX (Multiply line 1 by line 2} $
4. PENALTY OF 2% PER MONTH, [F _..._._nmU LATE OR THE .qu IS NOT PAID WHEN DUE $
5. TOTAL TAX AND PENALTY TOC BE REMITTED 3

NOTE: Any person who viclates any provision of Article 31 shall be punishable by a fine of not less than $100 or more
than $500. Each day during which the violation continues shall be recorded as o separate punishable offense.

IF THIS IS A FINAL RETURN, OR THERE HAS BEEN A CHANGE IN OWNERSHIP, COMPLETE THE FOLLOWING:

BUSINESS SOLD BUSINESS DISCONTINUED
{Date) (Date)

New Owner's Name:

New Quwnet's Contact Address:

Former Qwner's Contact Address:

Note: This return shall be filed with the City by the filing date and ot the same time intervais or frequencies as the Retailers Occupation
Tax Return, Form $T-1 or ST-2, is due te be filed with the lllincis Department of Revenue.

Fhit veturn shall be accompanied with o copy of the return $T-1 or $T7-2 form filed with the llinois Depariment of Revenue,

MAKE CHECK PAYABLE TO: CITY OF MT. VERNON, ILLINOIS
MAIL RETURN WITH CHECK TO: CITY OF MT. VERNON, ILLINOIS
FINANCE DEPARTMENT
P, O. BOX 1708

MT. VERNON, ILLINQIS 62864

UNDER PENALTIES AS PROVIDED BY LAW, | DECLARE THAT | HAVE EXAMINED THIS RETURN, INCLUDING ANY
ACCOMPANYING SCHEDULES AND STATEMENTS, AND, TO THE BEST OF MY KNOWLEDGE AND BEUEF, IT IS TRUE,
CORRECT AND COMPLETE. | FURTHER DECLARE THAT THE INFORMATION SET FORTH 1S TAKEN FROM THE BOOKS AND
RECORDS OF THE BUSINESS FOR WHICH THIS RETURN IS FILED.

Signature of Taxpayer Signature of person, other than Taxpayer, preparing _“Em return

Title Name of Firm or Employer

Dete Signed Telephone Number Date Prepared Telephone Number




: EFFECTIVE SEPTEMDER 1, 2062
CITY OF MT. VERNON, ILLINGI?

PREDARED FOOD AND BEVERAGE TAX, UNDER ARTICLE 31 OF THE REVISED CODE OF ORDINAMNCES
MONTHLY REMITTANCE RETURN FORM

For Collection Month of )

Name of Business

Business Address City State Zip

Mailing Address City State Zip

Hlinois Business Tax {IBT) Number for Mt. Vernon, lllinois Business Location (from Hlinois ST-1 or 5T-2)

COMPUTATION OF PREPARED FOOD & BEVERAGE TAX LIABILITY

1. GROSS TAXABLE SALES OF PREPARED FOOD AND BEVERAGES $
2. MT. VERNON, ILLINOI5 PREPARED _.uOOU & BEVERAGE TAX RATE X 1% (o7
3. AMOUNT OF PREPARED FOOD & BEVERAGE TAX (Muftiply line 1 by line 2} $
4. PENALTY OF 2% PER MONTH, IF _u:nmU LATE OR THE .qu IS NOT PAID WHEN DUE $
5. ._..O._.b_. TAX AND PENALTY TO BE REMITTED $

NOTE: Any person who vielates any provision of Article 31 shall be punishable by a fine of not less than $100 or more
than $500. Each day during which the violetion continues shall be recorded as a separate punishable offense.

IF THIS IS A FINAL RETURN, OR THERE HAS BEEN A CHANGE IN OWNERSHIP, COMPLETE THE FOLLOWING:

BUSINESS 5QLD BUSINESS DISCONTINUED
(Date) (Date)

New Cwner's Name:

New Qwrier's Contact Address:

Former Owner's Contact Address:

Note: This return shall be filed with the City by the filing date and at the same time intervals or frequencies as the Retailers Occupation
Tax Return, Form 5T-1 or 5T-2, is due to be filed with the lllinois Department of Revenue.

This return sholl be secompenied with a copy of the return $T-1 or $T-2 form filed with the [llinois Department of Revenue,

MAKE CHECK PAYABLE TO: CITY OF MT. VERNON, {LLINOIS

MAIL RETURN WITH CHECK TO: CITY OF MT. VERNON, ILLINOIS
FINANCE DEPARTMENT
P. 0. BOX 1708
MT. VERNON, ILLINQIS 62864

UNDER PENALTIES AS PROVIDED BY LAW, t DECLARE THAT | HAVE EXAMINED THIS RETURN, INCLUDING ANY
ACCOMPANYING SCHEDULES AND STATEMENTS, AND, TO THE BEST OF MY KNOWLEDGE AND BELIEF, IT IS TRUE,
CORRECT AND COMPLETE. | FURTHER DECLARE THAT THE INFORMATION SET FORTH 15 TAKEN FROM THE BOOKS AND
RECORDS OF THE BUSINESS FOR WHICH THIS RETURN 15 FILED.

Signature of Taxpayer Signature of person, other than Taxpayer, preparing ,,.Eu return

Title MName of Firm or Employer

Date Signed Telephone Number Date Prepared Telephone Number




