

	Name of Business: 
	Address of Business: 
	Phone Number: 
	Contact Person: 
	Email Address 1: 
	Email Address 2: 
	For Period Ending: 
	1: 
	Gross Proceeds derived from sales of prepared foods andor beverages: 
	2: 
	Tax Rate: 
	3: 
	X 02Total Tax Due: 
	4: 
	X 02Penalty 5 of the fee due to each month outstanding: 
	5: 
	X 02Total Due Add lines 3  4: 
	month of: 
	Title: 
	Date: 


