Fuel License Tax Report

(As Required Under Sisters Municipal Code Section 3.06)

City of Sisters
P.O. Box 39

Sisters, OR 97759
WWW.Ci.sisters.or.us
Ph (541) 549-6022

Reporting Month & Year:
Name of Reporting Station

Location (address)

If you have a computer printout that contains the information, it may be substituted for the form by
attaching it to the form and mailing it in. Please include calculations for payment.

Pump # Gas Diesel Beginning Ending Total Gallons
Reading Reading Sold
TOTAL
CALCULATION:

1. TOTAL ALL GALLONS ... e e

2. Fuel tax (line 1 x $.03)

a. DEDUCT - Collection Administrative Charge

3. TOTAL TAX DUE (lin€ 2 MiNUS 28.) +.evuvriie e eeietiee e eeiee e einennen e $

(5% of Line 2)

PENALTIES AND INTEREST:

4. Penalty on total tax due at 1% (if received after the 25
5. Penalty on total tax due at 10% (1f not received by end of last business day of the month) ......

TOTAL TAX, PENALTY AND INTEREST (LINE 3 + 4 +5)

Date: xx/2009

Dealer is subject to a random audit by the City of Sisters




Fuel License Tax Report City of Sisters
P.O. Box 39

Sisters, OR 97759

(As Required Under Sisters Municipal Code Section 3.06) WWW.Ci.sisters.or.us
Ph (541) 549-6022

| DECLARE UNDER PENALTY OF MAKING A FALSE STATEMENT, THAT TO THE BEST OF MY
KNOWLEDGE AND BELIEF, THE STATEMENTS HEREIN ARE CORRECT AND TRUE.

DEALER
SIGNATURE DATE

MAKE CHECKS PAYABLE TO:

CITY OF SISTERS
PO BOX 39
SISTERS, OR 97559

Report and tax are due and payable on or before the 25" day of the month for prior month’s
collections.

Date: xx/2009
Dealer is subject to a random audit by the City of Sisters



	Reporting Month & Year: __________________________

