TOWN OF MCCANDLESS
BUSINESS PRIVILEGE TAX RETURN

FOR LICENSE YEAR 2017
(BASED ON GROSS RECEIPTS FROM THE 2016 CALENDAR YEAR)

DUE DATE: MAY 15, 2017

CORPORATE NAME AND ADDRESS LOCAL BUSINESS NAME AND ADDRESS

IF NAME OR ADDRESS ABOVE ARE INCORRECT, PLEASE MAKE CORRECTION.

PLEASE READ AND FOLLOW THE INSTRUCTIONS ON THE BACK OF THIS FORM.

1. Gross Receipts (PLEASE SEE INSTRUCTIONS AND ATTACH REQUIRED DOCUMENTATION)

2. Less: Allowable Deductions

A. Resale of items taken as trade or payment (Attach Documentation) AS$

B. Refunds, credits or allowances (from Federal return) B.

C. Commissions paid by a broker to another broker (Attach Documentation) C.

D. Bad debts (from Federal return) D.

3. Less: Allowable Exclusions and Exemptions (Please see instructions. Documentation required.)

A. A$
B. B. 3.
4. Less: Receipts Attributable to Another Taxing District (PLEASE SEE INSTRUCTIONS) 4,
5. Taxable Gross Receipts (Line 1 minus Line 2 minus Line 3 minus Line 4) 5.
6. Tax Liability (Line 5 times 0.001) 6.
7. Less: Credit for Taxes Paid to Other Taxing Authorities (PLEASE SEE INSTRUCTIONS) 7.
8. Tax Due With This Return (Line 6 minus Line 7). No tax due if less than $5.00 8.
9. Penalty Due (Line 8 times .5% for each calendar month or portion thereof after the due date above) 9.
10. Interest Due (Line 8 times .5% for each calendar month or portion thereof after the due date) 10.
11. Total Due With This Return (Line 8 plus Line 9 plus Line 10) 11.
Make Check Payable
UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE EXAMINED THIS RETURN, INCLUDING ACCOMPANYING SCHEDULES AND STATEMENTS, AND TO i
THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE AND CORRECT. and Mail to:
Signature Title TOWN OF
MCCANDLESS
Printed Name Phone No. 9955 Grubbs Road
Wexford, PA 15090-9644
Federal Identification No. or Social Security Number Date

Phone: (412) 364-0616, ext. 127 Town of McCandless Fax: (412) 364-5066



