TAXPAYER'S NAME AND ADDRESS
i I o CITY OF WOODLAND PARK
DUE SALES/USE TAX RETURN
DATE AEVENUE DEPARTMENT » 220 W, South Avenue « P.0. Box 9045 » Woodland Park, CO B0866-9045
(719) 687-9246
10N OF TAX
5. AMOUNT OF CITY SALES TAX 3% OF LINE 4 |
S5a CITY LODGING TAX AMOUNT SUBJECT TO TAX ____ X 5.7% =. |
6. EXCESS TAX COLLECTED: 1
7. TOTAL SALES & LODGING TAX DUE: (ADD LINES 5, 5a. AND 6) |
OTAL RECEIPIS FAOM CITY ACTIIFY MUST BE REFORTED 8. CITY USE TAX 323%.cs AMOUNT SUBJECT TO TAX X1% = |
GROSS SALES AN D FOR ™ EVEAY AETURN INCL. ALL SALES
1 AND SERVICE ( ﬂ'ﬁw tgLi\SES AND ALL SERVICES BOTH TAXABLE ) g TOTAL TAX DUE: [ADD LINES 7 AND 8) l
A — LATE FILING i ENTER
2A. ADD. _ BAD DEBTS COLLECTED [ FreTURNISFiLED ) ADD: [HNamAS 10% TOTAL |
2B TOTALLINES 18 2A AFTER DUE DATE THEN hoRT TR 5e; * I
3[A SRicrenss (NCLUDED INITEM 1 ABOVE) i 1. TOTAL TAX PENALTY AND INTEREST DUE (ADD LINES 9 AND 10) . |
B. SALES 1O OTHER LICENSED DEALERS T = —
FOR PURRDSES OF TAXABLE RESALE 1 ADJUSTMENT PRIOR PERIODS l
. SALESSHPPED OUTOF TINCLUGEC IN ; § ATTACH COPY OF OVER OR UNDER
CITY AND DR STATE ITEW 1 J\ggvrl PAYMENT NOTICE [
plo BAD DEATS 'ON WHICH CITY SALES TAX : -
e . CHARGED OFF ‘ HAS BEEN PAID " 2L e " . [
D{E.  TRADE-INS FOR TAXABLE RESALE t TOTAL DUE !AND PAYA i ol: |
g F.  SALES OF GASOLINE AND CIGARETTES l T e
T [ SALES 10 GOVERRMENTAL REUGIOUS H FOR CHANGES TO EXISTING BUSINESS PLEASE CHECK THE BOX AND COMPLETE THE
H AND CHARITABLE ORGANIZATIONS N REVERSE SIDE. ALWAYS SIGN REVERSE SIDE OF FORM.
] : CITY USE ONLY
g I.  PRESCRIPTION r.nuc.s/ Teomes !
J.  DTHER DEDUGTIONS (LIST) : BATCH #
1
K L CHECK #
L 1
'l
3. TOTAL DEDUCTIONS (07 SRS :) AMT,
4. TOTAL CITY NET TAXABLE SALES & SERVICE _ (WEIET)] R PLEASE COMPLETE THIS FORM ON REVERSE SIDE

SCHEDULE - B - CITY USE TAX SCHEDULE - C - CONSOLIDATED ACCOUNTS REPORT
N — - This schedule is required in all cases in which the taxpayer makes a consolidated return which includes sales
The Wo Park E‘U‘:!E a tax upon the privilege of using, storing, distributing or made at more than one location. It must be completely filled out and convey all information required in accordance
otherwise c g in the Cuy g and conslrucuon materials. with the column headings. If additional space is needed attach schedule in same format.
PERIODS TOTAL GROSS PERIODS NET TAXA
DATE OF NAME OF VENDOR TYPE OF COMMODITY PURCHASE ACCOUNT BUSINESS ADDRESSES s ALEOS IAGOREGATE TO S (AGGREGA TEB'-E
PURCHASE ADDRESS PURCHASED PRICE NUMBER | OF CONSOLIDATED ACCOUNTS LINE T FRONT OF RETURN) LS aacR RETURN)
(A} LIST OF PURCHASES (IF ADDITIONAL SPACE NEEDED—ATTACH SCHEDULE IN SAME FORMAT) $ I $ |
I . I
]
1
1
|
1
| |
T 1
-(B) TOTAL PURCHASE PRICE Fmomwsumscrmmwme‘mt" N A | ]
» ;/ENTER TOTAL LINE (B) ON LINE & ONFRONT QR RETUBN, B ENTER TOTALS HERE AND ON FRONT OF RETURN | § | $ |
SHOW BELOW CHANGE OF OWNERSHIP AND/OR ADDRESS, | hareby cerlity under penalty of perjury, that the statements
NEW BUSINESS DATE ETC. made herein are to the bast of my knowledge, true and correct,
MO, DAY YR, 1. il gwnership has changed, give dl" of chl»gc and new owner's nime .
| | | 21 b has bean give date BY
an i location has changed, give new address
4. Records are kepl at what addreas? COMPANY
DISCONTINUED DATE 5. I business is lemporarily closed, give dates Io ba closed
MO DAY R, & 1 busi is give month of PHONE
. 7.l the return includes sales lor more than one location, refer to and complele
schedule “C"
[l eus aporess [ MAILING ADDRESS TITLE DATE




