CITY OF MELBOURNE
REVENUE DIVISION
900 EAST STRAWBRIDGE AVENUE
MELBOURNE, FLORIDA 32901

UTILITY TAX
REPORTING FORM

DATE

COMPANY NAME

COMPANY STREET ADDRESS

COMPANY CITY, STATE & ZIP CODE

COMPANY TELEPHONE NUMBER ( )

COMPANY FAX NUMBER ( )

COMPANY FEDERAL TAX ID#

COMPANY CONTACT PERSON

COMPANY CONTACT PERSON TITLE

UTILITY TAX FOR THE MONTH/YEAR OF

NOTE: THIS TAX RETURN, WITH 100% OF THE TAX DUE, MUST BE POSTMARKED BY THE 20TH CALENDAR DAY FOLLOWING
THE END OF THE CALENDAR MONTH SHOWN ABOVE.

(A) TOTAL CHARGES SUBJECT TO UTILITY TAX $
(B) TAX RATE x10%
(C) UTILITY TAX DUE $

THIS REMITTANCE FORM HAS BEEN EXAMINED BY ME AND TO THE BEST OF MY KNOWLEDGE AND BELIEF
IS A TRUE AND COMPLETE STATEMENT FOR THIS MONTHLY TAX PERIOD.

SIGNERS SIGNATURE

SIGNERS PRINTED NAME

SIGNERS PRINTED TITLE

SIGNERS PHONE NUMBER

SIGNERS EMPLOYER



Public Information Office
This form was posted August, 2003.  For assistance with Utility Tax Reporting Forms, contact Financial Services at ext. 6247. 

Report problems with viewing or downloading to the Public Information Office, ext. 6282 or send e-mail to
cityhall@melbourneflorida.org. 

NOTE: This note will not show when you print this form.  You can close this form by clicking on the upper left corner.


	Utility



