
BUSINESS NAME: 1ST QTR (JANUARY - MARCH)

OWNERS NAME: 2ND QTR (APRIL - JUNE)

STREET ADDRESS: 3RD QTR (JULY - SEPTEMBER)

4TH QTR (OCTOBER - DECEMBER)

KIND OF BUSINESS:

DATE BUSINESS STARTED:

     BUSINESS SOLD OR DISCONTINUED: DATE:

NEW OWNER'S NAME:

ADDRESS:

1. TOTAL GROSS RECEIPTS

(EXCLUSIVE OF ANY APPLICABLE, FEDERAL OR STATE TAXES) 

2. AMUSEMENT TAX (2% OF LINE 1)

3. ADD: PENALTY FOR LATE PAYMENT - 5% OF LINE (2)*

4. ADD : PENALTY FOR LATE FILING - 5% OF LINE (2)**

5. ADD: INTEREST OF 1.5% PER MONTH OR PART THEREOF, IF APPLICABLE***

6. ADJUSTMENT FOR ANY PREVIOUS MONTH

7. TOTAL DUE - (ENCLOSE CHECK FOR THIS AMOUNT)

(LINE 2 + LINE 3 + LINE 4 + LINE 5 +/- LINE 6)

(SIGNATURE OF PERSON, OTHER THAN (SIGNATURE OF TAXPAYER) 

TAXPAYER PREPARING THIS RETURN)

(NAME OF FIRM OR EMPLOYER, IF ANY) (TITLE)

(DATE) (DATE)

MAKE CHECK PAYABLE TO: VILLAGE OF ROSEMONT

AND MAIL TO: 9501 WEST DEVON AVE.

ROSEMONT, IL 60018

$

$

$

$

$

(PLEASE TYPE OR PRINT CLEARLY)

VILLAGE OF ROSEMONT
9501 WEST DEVON AVE.

ROSEMONT, IL 60018

FOR SIMULATED SKYDIVING

ADDITIONAL PENALTIES APPLY FOR FILINGS THAT ARE MORE THAN 30 DAYS LATE.

***INTEREST CHARGE FOR LATE PAYMENT, UNDERPAYMENT, OR

NONPAYMENT OF TAX - 1.5% PER MONTH OR PART THEREOF.

THIS RETURN SHALL BE DUE ON OR BEFORE THE TENTH DAY OF EACH MONTH FOR THE PRECEDING

QUARTER OF MARCH, JUNE, SEPTEMBER, DECEMBER; PROVIDED, HOWEVER, THAT THE TAX ON

AMUSEMENTS OTHER THAN THEATRICAL PERFORMANCES AND MOTION PICTURE SHOWS SHALL

BE DUE ON THE DAY FOLLOWING THE DAY OF HOLDING THE EVENT.

AMUSEMENT TAX RETURN

*PENALTY FOR LATE PAYMENT, WITHIN 30 DAYS OF THE DUE DATE, IS 5% OF THE TAX DUE.

**PENALTY FOR LATE FILING, WITHIN 30 DAYS OF THE DUE DATE, IS 5% OF THE TAX DUE.

THE UNDERSIGNED CERTIFIES THAT THE INFORMATION SET FORTH IN THIS RETURN IS TRUE AND ACCURATE TO THE BEST OF THEIR

KNOWLEDGE AND BELIEF AND IS TAKEN FROM THE BOOKS AND RECORDS OF THE BUSINESS FOR WHICH THE RETURN IS FILED

$

PLEASE CHECK ONE BOX

***DO NOT INCLUDE ANY OTHER INVOICE OR PAYMENT FOR THE VILLAGE OF ROSEMONT WITH YOUR TAX RETURN***
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