Print

Kearney, Nebraska Restaurant and Drinking Place Occupation Tax

Quarterly Remittance Form
(due on or before the 25th day of the month immediately after reporting quarter)

Reporting Period: through

FEIN:

Company Name:

Address 1:

Address 2:

City, State, ZIP

Phone:

Fax:

Contact Person:

Email:

Gross sales subject to tax

Tax rate 1%

Gross tax

Less: 2% tax collection fee reimbursement

Plus: interest (1% per month, or fraction thereof, if not paid by due date)

Plus: penalty (10% if not paid by due date)

Net tax amount to be remitted

Signature/Title Date

| hereby declare that all information provided herein is true, complete, and accurate to the best of my knowledge.

REMIT TO: CONTACT INFO:
City of Kearney Wendell Wessels
P.O. Box 1180 Phone: 308-233-3213
Kearney, NE 68848 Fax: 308-234-6399

Email: wwessels@kearneygov.org
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