CITY OF CLEARWATER PROPANE TAX REM TTANCE FORM

Fi nance Depart nent

City of Clearwater

P. O. Box 4748

Clearwater, Florida 33758-4748
Rev. 6/17/98

Dat e: (Date this formwas prepared)

Bottl ed Gas Sales for the nonth of:

Aggregate bottled gas sal e(s) subject to tax :

Public Service Tax of 10% due (Article Ill, Sec. 29.72):
(10% of bottled gas sal es)

SUBM TTED BY:

Conpany nane:

PO Box or street address:

City, State, Zi p Code:

Submit tax anount due to:

City of C earwater Tel ephone: 727-562-4526
Fi nance Depart ment Fax: 727-562- 4535
P. O Box 4748

Cl earwater, FL 33758-4748

CERTI FI CATI ON:

| hereby certify that this report was examined by ne and is to the best of
ny know edge and belief true, correct and conplete.

(Signature and title) (Dat e)

Taxes are due on or before the 20th day of each cal endar nmonth in
accordance with City Odinance Article Il Public Service Tax.



