CITY OF COLORADO SPRINGS

Account Name: Account Number:
Address: Period Covered:
Date Due:

SALES TAX

Bicycle Excise Tax Return

This form is to be used for the reporting of Bicycle Excise Tax only. For other Sales and/or Use Tax liability, use standard reporting form.

If Consolidated, use Schedule B Below 3. | Late Filing:

1. | Number of NEW Bicycles Sold : A. | 10% Penalty of Line 2 $
Taxper bicycle (multiply): X $4.00 B. | .50% Interest of Line 2 $

2. | Bicycle Excise Tax Due: | ¢ 4. | Total Due and Payable $

Schedule B — Consolidated Accounts Report

Account Number: | BusinessAddresses of Consolidated Accounts: Total of New Bicycles Sold:

Bicycle Excise Tax Due:

(Total on Line 1 above)

Grand Total: $

(Total on Line 2 above)

I hereby certify, under penalty of perjury, that the
statements made herein are to the best of my knowledge

true and correct.

By:

Title:

Please mail this form and payment to the following: Company:
City of Colorado Springs Date:
Department 2408 Telephone:

Denver, CO 80256-001



