
 

  
 

 MUNICIPAL MOTOR FUEL TAX RETURN 
 
 
FOR FILING MONTH OF                                        DUE ON OR BEFORE                                          
NAME OF BUSINESS              

BUSINESS ADDRESS      CITY   STATE  ZIP   

MAILING ADDRESS       CITY   STATE  ZIP   
(If different from above) 

 
STATE IDENTIFICATION NUMBER                                        
 
 MUNICIPAL MOTOR FUEL TAX UNDER TITLE 7, CHAPTER 10 OF THE CARBONDALE REVISED CODE 
 

 
NOTE 
 

 
Gallon measurement is necessary to complete this return.  If your records are in liter measurement, multiply the 
number of liters by .2641721 to convert to U.S. Gallons. 

 
 
1. Pump No. 

 
2. Type* 

 
 3. Beginning  4. Ending 

 

 
 

 
 

 
  

 
1 - LEADED 

 
 

 
 

 
  

 
2.- UNLEADED 

 
 

 
 

 
  

 
3.- PREMIUM UNLEADED 

 
 

 
 

 
  

 
4.- GASOHOL 

 
 

 
 

 
  

 
5.- DIESEL 

 
 

 
 

 
  

 
 

 
 

 
 

 
  

 
 

 
 

 
 

 
  

 
 

 
 

 
 

 
  

 
 

 
 

 
 

 
  

 
 

 
 

 
 

 
  

 
 

 
 

 
 

 
 Total Column 3  Total Column 4 

 
 

 
TOTAL NUMBER OF GALLONS: 

Column 4 less Column 3, enter Total      GALLONS 
(Transfer Total Gallons to Page 2, Line 1) 

  
ORIGINAL COPY 

 (Over) Page 1 



 
LINE 1. MUNICIPAL MOTOR FUEL TAX AMOUNT 
                    _________________________ gallons x $.07, enter amount 

 
 
$    .   

 
LINE 2.     CORRECTION OF PRIOR PERIOD RETURN(S) _____________________________ 
 
                   _                                              ______________________________________________ 

 
 
 
$    .   

 
 
LINE 3. PENALTY IF FILED LATE: 1.5% PER MONTH OR PART THEREOF 
 

 
 
$    .   

 
LINE 4. TOTAL TAX TO BE REMITTED  (Add Lines 1,2, and 3) 

 
$    .   

 
 

 
NOTE: 

 
This return must be filed & postmarked on or before the last day of the calendar month succeeding the end of the 
month filing period.  If the return is filed late, a penalty is assessed at the rate of 1.5% per month , or portion thereof, 
for as long as the return remains outstanding. 

 
 

MAKE CHECK PAYABLE TO:       CITY OF CARBONDALE 
 

MAIL RETURN WITH CHECK TO:      CITY OF CARBONDALE 
            FINANCE DEPARTMENT 
             P.O. BOX 2947 
            CARBONDALE, IL  62902-2947 
 

 
 
IF THIS IS A FINAL RETURN OR THERE HAS BEEN A CHANGE IN OWNERSHIP, COMPLETE THE FOLLOWING: 
 

BUSINESS SOLD 9                BUSINESS DISCONTINUED 9                       
   DATE                    DATE 

 
 
NEW OWNER'S NAME                    
 
NEW OWNER'S RESIDENCE ADDRESS                
 
FORMER OWNER'S RESIDENCE ADDRESS                             
 

 
Under penalties as provided by law, I declare that I have examined this return, including any accompanying schedules and statements, 

and, to the best of my knowledge and belief, it is true, correct and complete.  I further declare that the information set forth is taken 

from the books and records of the business for which this return is filed. 

_________________________________________________        ___________________________________________________________ 
Signature of Taxpayer      Signature of person, other than Taxpayer, preparing this form 
 
_________________________________________      _________________________________________________ 
Title        Name of Firm or Employer 
 
_________________________________________      
Date 
 
 ORIGINAL COPY 
 Remit this copy with payment of your Privilege Tax liability 
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