CITY OF STOCKTON

ADMINISTRATIVE SERVICES DEPARTMENT
425 North El Dorado Street « PO Box 2107 « Stockton, CA 95201 « (209) 937-8297
www.stocktongov.com

UTILITY USERS’ TAX REMITTANCE FORM

To be completed by utility service provider

Utility Service Provider:

Billing Agent (if applicable):

Type of Utility Service(s):

(Gas, electricity, water, video (CATV and IP-TV), wired or wireless
telephone, private communication services, paging, or bundles thereof)

Provider FEIN:
Applicable tax rate: 6% (Stockton Municipal Code sections 3.24 and 3.100)

Note: The information provided in this remittance form will be maintained as confidential under
Revenue and Taxation Code §7284.6.

Tax Period (Month, Year):
Please prepare a separate remittance form for each tax period. Do not combine tax periods.

Gross Charges $
Deductions (Taxes, Resale sales, Exempt Accounts) $
Non-standard Adjustments (Describe below) $

Net Taxable Charges

Tax Percentage Applied: 6%

Penalties: 15% penalty due on the date remittance first became delinquent.

Interest: Additional 0.75% interest per month will accrue monthly on the amount of tax owed.
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Total Remittance (Make check payable to City of Stockton)

REMIT PAYMENT AND THIS FORM TO: City of Stockton UUT
P.O. Box 2107, Stockton, CA 95201-2107

Due Date: The City must receive payment no later than the twentieth (20™) day of the following
month for telecommunications/video, and the twenty-eighth (28") day for gas, electricity and
water. Late payments are subject to a 15 percent (15%) penalty and 75/100ths percent (0.75%)
interest.

| declare, under penalty of perjury, that to the best of my knowledge and belief the
information provided herein is true and correct.

Signature Print Name Date

Email address Phone Number
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