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Name 

Address 

City or Town State Zip Code 

Federal Employer Identification Number 

Month Beginning Ending 
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Tax Billed 

Self Tax

1. Electricity

2. Telephone

3. Gas

4. Other

5. Tax Billed (add lines 1 through 4)

Deductions from Tax Billed

6. Collection Fee (multiply line 5 x .01 (1.0%))

7. Write-offs

8. Refusals

9. Refunds

10. Total Deductions (add lines 6 through 9)

11. Total Tax Billed (line 5 less line 10)

12. Electricity

13. Telephone

Transported Gas

14. Unit of Measure (Check one) CCF MCF MMBTU DKTH

15. Volume of Gas Purchased

16. Gas Purchase Rate

17. Cost of Gas (multiply line 15 x line 16)

18. Transported Gas Tax — multiply line 17 x .05 (5.0%)

19. Other

20. Total Self Tax (add lines 12, 13, 18 and 19)

21. Total Tax Due (add lines 11 and 20) (make check payable to: Treasurer, City of Detroit

22 22.    Amount to be credited

Under penalty of perjury , I declare that I have examined this return (including accompanying schedules and statements) and to the best of my 
knowledge and belief it is true, correct and complete. 

Signature Date Title Telephone Number Fax Number 

MAILING INSTRUCTIONS: FOR MAILING INFORMATION, SEE INSTRUCTIONS
  Due Date: This return is due the last day of the month following the month of the return. 
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