
Utility User’s Tax Return 
Reporting Period: 

 
Tax Payer:         
 
Address:         
 
City:       State   , Zip:     
 
Federal ID:         
 
Phone:          

 
 

Gross Revenue   $      
 
Deductions    $      
 
Taxable Revenue   $      
 
Tax Due 6.00%   $      
 
Total Remittance   $__________________ 

 
 
 
Remit to: City of Quincy 
  PO Box 338 
  Quincy, WA  98848 
 
  Phone: (509)787-3523 
  Fax: (509)787-1284 
 
 
_____________________________  ____________________________________ 
Date      Signature 
 
      ____________________________________ 
      Title 
 
 


