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	TID: 
	LOC: 
	x103:         
	x102: [Choose Date]
	Business Name or Individuals Name: 
	City: 
	State: 
	Zip: 
	Check Box1: Off
	Physical Address: 
	Enter name of person signing return: 
	TITLE: 
	PHONE NUMBER WITH AREA CODE: 
	FEDERAL TAX ID NUMBER EIN OR SSN: 
	DATE: 
	Print: 
	DatePaid: 
	FR_00000_CALENDARBUTTON_DatePaid: 
	FR_00000_Calendar: 
	CalendarHead: 
	CalendarMonth: [1]
	CalendarYear: 

	Total Taxable Sales: 
	Total Calculated Tax: 
	Less Credit(s) Approved by the Department: 
	Net Tax Due: 
	Penalty: 
	Interest: 
	Plus Liabilities Established by the Department: 
	Total Amount Due: 
	Total Amount Remitted with Return: 


