City of Lone Tree
PO Box 17987
Denver, CO 80217-0987

Phone: 303.708.1818
Fax: 303.225.4949

C |TY O F LO N E T R E E www.cityoflonetree.com

CONSUMER USE TAX RETURN FORM

PERIOD COVERED (Please Provide)

CITY ACCOUNT NUMBER

TAXPAYER'S NAME & ADDRESS

DUE DATE (20th of Following Month)

LISTING OF PURCHASES SUBJECT TO CITY CONSUMER USE TAX (IF PURCHASES EXCEED LINES ALLOWED PLEASE ATTACH A FULL LISTING OF TAXABLE PURCHASES)

PURCHASE DATE

INVOICE NUMBER

VENDOR NAME & ADDRESS ITEM DESCRIPTION TAXABLE AMOUNT

Total Purchases Subject to Use Tax|$

Use Tax Rate 1.8125%

Total Use Tax Due|$

1 HEREBY CERTIFY, UNDER PENALTY OF PERJURY, THAT THE STATEMENTS MADE HEREIN ARE TO THE BEST OF MY KNOWLEDGE TRUE AND CORRECT.

SIGNATURE

NEW BUSINESS DATE

DISCONTINUED DATE

PRINTED NAME

1. If ownership has changed, give date of change and new owner’s name

2. If business has been permanently discontinued, give date discontinued

3. If business location has changed, give new address

4 If busil is temporarily cl

d, give dates to be closed

5. If business is seasonal, give months of operation

TITLE DATE

CHANGE OF ADDRESS INFORMATION






