
Disposable Bag Fee Return 

Finance Department 
9220 Kimmer Drive, Suite 100 
Lone Tree, CO 80124

Company Name
Account Number  
(If not 5 digits, add leading zero(es))

Contact Name Contact Phone

Contact E-mail

Quarter Filing Period Filing Year

1. Number of Disposable Bags Distributed Number of Bags

2. Disposable Bag Fee Rate is $0.10 per Bag Number of Bags Times $0.10 Rate

3. Excess Fees Collected (If Applicable) Excess Fees Amount 
(Enter Zero if Not Applicable)

4. Total Fees Line 2 plus Line 3

5. Deduct Vendor Fees of 40.00% Line 4 times 40.00%

6. Total Disposable Bag Fees Due and Payable Line 4 minus Line 5

I hereby certify, under penalty of perjury, that the statements made above are true and correct to the best of my knowledge and belief. 

Signature Date

This form is to be filed and paid by the 20th of the month after calendar quarter end. 

For questions please contact: 
Michael Wells 
michael.wells@cityoflonetree.com
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