Billing Address:

«PARENT NAME»

«PARENT ADDRESS 2»

«PARENT ADDRESS 1»

«PARENT CITY», «PARENT STATE»

k County Department of Revenue
OT AND GARAGE OPERATIONS TAX RETURN

ustomer Address:

FOR THE MONTH OF «MONTH» «YEAR»
RETURN TYPE - «RETURN TYPE»
ACCOUNT NO. - «REGISTRATION»
ALLOCATION CODE - «ALLOC CODE»
INVOICE NO. - «INVOICE NUMBER»

DOC TYPE - «TYPE»
LINE NO. - «LINE #»

DUE ON OR BEFORE - «DUE DATE»
1L.B.T#

# of Parkers Collections

Total number of daily parkers and total amount of parking callections frah all Site Schedules
al Deductions (Add Lines 2d from all Site Schedules) 3.
Charges (Line 2 Minus Line 3) 4.
\ 5. 6%
(Multiply Line 4 by Line 5) 6.
Total number parkers and total amount of parking collections from al diiles 7.
5 Total Deductjefis (Add Lines 7d from all Site Schedules) 8.
E 9. 9.
= I 10. 9%
11. Computed Tax Due [Multiply{w 9 by Line 10) 11.
12.  Total number of monthly parkers and totakamount of parking collections from all Site Schedules 12.
>_1- 13. Total Deductions (Add Lines 12d Schedules) 3
E 14. Taxable Charges (Line 12 Minus Lire 1
g 15. Applicable Tax Rate 15. 9%
16. Computed Tax Due (Multiply Line 14 by Li 16.
17. Total Computed Tax Due (Add Lines 6, 11 and 16)
18. Penalty for Late Payment (10% of Line 17)
19. Interest for Late Payment (See Instructions)
20. Total Tax, Penalty and Interest Due (Add Lines 17, 18 and |

Certification: Under penalties as provided by law, which include a fine or impri
knowledge and belief, and is taken from the books and records of the business for which this return is fil

SIGNATURE

DO NOT DETACH COU
COOK COUNTY PARKING LOZ

Check box if payment was made online.
Tax return MUST be mailed.

FOR THE MONTH «MONTH» «YEAR»
DUE ON OR BEFORE - «DUE

Please make check or money order payable to:
COOK COUNTY COLLECTOR

Take advantage of our online payment option by
visiting www.cookcountyil.qgov/revenue.

RETURN TYPE - «RETURN
DATE»

«PARENT NAME»

«PARENT ADDRESS 2»

«PARENT ADDRESS 1»

«PARENT CITY», «PARENT STATE» «PARENT ZIP»

INVOICE NO. - «INVOICE NUMBER» MOUNT $UE

SHY

ACCOUNT NO. - «<REGISTRATION LINE NO. - «LINE #»
ALLOCATION CODE - «ALLOC CO & $

«SCANLINE»



Cook County Department of Revenue
RKING LOT AND GARAGE OPERATIONS
TAX RETURN INSTRUCTIONS

parking lot you operate even if parking fees are below the minimum taxable amounts.
information from your individual site schedules.
unty and attach Schedule-A, listing of all your sites with corresponding addresses

PLEASE NOTE: Complete a site schedu
Use this tax return to s
Line 1.  Enter total number of sites you operate

Line 2.  Enter total number of daily parkers an parking collections from all Site Schedules (including all taxes collected)

Line 3. Enter the Total Deductions (Add Lines 2d edules)
Line 4. Enter the Taxable Charges (Line 2 Minus Line 3
e 5. Applicable Tax Rate
Lihe 6. Computed Tax Due (Multiply Line 4 by Line 5)
Enter total number of weekly parkers and total amount of parkig@ collé€tions from all Site Schedules (including all taxes collected)

r Total Deductions (Add Lines 7d from all Site Schedule
ter the Taxable Charges (Line 7 Minus Line 8)

\

Line 11. Due (Multiply Line 9 by Line 10)

Line 12. of monthly parkers and total amount of parking collectio all Site Schedules (including all taxes collected)
Line 13. al'Deductions (Add Lines 12d from all Site Schedules)

Line 14. ine 12 Minus Line 13)

Line 15.

Line 16. Computed Tax Due (Multiply Line 14 by Line 15)

Line 17. Enter Total Computed Tawue (Add Lines 6, 11 and 16)
iply Line 17 by 10% (.10), enter this amount.
ej compute applicable interest amount by multiplying Line 17 .0100), then multiply the

Line 20. If remitted after due date, enter total liability by adding Lin , 18,and 19.

Line 18. Iftax due is remitted after due datg

Line 19.

e Residential off-street parking of house or apartment or ¢ minium occupants, wherein an arrangement for parking is d ifjthe house or
and tenant.
ant to a written agreement between the condominium associaw owner,
0 sayable to the landlord, condominium association, or to the ator of the
Jas

agéwhere the hospital or medical center is the employer and ibe

occupant or guest of a unit owner, whether the parki
parking lot or garage.

e Hospital and medical center employees parking at a parking
in the ordinance, operator .

PENALTIES and FEES

Any registered tax collectors and/or taxpayers who do not file a monthly taxreturn on or before the due date, even when no tax is due, shall be subject to
the Chapter 34 Uniform Penalties Interest and Procedures Ordinance, sec 34-72 failure®. file no liability return penalty. Any incomplete, incorrect or late
tax return or payment remitted, shall be subject to the penalties and fees noted in se 4-68, 34-69, 34-70, 34-71, 34-73 and 34-74 of the Uniform
Penalties and Interest Ordinance. Incomplete or incorrect, includes but is not limite ollowing:

®  Detached tax form or payment coupon

®  Tax return without required supplemental tax return schedule

®  Tax return and/or payment coupon does not contain all required information
®  Photocopied/scanned tax return form remitted

®  Payment without tax return or tax return without payment

®  Any tax return or remittance document not issued by the Cook County Department of Revenue

®  Online payment check box (if applicable) not checked or marked

If you have any questions, please contact the Department during business hours Monday through Friday from 8;
For more information or to make a payment online, please visit our website at www.cookcountyil.gov/revenue!

4:30 p.m. at (312) 603-6328.

6/2015



