[image: image1.png]


VILLAGE OF BUFFALO GROVE

Finance Department

Fifty Raupp Blvd | Buffalo Grove, IL 60089-2139 | Phone 847-459-2500

www.vbg.org | bgfinance @vbg.org

Municipal Motor Fuel Tax Return 
Please remit this form and payment to the Village of Buffalo Grove every month. 
· The forms are found on the Village’s Local Gas Tax webpage: www.vbg.org/gastax. 

· The form and payment are due monthly. The form and payment should reflect the tax collection period month’s revenues and are due at the end of the subsequent month. 

· Forms can be remitted separately from payment and can be emailed to the Village (bgfinance@vbg.org). 

· Forms can also be remitted with payment. Delivery options include mail, in-person at Village Hall during normal business hours (Mon 8:00am-6:30pm, Tues-Fri 8:00-4:30pm), or at the 24-hour drop box located on the north side the building. 

· Acceptable forms of payment are checks (made payable to the Village of Buffalo Grove), credit card (in-person only), and cash (in-person only - cash is not accepted in the drop box).
	1.
	Business Name
	 

	 
	Address
	 

 

	 
	City, State Zip
	 

 

	 
	IBT Number
	 

 

	 
	
	
	
	 

	2.
	Tax Collection Period Month
	 
	(Payment due 30 days after end of collection period)

	 
	
	
	
	 

	 
	
	
	
	 

	3.
	Total Gallons Pumped 
	 
	(Total of ST-1 lines 7A, 7C, 7E, 7G, 7I)

	              A copy of the ST-1 SALES AND USE TAX RETURN must be included with the tax return. 

	4.
	Local Fuel Tax Collected 
	$ 
	(Multiply line 3 by $0.02)

	 
	
	
	
	 

	5.
	Late Penalty 
	$
	(Applicable if submitted after due date, multiply line 4 by 0.05)

	 
	
	
	
	 

	6.
	Total Amount Due 
	$
	(Add lines 4 and 5 and remit to the Village of Buffalo Grove)

	
	
	
	


Under penalties provided under the Buffalo Grove Village Code, I state that I have examined this return, Form ST-1 and ST-1 Worksheet for Line 2 each as are prescribed by the Illinois Department of Revenue, and, to the best of my knowledge and belief, it is true and correct.

____________________________________
_____________


______________

Taxpayer Signature



Phone Number


Date

