TOWN OF GRANVILLE
PO BOX 119 - GRANVILLE, WV 26534
QUARTERLY PRIVILEDGE TAX RETURN

MERCHANT AND/OR BUSINESS AND OCCUPATION TAX RETURN
Make checks payable to the Town of Granville and mail to the attention of the Recorder

This return is for the Quarter ending 20

Name of Business

Address

Contact person that takes care of Priv. tax for your business

Phone # of contact person email

Note: This return, with remittance to cover tax must be received by the Town within 30 days from the end of period to avoid penalty
Note: See Instructions on reverse side of form.

Business Classification Gross Income Only one exemption Rate Per $100 Net Tax Due
allowed per year
1. Coal 1.00 1.00
2. Sand & Gravel (not mined or quarried) 3.00
3. QOll, blast furnace slag 1.00 3.00
4. Natural gas in excess of $5,000 per year 15.00 6.00
5. Limestone or sandstone quarried or mined 1.00 1.50
6. Timber 1.50
7. Other natural resource products 1.00 2.00
8. Manufactuing 40.00 .30
9. Retailers, Restaurants 40.00 .50
10. Wholesalers, jobbers 2.00 .15
11. Electric light and power companies (sales
and demand charges, domestic purposes and 4.00
commercial lighting)
12. Water companies 4.00
13. Electric light and power companies (all 3.00
other sales and demand charges )
14. Natural gas companies, toll bridges 15.00 3.00
15. All other public service or utility business 2.00 2.00
16. Contracting 5.00 2.00
17. Amusements 2.00 .50
18. Service business or calling 2.00 1.00
19. Rentals, royalties, fees, or otherwise 2.00 1.00
20. Banking and other financial institutions 2.00 1.00
21. Motor Vehicle Carriers (annual exemption
1.50
$2.00 per year)
22. Pipeline Corporations (annual exemption 150
2.00 per year) )
GROSS AMOUNT OF TAX
st .
1ndQuarter TaXCS due by Aprll 30 LESS EXEMPTIONS ALLOWED PER YEAR
2ml Quarter Taxes due by July 31. NET ANOUNT OETAX
3th Quarter Taxes due by October 31. ADD: Penalty of 5% for first month or
4" Quarter Taxes due by January 31. fraction and 1% for each succeeding
month or fraction thereof of delinquency
TOTAL TAX AND PENALTY DUE

Under penalties and perjury, | declare that | have examined this return, and to the best of my knowledge and belief, it is true, correct and complete.

Date 20 Signature of Officer Title

** MAKE A COPY OF THIS FORM FOR YOUR RECORDS**



