
CITY OF CHICAGO STATUS [ ]
DEPARTMENT OF REVENUE For office use only

NONTITLED PERSONAL PROPERTY USE TAX - 8402
PURCHASER

ACCOUNT NUMBER SITE YEAR MONTH

F.E.I.N. I.B.T.N. DUE DATE

Mailing address: Mail payment and return to:
CHICAGO DEPARTMENT OF REVENUE
PERSONAL PROPERTY USE TAX
LOCKBOX 93180
CHICAGO IL 60673-3180

Business address: LICENSE DREV:
BUSINESS PHONE:
KOB:

If your business name, address, operations, or ownership has changed,
you must file a Business Change Form (BCF) with your return if you have not yet filed one.

You are filing as (check one):  A Business  A Construction Contractor  An Individual

1. Gross purchases of nontitled tangible personal property (see instructions) . . . . . . . . . . . 1.

2. Deductions (line 2k of instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2. ( )

3. Taxable purchases (subtract line 2 from line 1) . . . . . . . . . . . . . . . . . . . . . . . . . 3.

4. Applicable tax rate . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4. .01
5. Computed tax (multiply line 3 by line 4) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5.

6. Subtract municipal sales tax if paid (see instructions) . . . . . . . . . . . . . . . . . . . . . . 6. ( )

7. Computed tax after allowance for other municipal sales tax . . . . . . . . . . . . . . . . . . . 7.

8. Annual tax credit (see instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8. ( )

9. Tax due (subtract line 8 from line 7) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9.

10. Penalty for late payment (10% of line 9, see instructions) . . . . . . . . . . . . . . . . . . . .10.

11. Interest for late payment (line 11e of instructions) . . . . . . . . . . . . . . . . . . . . . . . . .11.

12. Total tax, penalty, and interest (add lines 9, 10 and 11) . . . . . . . . . . . . . . . . . . . .12.

13. Payment method (check one):  Check / money order  EDI AMOUNT PAID

Owner / Officer statement
Under penalty of perjury, I certify that I have examined this return, and it is true, correct and complete.

PRINT NAME PHONE

SIGNATURE AND TITLE DATE

Preparer statement
Under penalty of perjury, I certify that I have examined this return, and to the best of my knowledge and belief, it is true, correct, and complete.

AGENT / PAID PREPARER SIGNATURE S.S.N. DATE

BUSINESS NAME F.E.I.N. PHONE

NOTE:  YOU MUST FILL THIS FORM OUT COMPLETELY.  IF ANY INFORMATION IS OMITTED, THIS RETURN WILL BE
DEEMED INCOMPLETE, AND YOU WILL BE ASSESSED ADDITIONAL PENALTIES.  ACCOUNT (DREV) NUMBER MUST BE ENTERED.


