
VILLAGE OF PLAINFIELD 
 

AMUSEMENT TAX REPORTING RETURN 
 

Business Name:  __________________________________________________________ 
 
Contact Person:  __________________________________________________________ 
 
Phone Number:  _______________________ 
 
Business Address:  ________________________________________________________ 
 
Type of Amusement:  ______________________________________________________ 
 
Reporting period based on calendar year: 
 
Please circle:  1st Qtr  2nd Qtr 3rd Qtr  4th Qtr 
 
Calculation of Amusement Tax: 
 
Gross Amusement Receipts =  ______________________________ 
 
Tax to be paid at 1% =  ____________________________________ 
 
Credit/Debit from prior tax year =  ___________________________ 
 
Tax Payment Due =  _______________________________________ 
 
 
I, ______________________________, being first duly sworn and under oath state that 
the above information is true and correct and that I am duly authorized to make said 
statements. 
 
      ____________________________________ 
 
SUBSCRIBED AND SWORN to before 
me this __________ day of _______________,  
 
______________________________________ 
Notary Public 


