
Mail to: Walker River Paiute Tribe

Tax Department
P.O. Box 411

Schurz, I{V 89427

THIS RETURN IS DIIE ON OR BEFORE
OR A PENALIY OF IO% AND INTERES'I'OF
I % PER MONTH WILL BE ASSESSED

Name & Address

IF THE NAME ORADDRESSAS SHOWN IS INCORRECT,
OR IF TIfi OWNERSHIP OR BUSINESS LOCATION IIAS
CTIANGED, ORIF YOU ARE NO LONGER IN BUSINESS,
NOTIFY TI{E WALKER RIVERTAX DEPT. IMMEDIATELY

Account Number This return is due on
or beforeFor Period Ending

Gross Sales

A
Sales Tax

B
Use Tax.

C
TaxRate

D
Calculated Tax

CohimnsA or B xC: D

I hcrby corti$ that thi8 rchrm iuoluding any acoompanying schedules ed statemeuls has been
examined by mo md to tho bcat of my knowlcdgo and belief, is a true, corcct and complete retum.

WRPT REQIJIRES RETURN MUST BE SIGNBD

SIGNATURB OF TAXPAYER OR AUTHORIZED AGBNCY

FEDERALTAX IDENT. NO.

-_1. 

Total Cal. Tax (Column D)
_2. Collect. Allow. (1.5 % x lin l)

Does Not Apply to Contraotor

-...__3. 
Nerv Taxes ( Line I minus line 2)

_ 4. Plus debits from prior periods
_--5. Less oredits from prior periods
___6. Total Taxes due and payable
__.-7.Total amount remitted rvith return

Revised 1212014

DATE


