
Month/Year Due Date

of Collection

LOCAL BUSINESS NAME, ADDRESS & PHONE PAYEE NAME, ADDRESS & PHONE Illinois Business Tax (IBT) Number for

Village of Romeoville Business Location 

(Illinois Department of Revenue Form ST-1)

1)  Total Gallons Sold 1)  Total Gallons Sold 1)  Total Cubic Feet Sold 1)  Total Gallons Sold

2)  VOR Motor Fuel Tax 2)  VOR Motor Fuel Tax 2)  VOR Motor Fuel Tax 2)  VOR Motor Fuel Tax

    (Line 1 x $ .05) $     (Line 1 x $ .07) $     (Line 1 x $ .000396) $     (Line 1 x $ .041176) $

3)  Late Filing/Payment 3)  Late Filing/Payment 3)  Late Filing/Payment 3)  Late Filing/Payment

     Charge of 5% $      Charge of 5% $      Charge of 5% $      Charge of 5% $

4)  Late Payment/Filing 4)  Late Payment/Filing 4)  Late Payment/Filing 4)  Late Payment/Filing

   Interest Charge-2%/Month    Interest Charge-2%/Month    Interest Charge-2%/Month    Interest Charge-2%/Month

   or Fraction Thereof $    or Fraction Thereof $    or Fraction Thereof $    or Fraction Thereof $

5)  Total - Section A 5)  Total - Section B 5)  Total - Section C 5)  Total - Section D

   (add lines 2, 3, & 4) $     (add lines 2, 3, & 4) $    (add lines 2, 3, & 4) $    (add lines 2, 3, & 4) $

TOTAL COMBINED TAX DUE TO VILLAGE OF ROMEOVILLE  $_________________  (EQUAL TO COMBINED TOTALS FROM SECTIONS A, B, C & D - LINE 5)

Under penalties of perjury and other penalties provided by law, I declare that I have examined this return and to the best of my knowledge and belief it is true, correct 
and complete.  I further declare that the information set forth is taken from the books and records of the business for which this return is filed.

MAIL COMPLETED RETURN AND PAYMENT TO:

(A) MOTOR FUEL TAX (B) DEISEL FUEL TAX

VILLAGE OF ROMEOVILLE

MOTHLY MOTOR FUEL TAX RETURN (Last Day of the following Month)

Should you have any questions, or if you need any additional forms, you may call the Village of Romeoville at (815) 886-7200

Village of Romeoville

Finance Department - Motor Fuel Tax

1050 West Romeo Road

Romeoville, Illinois 60446

DateSignature of TaxpayerSignature of Preparer Date

COMPUTATION OF TAX LIABILITY

(D) LIQUEIFIED NATURAL GAS TAX(C) COMPRESSED NATURAL GAS TAX
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