GARRARD COUNTY ANNUAL LICENSE FEE RETURN
This return is due on or before April 15, for the Calendar Year or within 105 days of the end of your Fiscal Year.
	Name and Address of Business or Licensee


	Account No.


Make payment to:

GARRARD COUNTY

FISCAL COURT

Mail payment to:

TAX ADMINISTRATOR

P.O. BOX 595

LANCASTER, KY 40444

PHONE 792-3531
	 Calendar or

 Fiscal Year Ended


      Month             Day               Year
Do not include in item 10 compensation received by you, from which your employee withheld the tax.


1. Kind of Business _____________________________

2. Did you have employees within Garrard County during the taxable year?     Yes (   No (
3. Were you engaged in agriculture business within Garrard County during the taxable period?   Yes (   No (
4. Did you employ five or more persons in agriculture business during the period on a regular time basis?   Yes (   No (
5. If you filed quarterly returns and paid the withholding tax, or paid the estimated withholding tax on your employees, show total amount paid in item 8.   Yes (   No (

6. Total salaries, wages, commissions and other compensation                                                                                                    
 paid all employees for services within Garrard County……………………………………
7. Tax due (1 percent) ……………………………………………………………………...                                                                                                                   
8. Total taxes paid by quarterly return or by estimate ……………………………………..                                                                  
9. Balance tax due (item 7 minus 8)………………………………………………………..                                                                                              
10. Net profit per Federal returns (If paying on less than 100% of Net Profit) ……………                                  
11. Business Apportionment ____________ See Section B. ………………………………                                                         
12. Taxable Net Profit (Line 10 x Line 11) ……………………………………………….                                                                                
13. Occupational License Fee (Line 12 x 1%) ……………………………………………..                                                                                 
14. TOTAL FEES DUE …………………………………………………………………..                                                                                                                  
15. Less Estimated Payments and Credits  ………………………………………………...                                                                                   
16. Balance Due ……………………………………………………………………………                                                                                                                            
17. Penalty @ 5% per month  (or portion thereof, not to exceed 25% - minimum $25)                                        
18. Interest @ 1% per month from Due Date ……………………………………………..                                                                               
19. TOTAL AMOUNT DUE  ……………………………………………………………                                                                                                    
20. Overpayment Claimed (If line 15 Exceeds Line 14) ………………………………….    
          (Refund             (Credit to next year estimated payment  …………………………



  6.                                                                    .
  7.                                                                    .

  8.                                                                    .

  9.                                                                    .
 10.                                                                   .

 11.                                                                   .

 12.                                                                   .

 13.                                                                   .

 14.                                                                   .

 15.                                                                   .

 16.                                                                   .

 17.                                                                   .

 18.                                                                   .

 19.                                                                   .

 20.                                                                   .

.

_            _________________________________________________________________________________________________________________________________________________________________________________

SECTION B
BUSINESS ALLOCATION PERCENTAGE FACTORS              COL. A                                COL. B                                    COL. C
                                                                                                             COUNTY                              TOTAL                             COL. A/COL. B

A. Gross income  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  $ _____________________________ $ ________________________ $ ______________________%

(if not applicable write n/a in column C)
B. Total wages & other compensation  . . . . . . . . . . . . . . . . . . . . . $ _____________________________ $ ________________________ $ ______________________%

(if not applicable write n/a column C)     
C. Total percents (line A plus line B)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ._________________%

D. Average percentage (line C divided by number of applicable percents)
if only one of the factors on line A & B, enter % from line C here. Enter on line #11 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . _________________%
Items subject to License Fee Tax: Net Profit or Gain received from Rent, a Lease, a Contract for Real Estate and Capital Gain.

Items not subject to License Fee Tax: Interest (unless one is engaged in the business of money-lending), Dividends, Royalties on Patents, Copyrights (unless the payment or salary), Payments received from Social Security and Pensions.

I hereby certify that the information, statements, schedules, and exhibits filed herewith are true and correct.

Signed ________________________________________________Please Print Name____________________________________________

Date _________________________________________________Official Title ________________________________________________

