
CITY OF TULSA
DEPARTMENT OF FINANCE

                                                                                                                  TREASURY DIVISION                                  MONTH OF GAS TRANSPORT                     YEAR

PUBLIC WAYS USE PERMIT RETURN
_________________________________________________________________________________________________________________
NAME                                                                                                                 HAS OWNERSHIP CHANGED SINCE THE LAST RETURN WAS FILED?
                                                                                                                                   NO                           YES - New owner is:
___________________________________________________________________________________________________________________________________________________________
ADDRESS

___________________________________________________________________________________________________________________________________________________________
CITY, STATE, ZIP CODE

___________________________________________________________________________________________________________________________________________________________

NOTE:  Returns are due 45 days after the calendar month in which the gas was received.
             Please make sure to attach a copy of your gas supplier’s invoice to this return.
____________________________________________________________________________________________________________________________

1. PURCHASE PRICE OF GAS TRANSPORTED AND RECEIVED OR DELIVERED WITHIN CITY                           $                                                                                         
__________________________________________________________________________________________________________________________________________

2. ENTER 3% OF LINE 1                                                                     $                                   
__________________________________________________________________________________________________________________________________________

3. ENTER 3% OF LINE 1 -
__________________________________________________________________________________________________________________________________________

4. TOTAL PERMIT FEES DUE - LINE 2 PLUS LINE 3
__________________________________________________________________________________________________________________________________________
                                                 Over payment  ( - )                                                                 (Explain in remarks
5. ADJUSTMENT                   Underpayment  ( + )   for the month of:                                        section below.)
__________________________________________________________________________________________________________________________________________

6. TOTAL PERMIT FEES DUE AFTER ADJUSTMENTS - LINE 4 PLUS LINE 5                                                           $
__________________________________________________________________________________________________________________________________________

I HEREBY CERTIFY THAT THE INFORMATION AND STATEMENTS             COMPLETE AND MAIL TO:  City of Tulsa                                                    MAKE CHECK PAYABLE TO:
CONTAINED HEREIN AND ANY ACCOMPANYING EXHIBITS ARE                                                               PO Box 451                                                                   City of Tulsa
TRUE  AND CORRECT.                                                                                                                                    Tulsa, OK 74101            
___________________________________________________________________________________________________________________________________________________________
PRINT OR TYPE NAME                                                                                                             TITLE                                                                                                    DATE

___________________________________________________________________________________________________________________________________________________________
SIGNATURE                                                                                                                                                                                          TELEPHONE NO.
                                                                                                                                                                                                               A / C  (                         )                             –
___________________________________________________________________________________________________________________________________________________________
MAILING ADDRESS                                                                                                                   CITY, STATE, ZIP CODE

___________________________________________________________________________________________________________________________________________________________
REMARKS

___________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________

                              
___________________________________________________________________________________________________________________________________________________________

FOR OFFICE USE ONLY

___________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________

If not otherwise exempt
from City Sales Tax
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