
CITY OF BUCKHANNON BUSINESS AND OCCUPATION TAX RETURN AND WORKSHEET 

CONTRACTOR  

 

 

_________________________ ____________________________    _________________________ 

Business Name   Business Address    Business Phone Number 

 

FED ID #_________________________        CONTRACTOR WV#__________________________ 

 

1. Gross revenues for 20____:        

(as taken from total of lines a-g below)      $_________________ 

 

Project by project worksheet: 

 

Owner & Address  Total Contract Amount    Permit #  Total Qrtly Amount Paid Date Int 
 

a) __________________ ___________________     _______    _____________________   _______ ____ 

 

 _________________ 

  

b) __________________ ___________________     _______    _____________________   _______ ____ 

 

 _________________ 

 

c) __________________ ___________________     _______    _____________________   _______ ____ 

 

 _________________ 

 

 

d) __________________ ___________________     _______    _____________________   _______ ____ 

 

 _________________ 

 

e) __________________ ___________________     _______    _____________________   _______ ____ 

 

 _________________ 

 

f) __________________ ___________________     _______    _____________________   _______ ____ 

 

 _________________ 

 

g) __________________ ___________________     _______    _____________________   _______ ____ 

 

 _________________ 

 

 

Total of a-g       $____________________ 

 

2. Less $50,000.00 annual exemption:     

 

3. Gross Revenues less exemption, subtract line 2 from line 1:     $___________ 

 

4. Multiply line 3 by 0.02:                    $___________ 

 

5. Add Penalties at five percent (5%) for first 30 days delinquency plus additional  

one percent (1%) for each succeeding 30 day period:     + $___________

                

6. Total of Tax and Penalties Due Quarterly (Add lines 4 and 5):    $___________

                

 Under penalties of false swearing, I declare that I have examined this return, including accompanying 

schedules and statements and to the best of my knowledge and belief, this return is true, correct, and 

complete. 

       _____________________________________________ 

       Signature and Title of Authorized Officer 


