
MTO Form No.  2
  YEAR: 200__

_______________________________________________
                      Name of Taxpayer / Business Name

_______________________________________________
                                     Business Address

Kind of Business Capital              
Receipts

M.P.                          
Fee

Business                   
Annual

Tax                              
Qtrly

25%               
Penalty

2%          
Interest TOTAL

P P P P P P P
P P P P P P P
P P P P P P P
P P P P P P P
P P P P P P P
P P P P P P P
P P P P P P P
P P P P P P P
P P P P P P P

Sanitary Fee   P

Occupation Fee P

Garbage Fee P

Business Plate P

Mayor's Clearance P

Fire Fund Fee P

Others P

 T O T A L P P P P P P P

Previous B.O.R. No. ________________  For __________________ Dated ________________.

__________________________________
Taxpayer's Signature over Printed Name
T.I.N. _____________________________

______________________________________ Comm. Tax No.______________________
                Processor Issued at _______________ On _________

           APPROVE FOR PAYMENT:

         ISABELO B. BELISARIO, JR.
                             Municipal Treasurer

QUARTERLY PAYMENTS:
JANUARY 20 1ST QUARTER P ________________B.T.R. No.________________Date____________
APRIL 20 2ND QUARTER P ________________B.T.R. No.________________Date____________
JULY 20 3RD QUARTER P ________________B.T.R. No.________________Date____________
OCTOBER 20 4TH QUARTER P ________________B.T.R. No.________________Date____________

T O T A L : P ________________

I HEREBY CERTIFY to the correctness on the gross receipt realized in the operation of my business/es stated above in the
total amount of  P___________________ for the year/semester/quarter ending __________________ 200____ subject to Business Tax.

MUNICIPAL TREASURY
Bangued, Abra

ANNUAL / QUARTERLY BUSINESS TAX RETURNS

_____________
Application No.

_____________
Date


