
 
 

CITY OF ST. PETERSBURG, FLORIDA 
PUBLIC SERVICE TAXES REPORT FORM  

FOR SALES OF METERED OR BOTTLE GAS AND FUEL OIL  
(SAINT PETERSBURG CITY CODE, Chapter 17: Article II)  

 
MONTH OF: __________________, YEAR OF: ______________ 

 
SUBMIT TO:  CITY OF ST. PETERSBURG  SUBMITTED BY: ________________________ 

        Business Tax Division        ________________________  
  P.O. BOX 2842         ________________________ 

ST.PETESBURG, FL 33713  PHONE #:    ________________________   
      

Payment is due by the 15th of the following month.   
Monthly submission of this form is required even if the amount due is $0. 

TAX LEVIED ON METERED OR BOTTLE GAS – Sec 17.19 (a) 
 

1.  GROSS SALES OF METERED OR BOTTLED GAS SOLD                                  $ _______________________ 

2.  DEDUCT SALES THAT ARE NON-TAXABLE/EXEMPT                                          _______________________ 

3.  NET TAXABLE SALES (Line1 less Line 2)                                                     _______________________ 

4.  TAX (10% of Line 3)                                                                                             _______________________ 

5.  ADD 1%  INTEREST PER MONTH IF PAST DUE (1% of Line 4)                        _______________________ 

6.  TOTAL AMOUNT DUE (Line 4 plus Line 5)                                                           $  _______________________     

 
TAXED LEVIED ON FUEL OIL – Sec. 17-19 (b)                                                                               
 
1.  GALLONS OF FUEL OIL SOLD                                                                               $_______________________ 

2.  DEDUCT GALLONS THAT ARE NON-TAXABLE/EXEMPT                                     _______________________ 

3.  NET TAXABLE GALLONS (Line 1 less Line 2)                                                         _______________________ 

4.  TAX ($ .04 of Line 3)                                                                                                  _______________________ 

5.  ADD 1% INTEREST PER MONTH IF PAST DUE (1% of Line 4)                              _______________________ 

6.  TOTAL AMOUNT DUE ( Line 4 plus Line 5)                                                            $ _______________________ 

 
Please provide your email address for E-BILL notification and payment: ______________________  
 
 I hereby certify that this report has been examined by me and is to the best of my knowledge true, correct and complete. 
 
 
SIGNATURE:   ___________________________________  SERVICE LOCATION(S) OR ACCOUNT 
         NUMBER(S) THAT ARE BEING PAID: 
PRINT NAME:  ___________________________________   
          ________________________ 
TITLE:          ___________________________________ 
         ________________________ 
COMPANY:  ___________________________________ 
         ________________________ 
DATE OF SUBMISSION:____________________________ 

             ________________________ 


