
Year:

EVENT and/or ORGANIZATION  NAME:

EVENT and/or ORGANIZATION  LOCATION:

  REPORTING PERIOD  Month ___________ Year ___________

Item GROSS SALES BY TAX RATE

No. CHARACTER OF TAX CHARACTER OF TAX 3% (0.03) SUBTOTAL

(1) Individual admission to any place X  0.03

(2) Lease of boxes and/or seats X  0.03

(3) Season or subsrciption sales X  0.03

(4) Admission cost included in price 

paid for refreshments, services  (Gross Sales ÷ 2) X  0.03

and/or merchandise

TOTAL TAX DUE: Add subtotals for 

Item Nos. (1) through (4)

                 No Events this Period:  

The undersigned hereby avers that, to the best of his or her knowledge, the information provided herein is a true and correct 

record of all transactions resulting from amusements carried out within the City of Erie during the designated period in 

accordance with the requirements of Article 378 of the Codified Ordinances of the City of Erie.

Preparer's Signature: Date: __________________________

Print Name and Title:

Address:

City/State/Zip Code:

Phone No.

E-mail address:

Erie , PA 16501

814-870-1253

Checks should be made payable to the City of Erie

Remit completed tax form and payment to:

City Coordinator of Special Events

Erie City Hall, Room 507

 CITY OF ERIE

AMUSEMENT TAX REMITTANCE FORM

626 State Street


