
 

 
 

C I T Y  O F  C A R S O N  
UTILITY USERS’  TAX 
REMITTANCE FORM 

 
Company Name:       
 
Company Address: 

      

 
City, State Zip: 

      
 

 
Company Phone No.: 

        
Company FEIN No.: 

      

 
Tax Period Covered: 

        
Type of Utility Service: 

      

 
 REMITTANCE BASED UPON UTILITY BILLING 
 

1. Gross charges (including taxes and surcharges) $  
 

2. Deductions   
  

a. 
 

Taxes (federal, state, 911 tax) 
 

$ 
      

 

 
 

b. 
 

Sales for Resale 
 

$ 
 

  

c. 
 

Exempt Accounts 
 

$ 
 

  

d. 
 

Other non-taxed charges 
 

$ 
 

 
3. Adjustments (plus or minus) $  

 
4. Net taxable charges (line 1 minus lines 2+3) $  

 
5. Local Tax Due (rate of {2%} x line 4) $  

 
6. Penalties/Interest $  

 
7. Total local tax due (add lines 5 and 6) $  

 
MAKE CHECK PAYABLE TO: CITY OF CARSON  MAIL TO: CITY OF CARSON 
   ATTN: REVENUE DIVISION 
   701 E. CARSON STREET 
   CARSON, CA90745 

 
I declare, under penalty of perjury, that to the best of my knowledge and belief the statements herein and any 
attachments hereto, are true and correct. 
 
 Date:        Signed:  
 
 Phone:        Print Name/Title:       

 


