
  

Vehicle Rental Tax 
Submission Report

 Business Name Mailing Address  Registration Number

 To be filed on or before Report for period ending

1 Gross Receipts
2 Total Tax (Multiply line 1 by 5%):
3 Penalty (5% per mo./max. 25%/min. $5.00):
4 Interest
5 Less any credits (Explain below or attach explanation)

6 TOTAL TAX, PENALTY and INTEREST

I CERTIFY THAT THIS REPORT, TO THE BEST OF MY KNOWLEDGE, IS A TRUE AND COMPLETE REPORT.  

Signed  Date              Title

Please furnish the name and telephone number in the spaces provided below of the person we 
should contact if we have any questions regarding this claim, if different from above.

Name (Please Print) Telephone Number E-mail Address (if available)

Please make check payable to:  Triangle Transit 
Mail to:  Triangle Transit

 PO Box 741203
 Atlanta, GA  30384-1203

Overnight payments, please mail to: Triangle Transit 
Triangle Transit
Lockbox 741203
6000 Feldwood Road
College Park, GA 30349
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