
UTILITY USER TAX 
 

Remit To: 
CITY OF PINOLE 
Tax Administrator 
2131 Pear Street 
Pinole, CA  94564 

  
  
 
Company Name: _______________________________     Phone: ____________________ 
 
Address:  _______________________________     Tax ID ____________________ 
 
   _______________________________ 
 
 
 
Tax Period:    _______________________________ 
 
 
Gross Sales:     _______________________________ 
 
 
Utility User Tax 8%:   _______________________________ 
 
 
Penalties:       _______________________________ 
 
 
Amount Enclosed:    _______________________________ 
 

Per City Ordinance, “The amount of tax collected in one month shall be remitted to the Tax 
Administrator on or before the last day of the following month.” 

 
 
I declare that this return has been examined by me and to the best of my knowledge and belief is a true, 
correct and complete return. 
 
 
 
____________________ _________________________ _____________________ 
Date    Signature    Title   


