
CITY OF PHILADELPHIA
DUE BY

APRIL 15, 1999

BUSINESS PRIVILEGE TAX
NEW START RETURN

Attach label
and

Always enter your
account number

Check if a change of address (✓) ■■

TAXPAYER’S DAYTIME PHONE NUMBER ______________
TAXPAYER’S EVENING PHONE NUMBER _______________
Is this a part-time or seasonal business? Yes ■■ No ■■

COMPUTATION OF TAX DUE OR REFUND
LINE 1. NET INCOME PORTION OF TAX (from Page 2, line 5 or Page 3, line 12 or 

Page 4, line 12). If there is no tax due, please enter “0”. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1.

2. GROSS RECEIPTS PORTION OF TAX (from Page 2, line 8 or Page 6, line 8 or 
Page 7, line 18) If there is no tax due, please enter “0” . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2.

3. TOTAL TAX DUE (Line 1 plus Line 2) . . . . . . . . . . . . . . . . . . . . . . . . . . 3.

4. ESTIMATED PAYMENTS MADE AND OTHER CREDITS
a. Credit from overpayment of 1997 NPT. . . . . . . . . . . . . . . . . . 4a.
b. Credit from overpayment of 1997 Business Privilege Tax 

(Enter amount, if applicable from Line 8b of 1997 BPTNS 
or 8b of 1997 NSEZ). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4b.

c. Payment of 1998 BPTNS made with Application for 
Extension of Time to File . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4c.

Total Payments and Credits (Line 4a plus 4b and 4c) . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4.

5. TAX DUE. If line 3 is larger than line 4, enter difference here . . . . . . . . . . . . . . . . . . . . . . . . 5.

6. Interest and Penalty: (Refer to Instruction Sheet E for Cumulative %) (Cumulative % x line 5) 6.

7. TOTAL DUE including Interest and Penalty (Line 5 plus line 6).
Make checks payable to “City of Philadelphia”. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7.

8. If Line 4 is larger than line 3, Enter;
a. Amount to be paid to taxpayer . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8a.

b. Amount of overpayment to be applied up to the tax due to the 
1998 Net Profits Tax . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8b.

c. Amount of overpayment to be applied to 1999 Business Privilege Tax . . . . . . . . . . . 8c.

If there was a change in the business entity,
refer to the Instruction Sheet E

TAXPAYER’S NAME AND ADDRESS. PLACE LABEL HERE.
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CITY ACCOUNT NUMBER

FEDERAL I.D. NUMBER

SOCIAL SECURITY NUMBER

PRINT YOUR NUMERALS LIKE THIS
0	 1	 2	 3	 4	 5	 6	 7	 8	 9

Under penalties of perjury, as set forth in 18 Pa. C.S. §§ 4902-4903 as amended, I swear that I
have reviewed this return and accompanying statements and schedules, and to the best of my
knowledge and belief, they are true and complete.

Taxpayer’s Signature ______________________________ Date ________________________
Preparer’s Signature _____________________________ Preparer’s Daytime Phone Number ______________

This Return must be filed and the AMOUNT DUE PAID IN FULL ON OR BEFORE 4/15/99



1. TAX DUE PER PAGE 1, LINE 5

2. INTEREST AND PENALTY

3. TOTAL DUE (LINE 1 + 2)

Make checks payable to:
CITY OF PHILADELPHIA

CITY OF PHILADELPHIA
1998 BUSINESS PRIVILEGE TAX

NEW START
PAYMENT COUPON

Account #:
Due Date: 4/15/99
Social Security/EIN #: ____________________________

DEPARTMENT OF REVENUE
CITY OF PHILADELPHIA
P.O. BOX 1529
PHILADELPHIA, PA 19105-1529

DETACH ALONG DOTTED LINE — RETURN WITH PAYMENT

CITY OF PHILADELPHIA
1998 BUSINESS PRIVILEGE TAX

NEW START
EXTENSION COUPON

Account #:
Due Date: 4/15/99
Social Security/EIN #: ____________________________

DEPARTMENT OF REVENUE
CITY OF PHILADELPHIA
P.O. BOX 1529
PHILADELPHIA, PA 19105-1529

DETACH ALONG DOTTED LINE — RETURN WITH PAYMENT

• All payments of tax due with this return are to be made with a payment coupon. Pre-printed coupons have
been enclosed with the tax booklet(s) mailed to existing business accounts. NOTE: The blank coupons located
in the back of this booklet should be used only if the pre-printed coupons are not available.

1. TAX DUE (From Instruction Sheet G, Line 3)

Check One:

60 Day Automatic Extension

IRS Extension

Make checks payable to:
CITY OF PHILADELPHIA

NAME: ________________________
ADDRESS: _____________________

______________________
Signature: _____________________

I hereby certify that I have examined this return and
that it is correct to the best of my knowledge.

Phone #: ______________________

NAME: ________________________
ADDRESS: _____________________

______________________
Signature: _____________________

I hereby certify that I have examined this return and
that it is correct to the best of my knowledge.

Phone #: ______________________
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