
 

Title 

Email address:___________________________ 

 

Date Signed 

VILLAGE OF ONARGA 

 
113 W Seminary Ave                                                                                                                                          (815) 268-7311 (phone) 
P.O. Box 100                                                                                                                                                                  (815)268-4323 (Fax) 
Onarga, IL 60955                                                                                                                  Email: villageofonarga@sbcglobal.net   
 

LOCAL MOTOR FUEL TAX RETAIL REMITTANCE RETURN 
The Monthly local motor fuel tax return, signed copy of Illinois Department of Revenue Form ST-1 (Sales and 
Use Tax Return) and amount remitted is due no later than the 20th day of each calendar month for the amount 
of the previous month’s collection.  Make check payable to the Village of Onarga. 

 
Business Name & Local Address                                                                                    Filing Month/Year__________________ 
______________________________________                                                     IL Business Tax (IBT) No.__________________                                                         
______________________________________                                                       Date Filed with Village:__________________                                                  
______________________________________                                                             Date Paid to Village:__________________ 
Corporate Name & Mailing Address (if different) 
______________________________________ 
______________________________________ 
______________________________________ 
 

1. Total gallons of gasoline purchased                                                           __________________ 
2. Total gallons of diesel purchased                                                                __________________ 
3. Total gallons sold (add lines 1 and 2)                                                         __________________ 
4. Tax rate of $.03/gallon                                                                                                               x $.03 
5. Subtotal (multiply line 3 x line 4)                                                                $__________________  
6. COLLECTION FEE- deduct 1% (line 5 x .01)                                          $__________________ 

(if filed by the 20th of the month for the previous month) 

7. Late filing penalty- 5%  (line 5 x .05)                                                          $__________________ 
(if filed after the 20th of the month for the previous month) 

8. Late filing penalty-25%  (line 5 x .25)                                                         $__________________ 
(if return is not filed within 10 days of the required filing date)   

9. Late Payment penalty-5% per month (line 5 x .05)                             $__________________ 
(if paid after the 20th of the month for the previous month.   
5% per 30 day period beginning on the due date.)  

         TOTAL AMOUNT REMITTED (lines 5-9)                                                               $__________________ 
(Note: Additional penalties and court costs may be imposed for failure to file the return and pay the tax by the due date) 

 

UNDER PENALTIES OF PERJURY AS PROVIDED BY LAW, I ATTEST TO THE BEST OF MY KNOWLEDGE AND 
BELIEF THAT THE INFORMATIO ON THIS FORM IS TRUE, CORRECT, AND COMPLETE.  THE INFORMATION 
PROVIDED HERE IS PROPRIETARY COMMERCIAL & FINANCIAL INFORMATION AND DISCLOSURE WOULD 
CAUSE COMPETITIVE HARM. 
 

 
  

Signature of Taxpayer 

 

Date Signed 

 

Telephone Number 

 

Signature of Preparer 

 

Company Name 
 

Telephone Number 


