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	DATE  REASON REQUIRED: 
	TO WHOM SOLD OR TRANSFERRED: 
	ADDRESS OF NEW OWNER: 
	1 Gross Receipts or Transactions less Returns and Allowances: 
	2 Cost of Goods Sold attach schedule: 
	3 Gross Profit subtract line 2 from line 1: 
	4 Other Income or Loss attach schedule: 
	5 Total Gross Profit add lines 3 and 4: 
	6 Business Expenses use Section A1 on the reverse side: 
	7 Net Profit or Loss subtract line 6 from line 5: 
	9 Taxable Net Profit line 7 line Sb or total of column 3 in Section B1: 
	10 Eamings Tax Due is 1 of line 9 no tax due if less than 100: 
	11 Payroll Expense Tax Credit complete Section C1 on the reverse side: 
	12 Net Eamings Tax Due line 10 minus line 11: 
	14 Subtotal line 12 minus line 13: 
	15 Penalty: 
	16 Interest: 
	17 Amount Due or Refund refund claims under 100 will not be awarded: 
	1 Car and Truck Expense: 
	2 Commissions: 
	AMOUNT9 Repairs: 
	3 Depreciation: 
	4 Dues and Publications: 
	AMOUNT11 Utilities and Telephone: 
	5 Insurance: 
	AMOUNT12 Wages and Salaries: 
	6 Legal and Professional: 
	AMOUNT13 Other Deductions attach list: 
	7 Office Expense and Supplies: 
	AMOUNTTotal Enter on line 6 Section A: 
	FEINSSNTO WHOM PAID Name Address City State Zip: 
	Total Amount PaidTO WHOM PAID Name Address City State Zip: 
	Amount or Percent Earned Within the CityTO WHOM PAID Name Address City State Zip: 
	TO WHOM PAID Name Address City State ZipRow1: 
	FEINSSNRow2: 
	Total Amount PaidRow2: 
	Amount or Percent Earned Within the CityRow2: 
	FEINSSNRow3: 
	Total Amount PaidRow3: 
	Amount or Percent Earned Within the CityRow3: 
	FEINSSNRow4: 
	Total Amount PaidRow4: 
	Amount or Percent Earned Within the CityRow4: 
	FEINSSNRow5: 
	Total Amount PaidRow5: 
	Amount or Percent Earned Within the CityRow5: 
	FEINSSNPlease attach additional sheets as necessary: 
	Total Amount PaidPlease attach additional sheets as necessary: 
	Amount or Percent Earned Within the CityPlease attach additional sheets as necessary: 
	Within  Without SI Louis1 a Average Value of Real and Tangible Personal Property including inventory: 
	Percentage Within SI LouisRow1: 
	Within  Without SI Louisb Gross Receipts: 
	Within  Without SI Louisc Wages  Salaries excepl Officers: 
	Total Percentage: 
	Name FEINSSN: 
	Share of Net ProfitRow1: 
	Share of Net ProfitRow1_2: 
	Allocation PercentageRow1: 
	Taxable IncomeRow1: 
	Name FEINISSN: 
	Share of Net ProfitRow2: 
	Share of Net ProfitRow2_2: 
	Allocation PercentageRow2: 
	Taxable IncomeRow2: 
	1 Otr: 
	2nd Otr: 
	3d Otr: 
	4th Otr: 
	undefined: 
	Line 2 x 20: 
	4 Tax amount due from line 10 Section C reverse side: 
	x 25: 
	undefined_2: 
	Check Box 1: Off
	Check Box 2: Off
	Check Box 3: Off
	Check Box 4: Off
	Net Profit by allocation: 
	Allocation percent: 
	Gross R2: 00
	Cost2: 00
	GrossP2: 00
	Other Income2: 00
	Total Gross2: 00
	Business Expenses2: 00
	Net Profit or Loss2: 00
	Net Profit by allocation2: 00
	13 Less Extension Payment: 
	TaxableNet2: 00
	ETDue2: 00
	PayrollExpense2: 00
	Net Earnings2: 00
	LessExtension2: 00
	Subtotal2: 00
	Penalty2: 00
	Interest2: 00
	AmountDue2: 00
	Typed or Printed Name: 
	Title: [Dr.]
	Date: 
	FIEN of Preparer: 
	Address: 
	Phone: 
	Email: 
	Check Box 14: Off
	Check Box 13: Off
	Check Box 15: Off
	Daytime Phone: 
	FEIN or SSN: 
	Principal business activity: 
	Email2: 
	Car and Truck2: 
	Commissions2: 
	Depreciation2: 
	Dues and Pubs2: 
	Insurance2: 
	Legal2: 
	Office Expense2: 
	Rent2: 
	Rent: 
	Taxes Except Federal State and Local Income Taxes: 
	Repairs2: 
	Taxes2: 
	Utilities2: 
	Wages and Salaries2: 
	Other Deductions2: 
	SectionA2: 
	TO WHOM PAID ROW2: 
	TO WHOM PAID ROW3: 
	TO WHOM PAID ROW4: 
	TO WHOM PAID ROW5: 
	Within St: 
	 Louis Row1: 
	 Louis Row2: 
	 Louis Row3: 

	Percentage Within St: 
	 Louis Row2: 
	 Louis Row3: 

	Partner Name1: 
	Partner Name2: 
	Home Address Partner1: 
	Zip Partner1: 
	Home Address Partner2: 
	Zip Partner2: 
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