
 

For Information Call: (800) 627-3491 Ext. 4040
 
BUSINESS PRIVILEGE / MERCANTILE TAX RETURN Year: 2009 
MUNICIPALITY:  BENSALEM TOWNSHIP AND BENSALEM SCHOOL DISTRICT (2008 Final Return & 2009 Estimate) 
FORM - BPT I Make Checks Payable To:  MuniServices, LLC. 
 

Due Date: April 15, 2009 
TIN: 
Account#

NAME 
ADDRESS 

Mail Completed Return and Payment To: 
MuniServices, LLC 
51 North Third Street PMB# 215 
Philadelphia, PA  19106-4597 

Section I. 
Line 1.  TOTAL AMOUNT DUE (FROM LINE 20) $

Section II: (For Gross Volume of Business from 01/01/2009 through 12/31/2009)
2009 Estimated Tax   Wholesale Retail   Service   Rental 

  Line 2. 
  Line 3. 
  Line 4. 
  Line 5. 
 
  Line 6. 

Gross Volume of Business: 
Exemptions & Exclusions: 
Taxable Volume (Line 2 minus Line 3): 
Tax Rate: 
 
Total Tax Due (Line 4 X Line 5): 

0.0010                   0.0015 0.00225 0.00225 
 

Total Line 6 

Section III: (For Gross Volume of Business from 01/01/2008 through 12/31/2008)
 

2008 Final Tax   Wholesale Retail   Service    Rental 
  Line 7. 
  Line 8. 
  Line 9. 
  Line 10. 
 
  Line 11. 

Gross Volume of Business: 
Exemptions & Exclusions: 
Taxable Volume (Line 7 minus Line 8): 
Tax Rate: 
 
Total Tax Due (Line 9 X Line 10): 

0.0010                   0.0015 0.00225 0.00225 
 

Total Line 11 

Section IV: Tax And License Fees 

  Line 12. 
  Line 12A. 
  Line 13. 
  Line 14. 
 
 
  Line 15. 

Total 2008 / 2009 Tax Due (Line 6 plus Line 11): 
Business License Fee(s) Due: $50 For the First Location and $50 for each Additional Location 
Total Tax and License Fees Due (Line 12 plus Line 12A) 
Total Tax Paid In Advance: (Amount of Estimated Tax Paid for 2008 on Line 6 of last year's return.) If 
Line 14 Is Greater Than Line 13, Go To Line 21.  Indicate whether this amount should be refunded 
or credited to next year's tax. 
Total Tax Liability (Line 13 minus Line 14): 

Line 12. 
Line 12A. 
Line 13. 
Line 14. 
 
 
Line 15.

Section V: Interest And Penalty 

*If Tax Return Is Filed / Paid Late* 
  Line 16. 
  Line 17. 
  Line 18. 
  Line 19. 

Penalty (5.0% of Tax Due):  Line 15 X .05 
Interest (1.0% per month or fraction of month thereof late) 
Not Applicable 
Total Penalty And Interest:  (Line 16 plus Line 17) 

Line   16.
Line   17.
Line   18.
Line   19. 

N/A

Section VI: Total Amount Due 

Line 20.   Line 20. Total Tax, License, Penalty and Interest (Line 15 plus Line 19) 
Enter Amount of Line 20 on Line 1 of Section I (see above).

Line 21.   Line 21. Overpayment:  Line 14 minus Line 13  Check One

Refund Credit

  I declare under the penalties provided by law that this return has been examined by me and to the best of my knowledge and belief to be true, correct, and complete.
 

Authorized Signature _____________________________     Phone ______________________  Date  ________________ 

Preparer’s Signature  _____________________________     Phone  ______________________   Date  ________________ 

Attach all copies of the appropriate Federal Income Tax Returns (Forms 1120, 1120s, 1065, 1040- Schedule C or E) 
Attach a justification for taking Exemptions & Exclusions, include a breakdown (Lines 3 & 8)


