
Business Name:  __________________________________________________________ 
Business Address:  ________________________________________________________

Federal I.D. Number: ________________________________________________________
Calendar month for which tax return applies:  __________________________________ 

$ 

$ 

$ 

$ 

Location Address:

PLACES FOR EATING TAX RETURN     
FOR MULTIPLE LOCATIONS

 East Moline Code of Ordinance 23-21

$ 

Total Gross Receipts 
from Food & Beverage

$ 

$ 

$ 

$ 

$ 

*Transfer total to line 1 on the places for eating tax return.

If combining multiple locations on the City of East Moline places for eating tax return, you must 
also include this form. 

Total *$

Please return completed form to:
City of East Moline
Attn: Finance
915 16th Avenue
East Moline, IL 61244
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