Saskatchewan Revenue Division 2350 Albert Street
Regina SK S4P 4A6
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1. Total Sales | |

2. Tax Collected | |

3. Taxon
Purchases | |

4. Tax Payable | |

5. Deduct tax paid at
source on direct | |

| certify that the information contained herein is to the best of my

knowledge true and complete as stated. 6. Net Amount

Payable | |

7. Remittance
Enclosed | |

Make cheque or money order payable
to Minister of Finance

Date Taxpayer's Signature Phone Number




