JA COMPANY PROGRAM TAX FORM
USE THIS FORM IN PLACE OF THE ONE IN YOUR GUIDEBOOK

You MUST pay sales tax on ALL sales income received.

Date:  ________________________

Company Name:  _______________________________________________________________

High School:  __________________________________________________________________

School Address:  ________________________________________________________________

City:  __________________________

County   _______________________________

Teacher’s Name:  _______________________________________________________________

Volunteer’s Name:  ______________________________________________________________

Semester:
Fall __________________
Spring __________________



Please complete two copies of this form.  Return one copy to the Junior Achievement office and keep the duplicate copy in you Company PAID INVOICE file.  The website www.taxview.state.co.us will help you find the correct tax rates (or see attached sheet for examples).  
SALES TAX ON TOTAL SALES
ALL COMPANY SALES: 
$ _____________________

x  CITY TAX RATE:   ______ %  =  $ _________________ (1) 
x  COUNTY TAX RATE:   ______ %  =  $ _________________ (2) 

x  STATE / RTD / SCIENTIFIC / FOOTBALL / 

TAX RATE:  4.1 % = $ _________________ (3)
TOTAL SALES TAX :  (1) + (2) + (3)  = $  ___________________  To be paid in full to Junior Achievement.
CHECK NUMBER:
____________

MAIL TO:

Junior Achievement – Rocky Mountain Inc.




1445 Market Street, Suite 200




Denver, Colorado 80202-1716

QUESTIONS:

Please call our office at 303-534-5252.

Thank you.  We hope you had a wonderful experience!
