
 

 

Village of Hanover Park, Illinois 
Food and Beverage Tax Return 

 
Tax Period: _____________ Due: __________  Customer #:  ____________ 
 
Mailing Address      Business Address: 
 
Name ___________________________  Name ___________________________ 
Address _________________________  Address _________________________ 
City, State Zip_____________________  City, State Zip_____________________ 
   
Local Retailers’ Occupation Tax Base (Line 3 of ST-1 or ST-2) __________________ 
 
COMPUTATION OF TAX LIABILITY 

1. Gross sales of food and beverages    __________________ 

2. Gross sales of packaged beer, wine and liquor   __________________ 

3. Total sales subject to tax (add lines 1 and 2)   __________________ 

4. Food and Beverage Tax (line 3 x 3%)    __________________ 

5. Late payment penalty (See instruction sheet)   __________________ 

6. Total tax and penalty due (add lines 4 and 5)   __________________ 

Under penalties of perjury and other penalties provided by law, I declare that I have 
examined this return and to the best of my knowledge and belief it is true, correct and 
complete.  I further declare that the information set forth is taken from the books and 
records of the business for which this return is filed. 

SIGN HERE: 

_______________________      ___________       _____________________     ________ 
Signature of Preparer     Date   Signature of Taxpayer   Date 
 
Mail original copy of completed return and check for amount shown on Line  6 along with a 
copy of Illinois Department of Revenue Form ST-1 or ST-2 to: 

 
Village of Hanover Park 

2121 W. Lake Street 
Hanover Park, IL 60133 

 
TO AVOID PENALTY, PAYMENT MUST BE RECEIVED BY DUE DATE 
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