
MCCRACKEN COUNTY ANNUAL LICENSE FEE RETURN
YES NO

Please Note: Did you file an Annual License Fee Return for the Previous Year?

Do you have employees working in McCracken County including the City of Paducah?
(if yes, what is your Kentucky Withholding Tax Account Number?

If you are leasing employees, what is the name and address of
that agency

If you have sub-contractors, list name and address on a separate sheet of paper.
Fiscal Year Ending If you have been granted an extension by the Federal IRS
or State, see page 3.

Federal I.D. NumberA/N

State I.D. NumberName
Address Social Security Number
City:

State Zip:
FOR YOUR INFORMATION INSERTS FROM ORDINANCE ARE PROVIDED ON BACK OF RETURN.

720 720S. Enter profit or loss.1. Taxable income per Kentucky Form
2. Income from Schedule C enter profit or loss
3. Income from Schedule F enter profit or loss
4. Income from Schedule E enter profit or loss
5. Partnership Earnings before any guaranteed payments to partners
6. Other Income *See Explanation on back.
7. Total of Lines 1 thru 6
8. Income earned outside McCracken County (attach schedule showing

computation)
9. Income earned in McCracken County including the City of Paducah line 7

minus line 8, if less than $2,500.00 no Tax due.
10. License Fee (1 % of line 9)
11. Business License paid to City of Paducah or Lone Oak during fiscal year ending above*.
12. License Fee due McCracken County (line 10 minus line 11) not less than

zero
13. Agricultural employees annual withholding (available only for taxpayers with

five or fewer employees.)
X  1%Total Agricultural Wages

14. Total License and withholding due (line 12 plus line 13)
15. Penalty: 10% of line (14) after
16. Interest: 1 % per month of line (14) after
17. Total Payment Due (Add lines 14, 15, 16)

This return is due April 15 for calendar year taxpayers or 105 days after the end of taxpayer fiscal year end
if tax is due or not.

Make check payable to McCracken County Tax Administrator
P.O. Box 2658
Paducah KY 42002-2658

TDID 1-800-247-2510

I affirm that this return has been examined by me, and to the best of my knowledge and belief, is a true,
correct and complete return.

DateSignature Title

Taxpayer: Keep yellow copy for your records.
THIS COPY MUST BE SIGNED AND ACCOMPANY YOUR REMITTANCE
Form #B1 Revised 11 -00

RETURN COPY
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270-444-4722
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