CT"' 86'PIM For calendar year 1 986

New York State Department of Taxation and Finance

Metropolitan Transportation Business Tax Surcharge Report
Article 9, Section 186-c Mail to:

Processing Unit Official use only

P.O. Box 1909

Albany, NY 12201 - 1909
on or before March 16, 1987.

ATTACH MAILING Employer identification number File number Date received
LABEL HERE — |

If there have been any
changes in your business’
name, ID number, mailing or
business address, telephone
number or owner/officer | Number Street
information, please complete |
the enclosed, Form DTF-95.
If no form is enclosed, call City or town State ZIP Code
1-800-462-8100 (from out of
state, (518) 438-1073). [

Name

All, corporations required to file Form CT-186-P must complete this form.

Does the above named utility (taxable under Article 9, Section 186-a, and filing Form CT-186-P) do business
in the Metropolitan Commuter Transportation District, which includes the counties of New York, Bronx,
Kings, Queens, Richmond, Dutchess, Nassau, Orange, Putnam, Rockland, Suffolk and Westchester?

] Yes ] No

If you answered Yes, complete this form and pay the tax surcharge.

If you answered No, it is not necessary to complete Schedule F or G. However, this form must be
signed by an officer and returned to: Processing Unit, P.O. Box 1909, Albany, NY 12201 - 1909

Pay amount shown at line 9, Schedule F - Make check payable to New York State Corporation TaxI $ Fayment I .
Schedule F — Computation of Tax Surcharge
1. Net New York State franchise tax from Form CT-186-P, Schedule A, line 1............ 1 [ hd
2. MCTD allocation percentage from Schedule G, line 13. . . . . . ... ... ... ............ 2 Yoo
3. Allocated tax — multiply line 1 by line 2 . ... .. ... . . . . 3 b
4. Tax surcharge — multiply line 3 by 17% . . . . . . . .. ... L)
5. Prepayments (a) paymentwithCT-59..................... e * e
(b) credit transferred from Form CT- Period, o L
Total prepayments........ ... ... 5
6. Balance - subtractline 5 from line 4 ...... ... . . .. . . . .. ... ... 6
7. dnterest. . 7 L
8. Additional charges ............ ...
9. BALANCE DUE — add lines 6, 7 and 8
10. Overpayment - subtract line 4 from line 5 i
a. Refund of overpayment..................... e 10a .
b. Credit to NYS franchise tax CT- Period o [10b .

CERTIFICATION BY TAXPAYER OR AN ELECTED OFFICER OF THE CORPORATION

I hereby certify that this report, including any accompanying rider, is to the best of my knowledge and belief a true, correct and complete report.

Date Signature Official title

Date Signature of preparer or name of firm Preparer’s address






