
 
 

MOTOR VEHICLE EXCISE TAX REPORT 
CITY OF HUTCHINSON, MINNESOTA 

 
_______________________ _____________________ 
Business Name     Sales and Use Tax Account Number 
 
_________________________________ ______________________________ 
Mailing Address     Reporting Period (Month & Year) 
 
_________________________________ ______________________________ 
City   State  Zip Code Due Date 
       (15th of each month following reporting period) 

 
 
 
 
 
 
 
I declare and certify under penalty of law that I have examined this statement and 
that to the best of my knowledge and belief is true and complete. 
 
 
__________________________________ ______________________________ 
Signature      Date 
 
 
__________________________________ ______________________________ 
Printed Name     Title 
 
Make checks payable to:    City of Hutchinson 
 
Submit payment and report to:   City of Hutchinson 
       Finance Department – Excise Tax Report 
       111 Hassan Street SE 
       Hutchinson, MN  55350 

Vehicle Sales 
1.  Number of Vehicles Sold  
2.  Sales Tax Per Vehicle Sold $                   20.00 
3.  Total Excise Tax Due  

(line 1 multiplied by line 2) 
 

                $                                 


