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FISCAL year filer or SHORT year filer: ENTER beginning date  ,  and ending date,  ,  and CHECK HERE  j

Federal Employer

 						                          	

B  Amended Return	    

C	 Final Return
	 (No longer liable for tax)	     

 
  

A                            Change in Address

If your tax return is filed on computer generated forms or forms supplied by a tax preparer, place an “X” in the box to the right. w 
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 18	 Expenses Entirely Attributable to Electricity  Sales to Nonmembers in Virginia (Attach Schedule)........... 18

 19	 Other Expenses Not Entirely Attributable to Electricity Sales To Either Members or Nonmembers 
     	 in Virginia ................................................................................................................................................... 19	
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Method 2

Part I
Nonmember Ordinary and Necessary Expenses

Use either Method 1 or Method 2
Method 1 	

DECLARATION
I, the undersigned president, vice-president, treasurer, assistant treasurer, chief accounting officer, or other officer duly authorized to act, of the cooperative 
for which this return is made, declare under the penalties provided by law that this return (including any accompanying schedules and statements) has 
been examined by me and is, to the best of my knowledge and belief, a true, correct, and complete return, made in good faith, for the taxable year stated, 
pursuant to the income tax laws of the Commonwealth of Virginia. If prepared by a person other than taxpayer, their declaration is based on all information 
of which they have any knowledge. 	

	
                   (Date)					     (Signature of officer)			                              (Title)

 ____________ 	  _________________________________________________________ 	  _______________________
	

                

(Date)	                                                             (Individual or firm, signature of preparer)                                                  (Address)

    Nonmember Sales                  
            Total Sales

 

Mail this return to the Virginia Department of Taxation, P. O. Box 1500, Richmond, Virginia 23218-1500 on or before the fifteenth             	
day of the fourth month following the close of the taxable year. Make checks  payable to the VIrginia Department of Taxation.
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If this form was computer generated, check this box.  				  
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