
 

 

 

 

 

Motor Vehicle Excise Tax Report 

 

City of Cloquet, Minnesota 
 

 

 

___________________________________________   _____________________________ 

Business Name       Sales and Use Tax Account Number 

 

___________________________________________   _____________________________ 

Mailing Address       Reporting Period (Month & Year) 

 

___________________________________________   _____________________________ 

City    State  Zip Code  Due Date (20th of each month) 

 

 

Vehicle Sold Under $4,000    Vehicles Sold Over $4,000 

 

1.Monthly Retail 

Vehicle Sales 

 

$ 

 1.Number of 

Vehicles Sold 

  

2.Sales Tax Rate 

(.5%) 

 

0.005 

 2.Sales Tax Per 

Vehicle Sold. 

 

$                                     20.00 

3.Excise Tax Due 

(line 1 x line 2) 

 

$ 

 3.Excise Tax Due  

(line 1 x line 2) 

  

 $ 

 

 

Total Tax Due (line 3 combined)  ___________________ 

 

 

 

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 

 

__________________________________  _______________________ 

Name printed      Title 

 

 

Make checks payable to:  City of Cloquet 

 

Submit payment and report to: City of Cloquet 

    Finance Director 

    101 14th Street 

    Cloquet, MN  55720 

 

Any questions:  218-879-3347 
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