
For Official Use Only: 
Date Received_______________ Amount______________ Check No_________________ 

SOUTH DAKOTA PUBLIC UTILITIES COMMISSION GROSS RECEIPTS TAX FUND ASSESSMENT 
For the Calendar Year ending December 31, 2024 

NATURAL GAS 

Name of Company and DBA _________________________________________________________________________ 

Address of Company _______________________________________________________________________________ 

Web Address of Company __________________________________________________________________________ 

Contact Name and Phone Number ___________________________________________________________________

Contact Person’s Email Address ______________________________________________________________________

Tax ID #_______-_________________________ 

Total Company South Dakota 

480 Residential sales 

482 Other sales to public authorities 

487 

488 

489 

Forfeited discounts 

Miscellaneous service revenues 

Transportation & storage revenues (489.1, 489.2, 489.3 & 489.4)

493 

495 Other gas revenues 

TOTAL REVENUES

Signed by Company Officer:  _________________________________ 

         _________________________________ 

Subscribed and sworn to before me this _______ day of ______________________, 20____. 

_______________________________________ 
(Notary Public) 

(SEAL) 
My Commission Expires:______________________ 

49-1-9.1. Providing false or misleading information to commission as misdemeanor. No person may knowingly provide false or misleading
information to the commission in response to, or in compliance with, any statute, order, tariff, rule, direction, demand, or requirement of the commission.
A violation of this section is a Class 1 misdemeanor. Each separate act of providing false or misleading information pursuant to this section constitutes a
separate offense. This penalty is in addition to any other authorized penalties.

481 Commercial & industrial sales 

483 Sales for resale

484 Interdepartmental sales 

485 Intracompany transfers

490 Sales of products extracted from natural gas
491 Revenues from natural gas processed by others
492 Incidental gasoline and oil sales 

494 Interdepartmental rents 

496 Provision for rate refunds

(Type or Print Name and Title)

Account
FERC

Rent from gas property 
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