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NEBRASKA- FORM
‘ Music Licensing Agency Royalty Fees Tax Return 65M

DEPARTMENT OF REVENUE

Nebraska ID Number Federal ID Number or Social Security Number Please Do Not Write In This Space
Tax Period
January 1, 20 through December 31, 20
| Name and Location Address Name and Mailing Address
Name Name
Street Address Street or Other Mailing Address
City State Zip Code City State Zip Code
1 Total gross receipts from selling or licensing of performing rights in any copyrighted |
nondramatic musical composition in Nebraska for the preceding calendar year ............cccccceeevieene 1 |
|
2 Nebraska tax due (line 1 multiplied By .03) ......eeiiiiiiiie e 2 |

Under penalty of law, | declare that as a taxpayer or preparer | have examined this return and to the best of my knowledge and belief, it is
correct and complete.

sign
' |'§
here ¥ Authorized Signature Date 4 Signature of Preparer Other Than Taxpayer Date
Title Daytime Phone Number Daytime Phone Number
Email Address Email Address

Instructions

Who Must File. Every music licensing agency that licenses the public performance of nondramatic musical works in
Nebraska on behalf of copyright owners must be registered and file this return.

When and Where to File. This return must be filed on or before March 15 of each year reporting the gross receipts
of the preceding calendar year.

Form 65M and the tax payment are to be mailed to the Nebraska Department of Revenue, PO Box 94818, Lincoln,
NE 68509-4818.

Authorized Signature. This return must be signed by the owner, partner, corporate officer, member of a limited
liability company, or individual. If the taxpayer authorizes another person to sign this return, there must be a power
of attorney on file with the Nebraska Department of Revenue. Any person who is paid for preparing a taxpayer’s
return must also sign the return as preparer.

Mail original return and payment to: Nebraska Department of Revenue, PO Box 94818, Lincoln, NE 68509-4818
revenue.nebraska.gov, 800-742-7474 (NE and |A), 402-471-5729

Retain a copy for your records.
5-254-2019


http://www.revenue.nebraska.gov/tax/current/fill-in/f_33.pdf
http://www.revenue.nebraska.gov/tax/current/fill-in/f_33.pdf
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