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County:
Collector
(name):

Motor Vehicle: Boats:

Net = $:

LESS FEES = $:

TOTAL TAX = $:

Taxpayer’s Name Township (Legal Residence) Amount

Original to Maine Revenue Services

Copy Retained by Collector

PTA-125 (Rew 5/24)

Exempt

Collector Account ID:Municipality:

Month: Year:

COLLECTOR MONTHLY REMITTANCE
UNORGANIZED TERRITORY EXCISE TAX
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