
	 Illinois Department of Revenue

	 PTAX-501	 Illinois Railroad Property Tax Return	

			   __ __ __ __ 			   Tax year
	

Part 1:  Complete the following information

	 1		  ______________________________________________   	 6		  __  __  -  __  __  __  __  __  __  __ 
			   Name of railroad					     Federal employer identification number (FEIN)

	 2	 a	______________________________________________   	 7		  __  __  __  __  -  __  __  __  __
			   Principal office mailing address  	  				    Illinois business tax number (IBT), if you have one

		  b	______________________________________________	 8		  ___________________________________________		
		     City	 State	 ZIP			   Tax agent’s name

	 3	 a	______________________________________________	 9	 a	___________________________________________
			   Illinois office mailing address  	  				    Tax agent’s mailing address

 

		  b	______________________________________________		  b	___________________________________________
			   City	 State	 ZIP			   City	 State	 ZIP

	 4		  Write the year of incorporation.	 __ __ __ __   	 10		  (______) ____________________
								        Tax agent’s phone number

	 5		  Write the state of incorporation.	 __________	 11		  ___________________________________________
								        Tax agent’s email address

						      12		  ___________________________________________
								        Tax attorney’s name

						      13	 a	___________________________________________
								        Tax attorney’s mailing address

							       b	___________________________________________
								        City	 State	 ZIP

	
Part 2:  Complete the following affidavit

Under penalties of perjury, I state that, to the best of my knowledge, the information contained in the forms comprising this Illinois 
Railroad Property Tax Return, is true, correct, and complete.

__________________________________________/___/____
Officer’s signature 		  Date

OR

You may sign this affidavit if you are the authorized agent. However, you must attach a copy of the officer’s authorization. 

__________________________________________/___/____
Authorized agent’s signature 		  Date

	
For Notary Public’s use only

Subscribed and sworn to before me this	      

_____ day of ________________, __ __ __ __.		  	 ______________________________________________  	 	
							       Notary Public	

This form is authorized as outlined in accordance with 35 ILCS 200/1-1 et seq.  Disclosure of this information is REQUIRED.  Failure 
to provide information could result in a penalty.  Printed by authority of the State of Illinois - web only.PTAX-501 (R-02/18)
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