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 WirelessCommunicationsServiceSurchargeReport
Usethisformtoreporttransactionsfortheperiod:
September1,2005,throughNovember30,2005

YoumustfilethisformbyDecember15,2005

WCS-1-MN
(11/05)
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Pleasereadtheinstructionsonthebackbeforecompletingthisform.
Entertheappropriateinformationbelowfortheperiodcoveredbythisreport.

September2005

Numberofdevices...............................
Totalsurchargecollectedforthemonth(multiplynumberofdevicesby1.20)............................................................. 1.

October2005

Numberofdevices...............................
Totalsurchargecollectedforthemonth(multiplynumberofdevicesby1.20)............................................................. 2.

November2005

Numberofdevices...............................
Totalsurchargecollectedforthemonth(multiplynumberofdevicesby1.20)............................................................. 3.

Totalsurchargecollectedfortheperiod(addlines1,2,and3)................................................................................. 4.

Commission(multiplyline4by1.166%(.01166);seeinstructions)................................................................................ 5.

Totalamountdue(subtractline5fromline4)............................................................................................................. 6.

Paymentenclosed.................................................................................................................................................. 7.

MarkanXintheboxtotherightifyouareawirelesscustomerremittingthesurchargedirectlytotheTaxDepartment. ..............................

Icertifythattheabovestatementsaretrueandcorrect.Imakethesestatementswiththeknowledgethatknowinglymakingafalseor
fraudulentstatementonthisdocumentisamisdemeanorundersection210.45ofthePenalLaw.Iunderstandthatthestateisauthorizedto
investigatetheaccuracyofanyinformationenteredonthisreport.

Paid
preparer’s
useonly

Signature Title Date

Preparer’ssignature Date Checkif
  self-employed

Firm’snameoryours,ifself-employed

Address  ZIPcode

Telephonenumber

( )
Preparer’sSSNorPTIN

EIN(employeridentificationnumber)

Telephonenumber

( )

Taxpayeridentificationnumber Businesstelephonenumber

 ( )
Legalname

DBA(doingbusinessas)name

Numberandstreet

City,state,ZIPcode

ForofficeuseonlyChangeofbusiness
information-Ifyourname,
employeridentification
number,address,or
owner/officerinformation
haschanged,youmust
fileFormDTF-95.Ifonly
youraddresshaschanged,
youmayfileFormDTF-96.
Youcangetformsfrom
ourWebsite,byfax,orby
phone.SeeNeedhelp?on
thebackpage.

 / /

 / /



Needhelp?
Internetaccess:www.nystax.gov
 (forinformation,forms,andpublications)

   Fax-on-demandforms:1800748-3676

BusinessTaxInformationCenter: 1800972-1233
FromareasoutsidetheU.S.andoutsideCanada: (518)485-6800

Hearingandspeechimpaired(telecommunicationsdeviceforthedeaf
(TDD)callersonly):1800634-2110

WCS-1-MN(11/05)(back)
Instructions

Generalinformation
TheCountyLawwasamendedin2002toexpandtheexisting
statewidecellulartelephoneservicesurchargetoincludeall
wirelesscommunicationsservices.Forbillsrenderedonorafter
August1,2002,amonthly$1.20feeisimposedforeachdevice
usedtoaccesstheseservices.Thesurchargeistobecollectedby
wirelesscommunicationsservicesuppliersfromtheircustomers.
Therefore,wirelesscommunicationsserviceplansthatinclude
multipledevicesaresubjecttothenewsurchargeoneachdevice,
regardlessofthepricingstructurefortheplan.

Thesurchargeappliestoallwirelesscommunicationsservices
ifthewirelesscommunicationscustomer’splaceofprimaryuse
isinNewYorkState.Theplaceofprimaryuseistheprimary
businessstreetaddressorprimaryresidentialstreetaddressof
thecustomer,withinthelicensedserviceareaofthewireless
communicationsserviceprovider.Awirelesscommunications
serviceisanycommercialmobileservice,asthattermisdefined
insection332(d)ofTitle47oftheUnitedStatesCode,thatoffers
real-time,two-wayvoiceordataservicethatisinterconnectedwith
thepublicswitchedtelephonenetworkorotherwiseprovidesaccess
toemergencycommunicationsservices.Awirelesscommunications
deviceisanyequipmentusedtoaccessawirelesscommunications
service.Examplesofwirelesscommunicationsdevicesonwhich
thesurchargeisimposedincludecellulartelephones,two-way
beepers,andotherdevices(forexample,PDAsandhandheldor
laptopcomputers,etc.)thathavetwo-waywirelesscommunications
capabilitiesoverapublicswitchednetwork.Examplesofdevices
onwhichthesurchargeisnotimposedincludeone-waybeepers,
walkie-talkies,andmedicallifelineservices.

Wirelesscommunicationsservicesuppliersprovidingservicein
NewYorkStatemustaddthesurchargetobillsrenderedonorafter
August1,2002,toeverycustomerwhoseplaceofprimaryuseis
inNewYorkState.Thesurchargemustbeseparatelystatedon
thebillasasinglecharge;forexample,$1.20foraplanwithone
device,$2.40foraplanwithtwodevices,$3.60foraplanwiththree
devices,etc.

Formoreinformation,includinginformationaboutexempt
customers,pleaseseeTSB-M-02(5)M,StateWireless
CommunicationsServiceSurcharge.

Specificinstructions
Enteryourlegalname,doingbusinessas(DBA)name,complete
address,andtaxpayeridentificationnumber(federalemployer
identificationnumber(FEIN)orsocialsecuritynumber(SSN)).

Changesinbusinessinformation—Ifyouneedtochange
youraddressforotherNewYorktaxes,orchangeotherbusiness
informationsuchasthename,IDnumber,physicaladdress,
owner/officerinformation,orpaidprepareraddress,complete
andsendinFormDTF-95,BusinessTaxAccountUpdate.Ifonly
youraddresshaschanged,youmayuseFormDTF-96,Reportof
AddressChangeforBusinessTaxAccounts.Obtainformsthrough
fax-on-demand,Internetaccess,orcalloneofthetelephone
numberslistedintheNeedhelp?below.

Lines1through3
Monthlycollections—Foreachmonthoftheperiodcoveredby
thisreport,enterthenumberofdevicessubjecttothesurcharge,
multiplyby1.20,andenterthetotalsurchargecollected.

Lines4through7
Totalsurchargecollectedfortheperiod—Addlines1,2,and3.
Enterthetotalonline4.

Commission—Asasupplier,youmayretain1.166%ofyourtotal
collectionsasanadministrativefee.Multiplytheamountonline4by
1.166%(.01166)andentertheresultonline5.

Totalamountdue—Subtractline5fromline4andentertheresult
online6.Thisisyourtotalremittanceduefortheperiodcoveredby
thisreport.

Paymentenclosed—Enteronline7theamountofyour
remittance.Thisamountshouldbethesameasline6,Totalamount
due.

Signanddatethereport
Ifyouareasoleproprietor,youmustsignthereportandenter
yourtitle,thedate,andyourtelephonenumber.Ifyouarefiling
thisreportforacorporation,partnership,orothertypeofentity,an
officer,employee,orpartnermustsignthereportandenterhisor
hertitle,thedate,andhisorhertelephonenumber.Ifanyoneother
thananemployee,owner,partner,orofficerofthebusinessispaid
topreparethereport,heorsheisrequiredtosignanddatethe
reportandprovidehisorherpreparerinformation.

Attachyourcheckormoneyorderforthetotalamountdueshown
online6payabletoCommissionerofTaxationandFinance.

Onyourcheckormoneyorder,writeyourtaxpayeridentification
number,FormWCS-1,and11/30/05.

Pleasebesuretokeepacopyofyourcompletedreportforyour
records.

Usetheenclosedpreprintedreturnenvelopetomailyourreport.If
youareusingyourownenvelope,mailyourreportto:

NYSDEPARTMENTOFTAXATIONANDFINANCE
WIRELESSCOMMUNICATIONSSERVICESURCHARGE
POBOX22020
ALBANYNY12201-2020

Privatedeliveryservices

Ifyouchoose,youmayuseaprivatedeliveryservice,insteadof
theU.S.PostalService,tofileyourreportandremitthesurcharge.
However,if,atalaterdate,youneedtoestablishthedateyoufiled
yourreportorpaidthesurcharge,youcannotusethedaterecorded
byaprivatedeliveryserviceunlessyouusedadeliveryservicethat
hasbeendesignatedbytheU.S.SecretaryoftheTreasuryorthe
CommissionerofTaxationandFinance.(Currentlydesignateddelivery
servicesarelistedinPublication55,DesignatedPrivateDelivery
Services.SeeNeedhelp?belowforinformationonorderingformsand
publications.)Ifyouuseanyprivatedeliveryservice,whetheritisa
designatedserviceornot,addressyourreportto:NYSTaxDepartment,
MiscellaneousTaxI/SUnit,WAHarrimanCampus,AlbanyNY12227.

Privacynotification
TheCommissionerofTaxationandFinancemaycollectandmaintainpersonal
informationpursuanttosection309oftheCountyLaw,andmayrequire
disclosureofsocialsecuritynumberspursuantto42USC405(c)(2)(C)(i).

Thisinformationwillbeusedtodetermineandadministertaxliabilitiesand,when
authorizedbylaw,forcertaintaxoffsetandexchangeoftaxinformationprograms
aswellasforanyotherlawfulpurpose.

Failuretoprovidetherequiredinformationmaysubjectyoutocivilorcriminal
action.

ThisinformationismaintainedbytheDirectorofRecordsManagementand
DataEntry,NYSTaxDepartment,WAHarrimanCampus,AlbanyNY12227;
telephone1800225-5829.FromareasoutsidetheUnitedStatesandoutside
Canada,call(518)485-6800.


