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PART I - TRANSPORTATION NETWORK COMPANY ASSESSMENT

MARYLAND
FORM

TNC-1

TRANSPORTATION
NETWORK COMPANY
RETURN

Check here if business 
has been discontinued.

06/24

ZIP CODE

TAX ACCOUNT NUMBER

NAME

ADDRESS 1

ADDRESS 2

CITY STATE

FOR PERIOD ENDING

DUE DATE

Anne Arundel County 0200 $0.25

City of Annapolis 0201 $0.25

Baltimore City 0400 $0.25

Subdivision 
Name

Subdivision 
Code

Number of 
Rides

Number of 
Passengers 

(Baltimore City Only)

Assessment 
Rate

Total 
Assessment

Frederick County

City of Brunswick 1101 $0.25

City of Frederick 1104 $0.25

Howard County 1400 $0.25

Montgomery County 1600 $0.25

Prince George’s County 1700 $0.25

Worcester County

Town of Ocean City 2402 $0.25

Reserved for a future subdivision

Reserved for a future subdivision

Reserved for a future subdivision
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1. Sum of amounts in Total Assessment column . . . . . . . . . . . . . .   ___________.____



9. TOTAL DUE WITH THIS RETURN (add Lines 1 and 8). . . .  ___________.____
    (Make check payable to the Comptroller of Maryland)
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2. Enter the total number of shared 
passenger trips $0.50

3. Enter the total number of 
single-passenger trips using 
fuel cell electric vehicles or 
plug-in electric drive vehicles

$0.50

4. Enter the total number of all 
other passenger trips originating in 
Maryland

$0.75

(A) Number 
of Trips

(B) Rate per 
Trip

(C) Multiply 
Column A by 

Column B

IMPACT FEE CALCULATION

06/24

TAX ACCOUNT NUMBER:

MARYLAND
FORM

TNC-1
TRANSPORTATION 
NETWORK COMPANY 
RETURN

Signature and Verification: I do solemnly declare, certify, and affirm under the penalties of perjury that the contents of this return 
(including any accompanying schedules and statements) are true, correct and complete to the best of my knowledge, information and 
belief.

For more information

Visit marylandtaxes.gov or call Taxpayer Services Division at 410-260-7980 in Central Maryland or  
1-800-638-2937 from elsewhere. For the deaf or hard of hearing: Maryland Relay Service 711.

Comptroller of Maryland
Revenue Administration Division

P.O. Box 207
Annapolis, MD  21404

Signature Title

Date Telephone Number

5. Total TNC Impact Fees (add Lines 2 through 4). . . . . . . . . . . . . . . . . . . . . . ___________.____

6. Multiply Line 5 by 0.009. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  ___________.____

7. Enter the lesser of the amount on Line 6 or $250. . . . . . . . . . . . . . . . . . . .  ___________.____ 

8. Subtract Line 7 from Line 5. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  .  ___________.____

PART II - TRANSPORTATION NETWORK COMPANY IMPACT FEE
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