



	For The Month Of: 
	20: 
	Account Number: 
	Trade Name: 
	Federal ID or Social Security Number: 
	Mailing Address: 
	Business Phone Number: 
	City: 
	State: 
	Zip Code: 
	Street Address of Property: 
	Owner of Business  Name: 
	Address: 
	undefined: 
	1 Total Rooms Available for Rent: 
	2 Total Room Nights Sold: 
	3 Gross Retail Receipts Excluding Sales Tax: 
	4 LESS Gross Rental Receipts for Rooms Rented for More than 90 Consecutive Days to Same Occupant: 
	5 Net Rental Receipts Subject to Sales Tax: 
	fill_20: 
	fill_21: 
	fill_22: 
	fill_23: 
	fill_24: 
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	Date: 
	Name Please Print: 


