

	Name of Facility: 
	Location: 
	Mailing Address: 
	EIN TIN: 
	Phone #: 
	Month: 
	Year: 
	Rooms Available: 
	Total nights booked: 
	Gross Receipts: 
	Less Exempt Receipts: 
	Taxable Receipts: 
	Amount of Tax due: 
	Late Fee: 
	Total Tax due from operator: 
	Net Receipts by booking agent: 
	Less Exempt Receipts 2: 
	Tax remitted: 
	Signature: 
	Title: 
	Email: 
	Date: 


